
CVT HEALTH BENEFIT RATES 2023-2024
FOR ALL BARGAINING UNITS

EMPLOYEE + FAMILY
PPO 3 RX B PPO 5 RX B PPO 6 RX B PPO 8 RX B PPO  9 RX B HDHP 1 HDHP 3 Opt- Out

Health 2,696.00$         2,566.00$            2,394.00$     2,174.00$       1,948.00$      1,644.00$                 1,401.00$          403.00$     
Dental 148.22$            148.22$               148.22$        148.22$          148.22$         148.22$                    148.22$             148.22$     
Vision 26.10$              26.10$                 26.10$          26.10$            26.10$           26.10$                      26.10$               26.10$       

Life AD & D-Employee Only $50,000 5.20$                5.20$                    5.20$            5.20$              5.20$             5.20$                        5.20$                  5.20$         
TOTAL COST PER MONTH 2,875.52$         2,745.52$            2,573.52$     2,353.52$       2,127.52$      1,823.52$                 1,580.52$          582.52$     

Current Employer  Monthly Contribution 1,234.08$         1,234.08$            1,234.08$     1,234.08$       1,234.08$      1,234.08$                 1,234.08$          582.52$     
*12 MONTH EMPLOYEE PREMIUM 1,641.44$         1,511.44$            1,339.44$     1,119.44$       893.44$         589.44$                    346.44$             0.00$         

11 MONTH EMPLOYEE: The summer premium is added to your monthly premium to pay for July
SUMMER PREMIUM 149.22$            137.40$               121.77$        101.77$          81.22$           53.59$                      31.49$               0.00$         

*TOTAL 11 MONTH PREMIUM 1,790.66$         1,648.84$            1,461.21$     1,221.21$       974.66$         643.03$                    377.93$             0.00$         

Yearly District Contribution $14,809.00
*If your hours are less than 30 per week, your premium will be higher than shown here. 
Please contact Benefits Department (530) 582-2511 ttusdbenefits@ttusd.org for more information.


