Dental, Life & Vision Insurance FY2024 Insurance Rates

(Effective July 1, 2023 through June 30, 2024)

Plan Monthly | Annual | Employee Deduction per Pay Period
Premium Premium | Contribution| 52 42 26 21 12
CIGNA DENTAL -Low Plan (100% Paid by Employee)
Family 103.96 | 1,247.52 124752 2399| 29.70| 47.98| 59.41| 103.96
Single 40.14 481.68 48168| 926| 11.47| 1853| 2294| 40.14
CIGNA DENTAL - High Plan (100% Paid by Employee)
Family 135.15 |  1,621.80 1621.80| 31.19| 3861 6238| 77.23| 135.15
Single 52.18 626.16 626.16| 12.04| 14.91| 2408| 29.83| 52.18
BOSTON MUTUAL GROUP LIFE INSURANCE (50% Paid by Employee)
11.05| 13260 6630| 128 158 255 316 553
VISION SERVICE PLAN INSURANCE (100% Paid by Employee)
Family 14.90 178.80 178.80| 344| 426| 683| 851 1490
Single 5.39 64.68 6468 1.24| 154 249 308 5.39

PLEASE NOTE: Rates subject to change without notice. There is a separate rate sheet for the GIC
Medical Insurance.




