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CHARLOTTE COUNTY PUBLIC SCHOOLS
INSURANCE RATES 2018 - 2019

2018 - 2019 2018 - 2019
2018 - 2019 Monthly Monthly
Monthly Employee Employee Cost
Premium Cost With Vision
$728 $318.00 $325.00
$1,032 $482.00 $497.00
$1,520 $920.00 $935.00
$1,614 $1,014.00 $1,028.00
$2,188 $1,588.00 $1,613.00
$2,188 $988.00 $1,013.00
2018 - 2019 2018 - 2019
2018 - 2019 Monthly Monthly
Monthly Employee Employee Cost
Premium Cost With Vision
$459 $49.00 $56.00
$652 $102.00 $117.00
$959 $359.00 $374.00
$1,019 $419.00 $433.00
$1,381 $781.00 $806.00
2018 - 2019 2018 - 2019
2018 - 2019 Monthly Monthly
Monthly Employee Employee Cost
Premium Cost With Vision
$665 $255.00 $262.00
$944 $394.00 $409.00
$1,389 $789.00 $804.00
$1,475 $875.00 $889.00
$1,999 $1,399.00 $1,424.00
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Vision Dental Plan
$7.00 $38.84
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