
Column1 TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS 

Single 1,204.19$                     939.27$                        264.92$                        

Employee + 1 2,581.07$                     2,013.23$                     567.84$                        

Family 3,342.60$                     2,607.20$                     735.40$                        

Column1 TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS 

Single 57.58$                           44.90$                           12.68$                           

Employee + 1 104.26$                        81.30$                           22.96$                           

Family 167.01$                        130.25$                        36.76$                           

Dental
Employee Cost Share is: 22%

CENTRAL OFFICE

Effective July 1, 2024  the costs to you on a MONTHLY basis  

for the Medical & Prescription benefit are:

Medical/Prescription
Employee Cost Share is: 22%

Effective July 1, 2024 the costs to you on a MONTHLY basis  

for the Dental benefit are:


