
 FULL-TIME TEACHER 
 2024 Premiums - All Amounts Are Per Pay Check 

HEALTH INSURANCE*

Monthly Rate for
Non-Wellness

Participant

Monthly Rate for
Non-Wellness

Participant

Monthly Rate for
Wellness

Participant

Monthly Rate for
Wellness

Participant

NHN NETWORK HIGH DEDUCTIBLE PLAN 

CHI NETWORK HIGH DEDUCTIBLE PLAN 

STANDARD HIGH DEDUCTIBLE PLAN 

TRADITIONAL PPO PLAN 

DENTAL INSURANCE*

VISION INSURANCE

LIFE INSURANCE

OTHER BENEFITS

DISTRICT PAYS: EMPLOYEE PAYS: DISTRICT PAYS: EMPLOYEE PAYS:
SINGLE NHN HDHP HEALTH $543.41 $60.38 $603.79 $0.00
EMPLOYEE + SPOUSE NHN HDHP HEALTH $1,137.62 $126.40 $1,264.02 $0.00
EMPLOYEE + CHILDREN NHN HDHP HEALTH $1,001.12 $111.24 $1,112.36 $0.00
EMPLOYEE + FAMILY NHN HDHP HEALTH $1,527.08 $169.68 $1,696.76 $0.00

DISTRICT PAYS: EMPLOYEE PAYS: DISTRICT PAYS: EMPLOYEE PAYS:
SINGLE CHI HDHP HEALTH $554.27 $61.59 $615.86 $0.00
EMPLOYEE + SPOUSE CHI HDHP HEALTH $1,160.35 $128.93 $1,289.28 $0.00
EMPLOYEE + CHILDREN CHI HDHP HEALTH $1,021.09 $113.45 $1,134.54 $0.00
EMPLOYEE + FAMILY CHI HDHP HEALTH $1,557.49 $173.06 $1,730.55 $0.00

DISTRICT PAYS: EMPLOYEE PAYS: DISTRICT PAYS: EMPLOYEE PAYS:
SINGLE HDHP HEALTH $607.45 $67.49 $674.94 $0.00
EMPLOYEE + SPOUSE HDHP HEALTH $1,275.59 $141.73 $1,417.32 $0.00
EMPLOYEE + CHILDREN HDHP HEALTH $1,122.92 $124.77 $1,247.69 $0.00
EMPLOYEE + FAMILY HDHP HEALTH $1,711.90 $190.21 $1,902.11 $0.00

DISTRICT PAYS: EMPLOYEE PAYS: DISTRICT PAYS: EMPLOYEE PAYS:
SINGLE PPO HEALTH $616.52 $205.51 $698.73 $123.30
EMPLOYEE + SPOUSE PPO HEALTH $1,294.49 $431.50 $1,467.09 $258.90
EMPLOYEE + CHILDREN PPO HEALTH $1,140.48 $380.16 $1,292.54 $228.10
EMPLOYEE + FAMILY PPO HEALTH $1,738.09 $579.37 $1,969.84 $347.62

District Pays
Monthly Rate

Employee Pays
Monthly Rate

SINGLE DENTAL $35.18 $0.00
EMPLOYEE + SPOUSE DENTAL $35.18 $42.45
EMPLOYEE + CHILDREN DENTAL $35.18 $32.98
EMPLOYEE + FAMILY DENTAL $35.18 $69.13

District Pays
Monthly Rate

Employee Pays
Monthly Rate

SINGLE VISION $0.00 $8.36
EMPLOYEE + SPOUSE VISION $0.00 $16.24
EMPLOYEE + CHILDREN VISION $0.00 $16.48
EMPLOYEE + FAMILY VISION $0.00 $24.68

District Pays
Monthly Rate

Employee Pays
Monthly Rate

$50,000 TERM LIFE $3.25 $0.00
Supplemental Life per $50,000 in coverage (any request for an increase requires Evidence of Insurability form) ** $0.00 $10.00
Spouse Supplemental Life per $25,000 in coverage (any request for an increase requires Evidence of Insurability form) ** $0.00 $4.50
Dependent Child Life $10,000 Coverage $0.00 $3.25

District Pays Employee Pays

Contributions - Health Savings Accounts for qualifying persons electing Single Coverage - High Deductible Health Plans *** $1,100.00 Employee Election
Contributions - Health Savings Accounts for qualifying persons electing Single+Dependant(s) Coverage - HDHP *** $2,200.00 Employee Election
Employee Contributions - Section 125 Medical Plan for persons electing PPO Health Plan *** Employee Election
Employee Contributions - Section 125 Child/Elder Care Plan *** Employee Election
403(b) or 457 Tax Deferred Savings Retirement Account Employee Election
Long Term Disability (required) 0.1600%
Nebraska Public Employees Retirement System (required) **** 9.8778% 9.7800%
Social Security / Medicare (required) 7.6500% 7.6500%

 * - If you and your spouse both work for the District, contact Human Resources at 402-715-8200 for possible alternate rates.
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