
2025 RATES
Health and Dental Premium Rates

Medical Coverage PPOs

Coverage Tier PPO 1000
PI4868

PPO 1250
PM3194

HDHP
PI4869

District 
Rate

Per Month

24 Pay 
Deduction 

Amount 
(24 Paychecks)

20 Pay 
Deduction 

Amount 
(20 Paychecks)

District 
Rate

Per Month

24 Pay 
Deduction 

Amount 
(24 Paychecks)

20 Pay 
Deduction 

Amount 
(20 Paychecks)

District 
Rate

Per Month

24 Pay 
Deduction 

Amount 
(24 Paychecks)

20 Pay 
Deduction 

Amount 
(20 Paychecks)

Employee Only $1,355.58 $107.56 $129.07 $1,331.58 $95.55 $114.67 $1,212.88 $36.21 $43.45

Employee + Spouse $2,419.35 $639.44 $767.33 $2,376.53 $618.03 $741.64 $2,163.15 $511.34 $613.61

Employee + Child(ren) $2,322.59 $591.06 $709.27 $2,281.48 $570.51 $684.61 $2,075.52 $467.52 $561.03

Family $3,592.76 $1,226.15 $1,471.37 $3,529.18 $1,194.36 $1,433.23 $3,210.56 $1,035.04 $1,242.05

Medical Coverage HMOs

Coverage Tier HMO A (HMO Illinois Network)
H56154

HMO B (Blue Advantage Network)
B56153

District Rate
Per Month

24 Pay Deduction 
Amount 

(24 Paychecks)

20 Pay Deduction 
Amount 

(20 Paychecks)

District Rate
Per Month

24 Pay Deduction 
Amount 

(24 Paychecks)

20 Pay Deduction 
Amount 

(20 Paychecks)

Employee Only $914.37 $0.00 $0.00 $870.09 $0.00 $0.00

Employee + Spouse $1,871.68 $365.61 $438.73 $1,781.10 $320.32 $384.38

Employee + Child(ren) $1,796.70 $328.12 $393.74 $1,709.76 $284.65 $341.57

Family $2,779.63 $819.58 $983.50 $2,645.13 $752.33 $902.80

Dental Coverage

Coverage Tier Dental Plan PPO
P64507

District Rate
Per Month

24 Pay Deduction Amount 
(24 Paychecks)

20 Pay Deduction Amount 
(20 Paychecks)

Employee Only $51.63 $0.00 $0.00 

Family $140.43 $44.40 $53.28

Credit for 2 Single = 
Family Coverage $103.26 $18.59
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