
STANDARD PPO – General Rates 

Monthly EE SHARE EE SHARE 

Coverage Tier Employee W/H 24 PAYS 18 PAYS

Individual $48.40 $24.20 $32.27

Parent & Child/ren $172.22 $86.11 $114.81

Employee & Spouse $191.86 $95.93 $127.91

Family $219.20 $109.60 $146.13 *
* final pay may be adjusted for rounding 

QUALIFIED HIGH DED PLAN – General Rates

Monthly EE SHARE EE SHARE 

Coverage Tier Employee W/H 24 PAYS 18 PAYS

Individual $45.50 $22.75 $30.33

Parent & Child/ren $161.90 $80.95 $107.93

Employee & Spouse $180.36 $90.18 $120.24

Family $206.04 $103.02 $137.36

STANDARD PPO – HEAD START/EARLY HS/PRE‐K COUNTS/PARENTS AS TEACHERS STAFF Rates 

Monthly EE SHARE EE SHARE 

Coverage Tier Employee W/H 24 PAYS 18 PAYS *

Individual $48.40 $24.20 $32.27

Parent & Child/ren $323.38 $161.69 $215.59

Employee & Spouse $386.22 $193.11

Family $473.66 $236.83
$257.48

$315.77

* final pay may be
adjusted for rounding

TUSCARORA INTERMEDIATE UNIT 
2022-23

MEDICAL/DENTAL/VISION 

PREMIUM SHARE RATES  FOR 

TIU EMPLOYEES

0.00% INCREASE

2527 US Hwy 522 South

McVeytown PA 17051‐9717

(814) 542‐2501 ● (717) 899‐7143

FAX (814) 542‐2569



QUALIFIED HIGH DED PLAN – HEAD START/EARLY HS/PRE‐K COUNTS/PARENTS AS TEACHERS STAFF Rates 

Monthly EE SHARE EE SHARE 

Coverage Tier Employee W/H 24 PAYS 18 PAYS *

Individual $45.50 $22.75 $30.33

Parent & Child/ren $303.98 $151.99 $202.65

Employee & Spouse $363.04 $181.52 $242.02

Family $445.24 $222.62 $296.83

* rounding on last pay

DENTAL– General Rates

Monthly EE SHARE EE SHARE 

Coverage Tier Employee W/H 24 PAYS 18 PAYS

Individual 0

Parent wChildren/ 

EE&Spouse/Family $43.40 $21.70 $28.93

*rounding on last pay

VISION– General Rates

Monthly EE SHARE EE SHARE 

Coverage Tier Employee W/H 24 PAYS 18 PAYS

Individual 0 0 0

Parent wChildren/ 

EE&Spouse/Family 10.68 5.34 7.12




