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2024 Dental/Vision Insurance
Coverage Information with Corporation Contribution


 Vision Information 
Per teacher contract, vision insurance will be covered up to a premium of $180.00.

	Premium Cost			$76.56 (single)
	Corporation Contribution		$180.00
	Employee Cost			$1.00 (taken once per year)

	Premium Cost			$183.60 (family)
	Corporation Contribution		$180.00
	Employee Cost			$3.60
		$0.15 per pay period

Dental Information 
Per teacher contract, dental insurance will be covered up to a premium of $180.00.

Premium Cost			$289.68 (single) 
Corporation Contribution		$180.00	
Employee Cost			$109.68	
	$4.57 per pay period

Premium Cost			$900.84 (family)
Corporation Contribution		$180.00	   	
Employee Cost			$720.84
[bookmark: _GoBack]	$30.04 per pay period

DEDUCTIONS TAKEN 24 TIMES   -   New premium deductions begin January 5, 2024
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