[image: Macintosh HD:Users:Michelle:Dropbox:South Dearborn Word Templates - Aglow:logo files:SDSC Logo.png]
[bookmark: _GoBack]
2019 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			$281.28 (single) 
Corporation Contribution		$180.00	
Employee Cost			$101.28	
	$4.22 per pay period

Premium Cost			$874.56 (family)
Corporation Contribution		$180.00	   	
Employee Cost			$694.56
	$28.94 per pay period

DEDUCTIONS TAKEN 24 TIMES   -   New premium deductions begin December 7, 2018
If you are 21 pays – your premiums for the summer will be due prior to the last payroll
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