% OPEN ENROLLMENT RATE SHEET 24 DEDUCTIONS

Gy 2009-2010 Martin County School District
GROUP MEDICAL PLAN PREMIUMS HMO / Open Access Plus In-Network PPO / Open Access Plus
FULL-TIME EMPLOYEE
Employee Only $0.00 $128.61
Employee + Family $255.90 $556.61
2 Board Employee Family $0.00 $298.07
2 Board Employee Family (1 full time / 1 part time) $126.63 $427.34
Overage Dependent (Age 26—30) $123.98 $196.45
PART-TIME EMPLOYEE
Part-Time Employee Only $129.27 $257.88
GROUP DENTAL PLAN PREMIUMS DHMO PLAN PPO LOW OPTION PPO HIGH OPTION
FULL-TIME EMPLOYEE
Employee Only $0.00 $0.00 $0.00
Employee + Family $15.53 $16.67 $25.53
2 Board Employee Family $4.40 $7.80 $9.38
2 Board Employee Family (1 full time / 1 part time) $10.14 $11.40 $17.46
PART-TIME EMPLOYEE
Part-Time Employee Only $5.40 $5.27 $8.08
GROUP VISION PLAN CORE GROUP TERM LIFE
FULL-TIME EMPLOYEE
Employee Only $0.00
Employee Only $0.00
Employee + Family $4.80 Part-Time Employee Only ($35,000) $2.06
2 Board Employee Family $2.32
2 Board Employee Family (1 full ime / 1 part time) $3.56
PART-TIME EMPLOYEE SUPPLEMENTAL DEPENDENT LIFE INSURANCE
Part-Time Employee Only $1.24 Rate Per Unit $1.31

SUPPLEMENTAL GROUP TERM LIFE INSURANCE
COVERAGE $10,000  $20,000  $30,000  $40,000 $50,000 $60,000  $70,000  $80,000  $90,000  $100,000

RATES $1.45 $2.90 $4.35 $5.80 $7.25 $8.70 $10.15 $11.60 $13.05 $14.50
SHORT-TERM DISABILITY INCOME PROTECTION LONG-TERM DISABILITY INCOME PROTECTION

Weekly Benefit Annual Base Salary Rate Monthly Benefit Annual Base Salary Rate
Level 1 ($275) Less than $24,000 $7.45 Level 1 ($1,200) Less than $24,000 $7.95
Level 2 ($350) $24,000—$29,999 $8.02 Level 2 ($1,500) $24,000—$29,999 $9.11
Level 3 ($425) $30,000—$35,999 $8.54 Level 3 ($1,800) $30,000—$35,999 $9.25
Level 4 ($575) $36,000—%$49,999 $9.00 Level 4 ($2,500) $36,000—%$49,999 $9.68
Level 5 ($850) $50,000—%$74,999 $9.63 Level 5 ($3,750) $50,000—%$74,999 $9.87
Level 6 ($1,150) Greater than $75,000 $10.32 Level 6 ($5,000) Greater than $75,000 $10.26




HOURLY DEDUCTIONS
Martin County School District

HMO / Open Access Plus In-Network PPO / Open Access Plus
FULL-TIME EMPLOYEE
Employee Only $0.00 $140.30
Employee + Family $279.16 $607.21
2 Board Employee Family $0.00 $325.17
2 Board Employee Family (1 full time / 1 part time) $138.14 $466.19
Overage Dependent (Ages 26—30) $135.25 $214.31
PART-TIME EMPLOYEE
Part-Time Employee Only $141.02 $281.32
GROUP DENTAL PLAN PREMIUMS DHMO PLAN PPO LOW OPTION PPO HIGH OPTION
FULL-TIME EMPLOYEE
Employee Only $0.00 $0.00 $0.00
Employee + Family $16.94 $18.19 $27.85
2 Board Employee Family $4.80 $6.69 $10.23
2 Board Employee Family (1 full time / 1 part time) $11.06 $12.44 $19.04
PART-TIME EMPLOYEE
Part-Time Employee Only $5.89 $5.75 $8.81
GROUP VISION PLAN CORE GROUP TERM LIFE
FULL-TIME EMPLOYEE
Employee Only $0.00
Employee Only $0.00
Employee + Family $5.24
2 Board Employee Family $2.53 Part-Time Employee Only ($35,000) $2.24
2 Board Employee Family (1 full time / 1 part time) $3.88
PART-TIME EMPLOYEE SUPPLEMENTAL DEPENDENT LIFE INSURANCE
Part-Time Employee Only $1.35 Rate Per Unit $1.43
SUPPLEMENTAL GROUP TERM LIFE INSURANCE
COVERAGE $10,000  $20,000 $30,000  $40,000  $50,000 $60,000  $70,000  $80,000  $90,000  $100,000
RATES $1.58 $3.16 $4.75 $6.33 $7.91 $9.49 $11.07 $12.65 $14.24 $15.82
SHORT-TERM DISABILITY INCOME PROTECTION LONG-TERM DISABILITY INCOME PROTECTION
Weekly Benefit Annual Base Salary Rate Monthly Benefit Annual Base Salary Rate
Level 1 ($275) Less than $24,000 $8.13 Level 1 ($1,200) Less than $24,000 $8.67
Level 2 ($350) $24,000—$29,999 $8.75 Level 2 ($1,500) $24,000—$29,999 $9.93
Level 3 ($425) $30,000—$35,999 $9.32 Level 3 ($1,800) $30,000—$35,999 $10.09
Level 4 ($575) $36,000—%$49,999 $9.82 Level 4 ($2,500) $36,000—%$49,999 $10.56
Level 5 ($850) $50,000—$74,999 $10.51 Level 5 ($3,750) $50,000—$74,999 $10.77
Level 6 ($1,150) Greater than $75,000 $11.26 Level 6 ($5,000) Greater than $75,000 $11.19




