CVT HEALTH BENEFIT RATES 2023-2024

FOR ALL BARGAINING UNITS

EMPLOYEE + ONE

PPO 3 RX B PPO 5 RX B PPO6RXB| PPOB8RXB | PPO9RXB HDHP 1 HDHP 3 Opt- Out
Health | $ 2,004.00 | $ 1,908.00 | $ 1,780.00 | $ 1616.00 | $ 1,448.00 | $ 1,222.00 | $ 1,042.00 | $ 403.00
Dental | $ 98.64 | $ 98.64 | $ 98.64 | $ 98.64 | $ 98.64 | $ 98.64 | $ 98.64 | $ 98.64
Vision | $ 16.95 | $ 16.95 | $ 16.95 | $ 16.95 | $ 16.95 | $ 16.95 | $ 16.95 | $ 16.95
Life-Employee Only $50,000 | $ 520 % 520 | % 520 % 520 % 520 % 520 | % 520 | $ 5.20
TOTAL COSTPERMONTH | $§ 212479 | § 2,028.79 | $ 1,900.79 | $ 1,736.79 |$ 1568.79 | $ 134279 |$ 116279 | $ 523.79
Current District Monthly Contribution | $ 911.08 | $ 911.08 | $ 911.08 | $ 911.08 | $ 911.08 | $ 911.08 | $ 911.08 | $ 523.79
*412 MONTH EMPLOYEE PREMIUM | $ 1,213.71 | $ 1,117.711 | $ 989.711 | $ 825.711 | $ 657.71 | $ 431.711 | $ 25171 | $ 0.00

11 MONTH EMPLOYEE: |The summer premium is added to your monthly premium to pay for July

SUMMER PREMIUM | $ 110.34 | $ 10161 | $ 89.97 | § 75.06 | $ 59.79 | $ 39.25 | $ 2288 | $ 0.00
*TOTAL 11 MONTH PREMIIUM | $ 1,324.05 | $ 1,219.32 | § 1,079.68 | $ 900.77 | $ 717.50 | $ 470.96 | $ 27459 | $ 0.00

Yearly District Contribution $10,933.00

*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.




