
MONTHLY PREMIUM

FULL-TIME TOTAL BOARD 85% EMPLOYEE 15% TOTAL BOARD 85% EMPLOYEE 15%

MEDICAL + PRESCRIPTION $806.60 $685.62 $120.98 $1,943.53 $1,652.01 $291.52

DENTAL $42.18 $35.86 $6.32 $104.79 $89.07 $15.72

MEDICAL/RX/DENTAL $848.78 $721.48 $127.30 $2,048.32 $1,741.08 $307.24

BOARD 100% BOARD 100%

LIFE INSURANCE - $38,000 $5.51 $5.51 $5.51 $5.51

New Rate Eff. 06/01/2021

PART-TIME TOTAL BOARD EMPLOYEE TOTAL BOARD EMPLOYEE 

MEDICAL + PRESCRIPTION $806.60 $54.00 $752.60 $1,943.53 $108.63 $1,834.90

DENTAL $42.18 $3.00 $39.18 $104.79 $6.37 $98.42

MEDICAL/RX/DENTAL $848.78 $57.00 $791.78 $2,048.32 $115.00 $1,933.32

SINGLE PLAN FAMILY PLAN

MONTHLY PREMIUM

SINGLE PLAN FAMILY PLAN

NEW RATES JULY 1, 2023-JUNE 30,2024

JEFFERSON HEALTH PLAN REQUIRES THE FOLLOWING RATES TO GO INTO EFFECT ON JULY 1, 2023.

TRI-COUNTY ESC

EMPLOYEE BENEFITS PACKAGE COSTS

JEFFERSON HEALTH PLAN - UMR


