
TRUMBULL BOARD OF EDUCATION
MEDICAL< DENTAL AND VISION INSURANCE RATES

10/1/2020-06/30/2021

GROUP

2020-2021 
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MONTHLY        

COST                
VISION         
FAMILY

TRUMBULL 
ADMINISTRATORS' 
ASSOCIATION 20.00% 202.82      434.04      531.40      11.81         21.38         34.25         7.80                14.45              23.56              
TRUMBULL 
EDUCATION 
ASSOCIATION 20.00% 202.82      434.04      531.40      11.81         21.38         34.25         7.80                14.45              23.56              
TRUMBULL CILU 
SUPERVISORS 18.50% 187.61      401.49      491.55      10.92         19.78         31.68         7.80                14.45              23.56              
TRUMBULL CILU 
SUPPORT 17.50% 177.47      379.79      464.98      10.33         18.71         29.97         7.80                14.45              23.56              
TRUMBULL 
ADMINSTRATIVE 
SUPPORT SERVICES 15.50% 157.19      336.38      411.84      9.15           16.57         26.55         7.80                14.45              23.56              
CUSTODIAL/MAINT* 17.00% 172.40      368.94      451.69      10.04         18.17         29.11         7.80                14.45              23.56              
SCHOOL LUNCH* 15.00% 152.12      325.53      398.55      8.86           16.04         25.69         7.80                14.45              23.56              
TBOE 
PARAEDUCATORS                   
SINGLE 15.00% 152.12      N/A N/A 8.86           N/A N/A 7.80                N/A N/A
TBOE 
PARAEDUCATORS                   
FAMILY & 2-PERSON 19.50% N/A 423.19      518.12      N/A 20.85         33.40         N/A 14.45              23.56              
RETIREES PRE-65 100.00% 1,014.12   2,170.22   2,657.00   59.05         106.91      171.26      7.80                14.45              23.56              
RETIREES POST 65  
NON MEDICARE 100.00% 1,014.12   2,170.22   2,657.00   59.05         106.91      171.26      7.80                14.45              23.56              
*CONTRACTS EXPIRED. ONCE NEGOTIATED, RATES SUBJECT TO CHANGE (FS INS RATES CHANGED 11/1/20 PER ATTORNEY F. D. AND P.H. CM INS RATES CHANGE EFFECTIVE 12/1/20 PER P.H.)

Deductions noted above are MONTHLY  rates.  
If you are paid bi-weekly deductions will be deducted 2 pays per month, if you are paid weekly deductions will be deducted 4 pays per month.
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