
FY 2024 SAU with INCREASE HEALTH  RATES of 4.1%

SAU

Employee Employer Per Payroll Per Payroll

Monthly Annually Liability Expense based on 26 pays based on 25 pays

Health Insurance AB20 RX 10/20/45

BC $20: 1-person 948.07 986.94     11,843.29    1,184.33      10,658.96    45.56       47.38       

BC $20: 2-person 1896.13 1,973.87  23,686.46    2,368.65      21,317.81    91.11       94.75       

BC $20: Family 2559.78 2,664.73  31,976.77    3,197.68      28,779.09    122.99     127.91     

Dental Insurance 1S Plan:

1 person 48.56 49.31       591.70         -               591.70         -           -           

2 person 93.83 95.26       1,143.09      171.46         971.63         6.60         6.86         

Family 167.83 170.40     2,044.77      306.72         1,738.05      11.80       12.27       

NORTHWOOD SAU STAFF


