
SAU 39 HEALTH & DENTAL INSURANCE RATES and PLAN OPTIONS 2023-2024 AB Driver

MEDICAL PLAN 

OPTIONS:                                  

Monthly 

Premium

Annual 

Premium - 

12 Months

Monthly 

SAU 39 

Amount 

Funded

Monthly 

Employee 

Amount

Annual SAU 

Amount 

Funded

(Annual 

Deductible - 

SAU 

Funded)

Annual 12 

Month SAU 

Premium 

Contribution

Annual 12 

Month 

Employee 

Cost

Year Round 

Employee 

Deduction 

24 pays

Year Round 

SAU 

Deduction 

24 pays

$2500 - single deductible / $5000 deductible - 2-person and family plans

 Single $745.41 $8,944.92 $648.75 $96.66 $9,285.02 -$1,500.00 $7,785.02 $1,159.90 $48.33 $324.38

 Two-Person $1,490.83 $17,889.96 $1,339.17 $151.66 $18,570.05 -$2,500.00 $16,070.05 $1,819.91 $75.83 $669.59

 Family $2,012.62 $24,151.44 $1,839.13 $173.49 $25,069.54 -$3,000.00 $22,069.54 $2,081.90 $86.75 $919.56

  $5 co-pay

 Single 80% $967.19 $11,606.28 $773.75 $193.44 $9,285.02 $9,285.02 $2,321.26 $96.72 $386.88

 Two-Person 80% $1,934.38 $23,212.56 $1,547.50 $386.88 $18,570.05 $18,570.05 $4,642.51 $193.44 $773.75

 Family 80% $2,611.41 $31,336.92 $2,089.13 $522.28 $25,069.54 $25,069.54 $6,267.38 $261.14 $1,044.56

$1000 single ded / $3000 2-person and family deductible

 Single $737.19 $8,846.28 $732.09 $5.10 $9,285.02 -$500.00 $8,785.02 $61.26 $2.55 $366.04

 Two-Person $1,474.38 $17,692.56 $1,447.50 $26.88 $18,570.05 -$1,200.00 $17,370.05 $322.51 $13.44 $723.75

 Family $1,990.42 $23,885.04 $1,964.13 $26.29 $25,069.54 -$1,500.00 $23,569.54 $315.50 $13.15 $982.06

DENTAL PLAN 

OPTION:                                  

Monthly 

Premium

Annual 

Premium - 

12 months

Monthly 

SAU 39 

Amount 

Funded

Monthly 

Employee 

Amount

Annual SAU 

Amount 

Funded

Annual 12 

Month 

Employee 

Cost

SAU 

Employee 

Deduction 24 

pays

SAU 

Deduction 

24 pays

Delta Dental: Option 1P

Single 100% $50.57 $606.84 $50.57 $0.00 $606.84 $0.00 $0.00 $25.29

Two-Person 85% $97.66 $1,171.92 $83.01 $14.65 $996.13 $175.79 $7.32 $41.51

Family 85% $174.28 $2,091.36 $148.14 $26.14 $1,777.66 $313.70 $13.07 $74.07

Access Blue New England HMO RX: $10 generic, $20 Tier II, 

$45 Tier III 

Lumenos Health Savings Account (HSA) 

Access Blue Site of Service $20 / $40 with $1000/ $3000 Deductible

SAU 23-24 Rates with AB Driver


