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	Sahuarita Unified School District #30
Attachment 3 - Current Rates
	350 W. Sahuarita Rd
Sahuarita, AZ  85629



DENTAL INSURANCE RATES 2019-2020


LIFE INSURANCE RATES 2019-2020
	[bookmark: RANGE!A7][bookmark: OLE_LINK1]Rates for All Employees
	Total Annual
	Total Premium Monthly
	District Supplement Annual
	District Supplement Monthly
	Employee Cost Annual
	PR Deduct 20 Pays
	Employee Monthly

	 
	 
	 
	 
	 
	 
	 
	 

	The Standard
	
	
	
	
	
	
	 

	Employees
	$37.20 
	$3.10 
	$37.20 
	$3.10 
	$0.00 
	$0.00 
	$0.00 

	Superintendent
	$240.00 
	$17.00 
	$240.00 
	$17.00 
	$0.00 
	$0.00 
	$0.00 

	65% age
	$24.18 
	$2.02 
	$24.18 
	$2.02 
	$0.00 
	$0.00 
	$0.00 

	50% age
	$18.60 
	$1.55 
	$18.60 
	$1.55 
	$0.00 
	$0.00 
	$0.00 

	35% age
	$13.02 
	$1.09 
	$13.02 
	$1.09 
	$0.00 
	$0.00 
	$0.00 
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Rates for 

All 

Employees

Total 

Annual

Total 

Premium 

Monthly

District 

Supplement 

Annual

District 

Supplement 

Monthly

Employee 

Cost 

Annual

PR Deduct 

20 Pays

Employee 

Monthly

Employers 

Dental 

Services 

HMO

Employee

$126.72 $10.56 $123.00 $10.25 $3.72 $0.19 $0.31

Employee 

+ Spouse

$234.24 $19.52 $123.00 $10.25 $111.24 $5.56 $9.27

Employee 

+ 

Child(ren)

$293.28 $24.44 $123.00 $10.25 $170.28 $8.51 $14.19

Employee 

+ Family

$315.84 $26.32 $123.00 $10.25 $192.84 $9.64 $16.07

Delta 

Dental 

PPO

Employee

$443.40 $36.95 $123.00 $10.25 $320.40 $16.02 $26.70

Employee 

+ Spouse

$870.12 $72.51 $123.00 $10.25 $747.12 $37.36 $62.26

Employee 

+ 

Child(ren)

$1,049.04 $87.42 $123.00 $10.25 $926.04 $46.30 $77.17

Employee 

+ Family

$1,627.08 $135.59 $123.00 $10.25$1,504.08 $75.20 $125.34
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		Rates for All Employees		Total Annual		Total Premium Monthly		District Supplement Annual		District Supplement Monthly		Employee Cost Annual		PR Deduct 20 Pays		Employee Monthly



		Employers Dental Services HMO

		Employee		$126.72		$10.56		$123.00		$10.25		$3.72		$0.19		$0.31

		Employee + Spouse		$234.24		$19.52		$123.00		$10.25		$111.24		$5.56		$9.27

		Employee + Child(ren)		$293.28		$24.44		$123.00		$10.25		$170.28		$8.51		$14.19

		Employee + Family		$315.84		$26.32		$123.00		$10.25		$192.84		$9.64		$16.07



		Delta Dental PPO

		Employee		$443.40		$36.95		$123.00		$10.25		$320.40		$16.02		$26.70

		Employee + Spouse		$870.12		$72.51		$123.00		$10.25		$747.12		$37.36		$62.26

		Employee + Child(ren)		$1,049.04		$87.42		$123.00		$10.25		$926.04		$46.30		$77.17

		Employee + Family		$1,627.08		$135.59		$123.00		$10.25		$1,504.08		$75.20		$125.34
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