10 MONTH SECRETARIES:
THE RATES BELOW DO NOT INCLUDE ADJUSTMENTS
FOR SUMMERTIME INSURANCE BENEFITS

SECRETARIES

Effective July 1, 2019 the costs to you on a monthly basis
for the Medical & Prescription benefit are:
REGULAR RATES

Medical/Prescription
Employee Cost Share is: 22%

TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 903.62 | $ 704.78 | $ 198.84
Employee + 1 S 1,936.83 | S 1,510.71 | $ 426.12
Family S 2,508.28 | S 1,956.40 | $ 551.88

Effective July 1, 2019 the costs to you on a monthly basis
for the Dental benefit are:
Dental
Employee Cost Share is: 22%

TOTAL COST EMPLOYER COSTS EMPLOYEE COSTS
Single S 53.68 | S 41.84 | S 11.84
Employee + 1 S 97.19 | S 75.79 | S 21.40
Family S 155.69 | § 121.41 | S 34.28




