
              METROPOLITAN EDUCATION DISTRICT

                 LIFE, DENTAL & VISION INSURANCE 

  RATE SCHEDULE EFF.  7 / 1 / 24

$15,000

    *  CLASSIFIED & AFT EMPLOYEES

     F.T.E. EMPLOYEE DISTRICT      F.T.E. EMPLOYEE DISTRICT

$3.90 $2.60

50%-100% $0.00 $3.90 50%-100% $0.00 $2.60

$0.00 $0.30 $0.00 $0.30

F.T.E. EMPLOYEE DISTRICT

$13.00

50%-100% $0.00 $13.00

$0.00 $0.30

* LIFE INSURANCE AUTOMATICALLY REDUCES 25% AT AGE 70 FOR ALL CURRENTLY EMPLOYED GROUPS

  F.T.E. EMPLOYEE DISTRICT EMPLOYEE DISTRICT EMPLOYEE DISTRICT EMPLOYEE DISTRICT

50.0% $39.73 $39.73 $79.43 $79.43 $92.23 $92.24 $143.40 $143.40

62.5% $29.80 $49.66 $59.57 $99.29 $69.18 $115.29 $107.54 $179.25

67.0% $26.22 $53.24 $52.42 $106.44 $60.88 $123.59 $94.64 $192.16

75.0% $19.86 $59.60 $39.71 $119.15 $46.11 $138.36 $71.70 $215.10

87.5% $9.93 $69.53 $19.86 $139.00 $23.06 $161.41 $35.84 $250.95

100.0% $0.00 $79.46 $0.00 $158.86 $0.00 $184.47 $0.00 $286.80

EMPLOYEE $18.03 MONTHLY

EMPLOYEE + 1 $28.01 MONTHLY

Rev.3/21/24Mh FAMILY $44.43 MONTHLY

*  ADMINISTRATORS & CONFIDENTIALS

$50,000.00

**LIFE INSURANCE VOL-DED # 6074** (Eff. 7/1/24-6/30/25)

 * CTA TEACHERS

Dependent Life Dependent Life

$10,000

$286.80

VISION SERVICE PLAN  - EFF. 7/1/24-6/30/26

Dependent Life

CIGNA DENTAL PLAN - #2527 (Eff. 7/1/24-6/30/26)

EMPLOYEE EMPLOYEE + SPOUSE EMPLOYEE + CHILD(REN) FAMILY

TAXABLE = VOL-DED # 4511     NON-TAXABLE = VOL-DED # 4901

10 MONTH PAYMENT AUGUST - MAY

$79.46 $158.86 $184.47


