
Rates: 10/01/2021 - 09/30/2022

Member Member + 1 Member + Children Full Family

CVT

PPO-4, RX-B Plan 945.00            1,691.00         1,390.00                2,050.00           
Premium Paid by the district 945.00            1,123.00         1,123.00                1,123.00           
Monthly Premium Amount Due 11 Month Employees 0 619.64           291.27                   1,011.27          
Monthly Premium Amount Due 12 Month Employees 0 568.00           267.00                   927.00              

PPO-7, RX-B Plan 863.00            1,544.00         1,269.00                1,871.00           
Premium Paid by the district 863.00            1,123.00         1,123.00                1,123.00           
Monthly Premium Amount Due 11 Month Employees 0 459.27           159.27                   816.00              
Monthly Premium Amount Due 12 Month Employees 0 421.00           146.00                   748.00              

PPO-8, RX-B Plan 788.00            1,409.00         1,159.00                1,708.00           
Premium Paid by the district 788.00            1,123.00         1,123.00                1,123.00           
Monthly Premium Amount Due 11 Month Employees 0 312.00           39.27                     638.18              
Monthly Premium Amount Due 12 Month Employees 0 286.00           36.00                     585.00              

PPO-9, RX-B Plan 703.00            1,257.00         1,034.00                1,524.00           
Premium Paid by the district 703.00            1,123.00         1,123.00                1,123.00           
Monthly Premium Amount Due 11 Month Employees 0 146.18           0 437.45              
Monthly Premium Amount Due 12 Month Employees 0 134.00           0 401.00              

CVT Bronze Plan 491.00            878.00            722.00                   1,065.00           
Premium Paid by the district 491.00            878.00            722.00                   1,065.00           
Monthly Premium Amount Due 11 Month Employees 0 0 0 0
Monthly Premium Amount Due 12 Month Employees 0 0 0 0

Dental
Premium 60.30              112.40            194.30                   194.30              
Premium Paid by the district 60.30              60.30              60.30                     60.30                
Monthly Premium Amount Due 11 Month Employees -                 56.84             146.18                   146.18              
Monthly Premium Amount Due 12 Month Employees -                 52.10             134.00                   134.00              

Vision
Premium 12.00              20.10              36.10                     36.10                
Premium Paid by the district 12.00              12.00              12.00                     12.00                
Monthly Premium Amount Due 11 Month Employees -                 8.84               26.29                     26.29                
Monthly Premium Amount Due 12 Month Employees -                 8.10               24.10                     24.10                
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