CLASSIFIED STAFF FRINGE BENEFITS (2023-24)

Insurances " Short Explanation B Full -time Staff

Dental Insurance « Free Single Delta Dental Plan Il. Eligible employees may purchase Family Plan.
« Delta Dental pays 100% on checkups and teeth cleaning; 80% of cavity repair and tooth
extractions; 80% of high cost fillings, root canals, gum and bone diseases (non -surgical); 50% of
dentures and bridges, teeth straightening, and gum and bone diseases (surgical).

See master contract agreement for full description and guidelines of leaves and insurances.
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Dental Insurance « Free Single Delta Dental Plan Il. Eligible employees may purchase amily Plan.

« Delta Dental pays 100% on checkups and teeth cleaning; 80% of cavity repair and tooth
extractions; 80% of high cost fillings, root canals, gum and bone diseases (non -surgical); 50% of
dentures and bridges, teeth straightening, and gum and bone diseases (surgical).

» Deductible: Single $25/yr, Family $25 per family member/yr (maximum 3 members)

e There is no deductible for checkups and teeth cleaning. Maximum coverage is $1,200 per eligible
member per year.

Health Insurance » Free Singk Plan-PPO Choice

See master contract agreement for full description and guidelines of leaves and insurances.



CLASSIFIED STAFF FRINGE BENEFITS (2023-24)

Insurances " 6KRUW ([S ODQ baiitin® St&f Working 1040 -1329 Hours

Dental Insurance ¢ Single Delta Dental at prorated cost. Eligible employees may purchase Family Planwith Board
paying prorated portion of single.

» Delta Dental pays 100% on checkups and teeth cleaning; 80% of cavity repair and tooth
extractions; 80% of high cost fillings, root canals, gum and bone diseases (non -surgical); 50% of
dentures and bridges, teeth straightening, and gum and bone diseases (surgical).

» Deductible: Single $25/yr, Family $25 per family member/yr (maximum 3 members)

» There is no deductible for checkups and teeth cleaning. Maximum coverage is $1,200 per eligible
member per year.

Health Insurance » Single Planat prorated cost-PPO Choice Eligible employees may purchase Family Plan.
» Prescription Drugs: On each prescription dispensed by pharmaceutical network, all expenses beyond
$10, $40, $70 or $100 and sales tax are paid.
* May select PPO Premier or HMO Essentiadnd pay any premium cost that exceeds the Agency-
provided plan.
» Coverage under all plans includes Preventative Care benefit paid at 100%.

Vision Insurance » Single Planat prorated cost—-EyeMed Vision Care Plan.
*ae.8

See master contract agreement for full description and guidelines of leaves and insurances.



