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SNEA Go,, Benefit Rate Sheet

jon Educators Benefit Board Plan Options

SB 551 - Part Time
10/01/2024 - 09/30/2025

MEDICAL OPTIONS

MODA Plan 1 ($400/$500/$800 deductible) EE Only
Retiree Monthly Premium 793.33
Employer contribution - Full Time Employee 714.00
Employee deduction - Full Time Employee 79.33
Total Premium 793.33
MODA Plan 2 ($800/$900/$1600 deductible) EE Only
Retiree Monthly Premium 735.94
Employer contribution - Full Time Employee 662.35
Employee deduction - Full Time Employee 73.59
Total Premium 735.94
MODA Plan 3 ($1200/$1300/$2400 deductible) EE Only
Retiree Monthly Premium 690.43
Employer contribution - Full Time Employee 621.39
Employee deduction - Full Time Employee 69.04
Total Premium 690.43
Moda Plan 4 ($1600/$1700/$3200 deductible) EE Only
Retiree Monthly Premium 651.94
Employer contribution - Full Time Employee 586.75
Employee deduction - Full Time Employee 65.19
Total Premium 651.94
MODA Plan 6 ($1600/$1700/$3200 deductible)

Health Savings Account Compliant - HSA Optional EE Only
Retiree Monthly Premium 614.29
Employer contribution - Full Time Employee 552.86
Employee deduction - Full Time Employee 61.43

Total Premium

614.29




