OCMBOCES 3*(

Committed to Your Success

2024 OPEN ENROLLMENT

INSURANCE RATES (1/1/24 - 8/31/24)

Listed below is the per pay cost of Health, Dental and Vision premiums for
anyone enrolling in a Plan during open enrollment.

Health, Dental and Vision premiums are deducted from September through
June paychecks only; however, coverage is continuous until cancelled.

COMBO
Individual Emp + SP Emp + Child(ren) Family
Health $70.62 $198.20 $198.20 $198.20
Dental $11.26 $63.80 $63.80 $63.80

Vision $5.59 $11.18 $11.74 $16.34




