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&ůŽƌŝĚĂ��ůƵĞ� ���KŶůǇ�/ŶƐƚͬ�ĚŵŝŶ�
&ůŽƌŝĚĂ��ůƵĞ� ���KŶůǇ�EŽŶͬ/ŶƐƚ�
&ůŽƌŝĚĂ��ůƵĞ� ���&ĂŵŝůǇ�EŽŶͬ/ŶƐƚ�
&ůŽƌŝĚĂ��ůƵĞ� ���&ĂŵŝůǇ�/ŶƐƚͬ�ĚŵŝŶ�
�,W� ���KŶůǇ�/ŶƐƚͬ�ĚŵŝŶ�
�,W� ���KŶůǇ�EŽŶͬ/ŶƐƚ�
�,W� ���&ĂŵŝůǇ�/ŶƐƚͬ�ĚŵŝŶ�
�,W� ���&ĂŵŝůǇ�EŽŶͬ/ŶƐƚ�

�ĂƐŝĐ��ŵƉůŽǇĞĞ��ŽĂƌĚ�WĂŝĚ ΨϬ͘ϬϬ�

sŽůƵŶƚĂƌǇ�>ŝĨĞ� �ĂƐĞĚ�ŽŶ��ŵŽƵŶƚ�ĂŶĚ��ŐĞ�
^d�� �ĂƐĞĚ�ŽŶ��ŵŽƵŶƚ�ĂŶĚ��ŐĞ�
>d�� �ĂƐĞĚ�ŽŶ��ŵŽƵŶƚ�ĂŶĚ��ŐĞ�
�ŵƉůŽǇĞĞ�>Žǁ�^ƚĂŶĚĂƌĚ�Ͳ��ĞŶƚĂů� �ŽĂƌĚ�WĂŝĚ ΨϬ͘ϬϬ�
�ŵƉůŽǇĞĞ�,ŝŐŚ�^ƚĂŶĚĂƌĚ�Ͳ��ĞŶƚĂů�
&ĂŵŝůǇ�>Žǁ�^ƚĂŶĚĂƌĚ�Ͳ��ĞŶƚĂů�
&ĂŵŝůǇ�,ŝŐŚ�^ƚĂŶĚĂƌĚ�Ͳ��ĞŶƚĂů�
�ŵƉůŽǇĞĞ�dŚĞ�^ƚĂŶĚĂƌĚ�Ͳ�sŝƐŝŽŶ�
�ŵƉůŽǇĞĞ�Θ�^W�dŚĞ�^ƚĂŶĚĂƌĚ�Ͳ�sŝƐŝŽŶ�
�ŵƉůŽǇĞĞ�Θ��Ś�dŚĞ�^ƚĂŶĚĂƌĚ�Ͳ�sŝƐŝŽŶ�
&ĂŵŝůǇ�dŚĞ�^ƚĂŶĚĂƌĚ�Ͳ�sŝƐŝŽŶ�

�ŵƉůŽǇĞĞƐ�ĞůĞĐƚŝŶŐ�ĚĞƉĞŶĚĞŶƚ�ĐŽǀĞƌĂŐĞ�ŽŶ�ŵĞĚŝĐĂů�ĂŶĚ�ĚĞŶƚĂů�ǁŝůů�ŚĂǀĞ�ďŽƚŚ�ƚŚĞ�ĞŵƉůŽǇĞĞ�ĂŶĚ�ĨĂŵŝůǇ�ĚĞĚƵĐƚŝŽŶƐ͘�

/ƚĞŵƐ�ƚŽ�ŬŶŽǁ�
ϭ͘ �ůů�ƉĂǇƌŽůů�ĚĞĚƵĐƚŝŽŶƐ�ǁŝůů�ďĞ�ƐĞŵŝͬŵŽŶƚŚůǇ
Ϯ͘ DĞĚŝĐĂů�ĚĞĚƵĐƚŝŽŶƐ�ǁŝůů�ďĞ�ĚĞĚƵĐƚĞĚ�ŝŶ�ĂĚǀĂŶĐĞ
ϯ͘ �ůů�ŽƚŚĞƌ�ĚĞĚƵĐƚŝŽŶƐ�ǁŝůů�ďĞ�ĚĞĚƵĐƚĞĚ�ŝŶ�ƚŚĞ�ŵŽŶƚŚ�ŽĨ�ƚŚĞ�ĞĨĨĞĐƚŝǀĞ�ĚĂƚĞ͘
ϰ͘ &Žƌ�Ăůů�ĨƵƚƵƌĞ�ƋƵĂůŝĨǇŝŶŐ�ĞǀĞŶƚƐ͕�ǇŽƵ�ŵƵƐƚ�ŶŽƚŝĨǇ�ƚŚĞ��ŝƐƚƌŝĐƚ�Žƌ��ƌĂĚ�,ŽĂƌĚ�ǁŝƚŚŝŶ�ϯϬ

ĚĂǇƐ͘�WĂǇƌŽůů�ĚĞĚƵĐƚŝŽŶƐ�ĨŽƌ�ƋƵĂůŝĨŝĞĚ�ĞǀĞŶƚƐ�ŵƵƐƚ�ďĞ�ĐĂƵŐŚƚ�ƵƉ�ŝŶ�ƚŚĞ�ŶĞǆƚ�ƉĂǇƌŽůů�ĐǇĐůĞ͘

2022-2023�Payroll�Deductions

$80.14
$60.11
$438.50
$438.50
$80.14
$60.11
$438.50
$438.50

Ψ4.16�
Ψ33.04�

Ψ4.16
Ψ8.22�
Ψ9.24�

Ψ13.28�

  $39.16



2 Non-InstructionalCHP or Florida Blue
CHP or Florida Blue 1 Instructional and 1 Non-Instructional

2 InstructionalCHP or Florida Blue
Standard Family Dental Low 
Standard Family Dental High 

Payroll deductions will be split between each employee’s pay checks. 

To: Duel Employees of Franklin County School District

Re:  Medical and Dental Insurance Payroll Deductions

Franklin County School District contributes $641.14 per month for instructional staff, $650.89 
for non-instructional staff and $31.68 for Dental. If both you and your spouse are benefit 
eligible employees, the School District will combine both contributions for family coverage. 
Semi-Monthly Payroll Deductions for family coverage are as follows

$198.07 
$178.03
$157.99

$17.20 
$25.36 




