PART-TIME (B,E,F,L) EMPLOYEES

2025 MEDICAL RATE SHEET

LOCALPLUS FOCUSED N
OAP EXTENDED NETWORK NETWORK SUREFIT NETWORK
I i DICAIL Pl A
nlovee ( $959.00 $931.00 $905.00
nlovee & Spouse/Dome Partne $2,298.00 $2,227.00 $2,163.00
nlovee & dre $1,901.00 $1,842.00 $1,790.00
ployee & Fa $3,639.00 $3,525.00 $3,422.00
Ad d $815.00 per child $791.00 per child $769.00 per child

*The SureFit Network requires the selection of a Primary Care Physician (PCP). If a PCP is not selected, Cigna will assign you a participating provider
based on your ZIP code. You must live in the tri-county (Miami-Dade, Broward and Palm Beach) service area.

NOTE: There is no Board contribution toward the employee’s coverage. Part-time employees are responsible for the full monthly cost of the Board-approved
healthcare plans.



