
 

Monthly Monthly 24 pymts/yr Monthly 24 pymts/yr
Premium EmploYER EmploYER EmploYEE EmploYEE

2024   Portion Portion Portion Portion
DENTAL & VISION  PREMIUMS 

Employee Only 62.28   56.05 28.03 6.23 3.11
Yee + Spouse 122.96   110.66 55.33 12.30 6.15
Yee + Child (ren) 124.28   111.85 55.93 12.43 6.21
Yee + Family 184.92   166.43 83.21 18.49 9.25

LIFE INSURANCE PREMIUMS
Employee Only 7.78   7.78 3.89 0.00 0.00
Yee + Spouse 8.72   8.72 4.36 0.00 0.00
Yee + Child (ren) 8.72   8.72 4.36 0.00 0.00
Yee + Family 8.72   8.72 4.36 0.00 0.00

MCE 2024 DENTAL INSURANCE PREMIUM RATES 
FOR DENTAL PLAN COVERAGE EFFECTIVE 1/1/2024-12/31/2024

CCSD covers 90% of employees and dependents' dental premiums of lower cost plan
In 2024, the "lower cost" plan is Ameritas Dental Fusion for dental coverage

Employee covers 10% of premiums

Life insurance: CCSD pays 100% of Employee and Dependents' Life Insurance Premiums to Lincoln Life Insurance 
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