CVT HEALTH BENEFIT RATES 2023-2024

FOR ALL BARGAINING UNITS

EMPLOYEE ONLY

PPO 3 RX B PPO 5 RX B PPO 6 RX B PPO 8 RXB | PPO9 RX B HDHP 1 HDHP 3 Opt-Out
Health | $ 1,002.00 | $ 954.00 | $ 890.00 | $ 808.00 | $ 724.00 | $ 611.00 | $ 521.00 | $ 403.00
Dental | $ 53.74 | § 53.74 | § 53.74 | § 53.74 | § 53.74 | § 53.74 | § 53.74 | § 53.74
Vision | $ 912§ 912 | $ 912 | $ 912 | $ 912 | $ 912 | $ 912 | $ 9.12
Life/AD & D-Employee Only $50,000 | $ 520 % 520 % 520 | $ 520 % 520 | $ 520 % 520 | $ 5.20
TOTAL COST PER MONTH | $ 1,070.06 | $ 1,022.06 | $ 958.06 | $ 876.06 | $ 792.06 | $ 679.06 | $ 589.06 | $ 471.06
Current District Monthly Contribution | $ 792.08 | $ 792.08 | $ 792.08 | $ 792.08 | $ 792.06 | $ 679.06 | $ 589.06 | $ 471.06
*12 MONTH EMPLOYEE PREMIUM | $ 277.98 | $ 229.98 | $ 165.98 | $ 83.98 | $ 0.00 | $ 0.00 | $ 0.00 | $ o
11 MONTH EMPLOYEE: | The summer premium is added to your monthly premium to pay for July
SUMMER PREMIUM | $ 25.27 | $ 2091 | $ 15.09 | $ 763 | $ 0.00 | $ 0.00 | $ 0.00 | $ -
*TOTAL 11 MONTH PREMIUM | $ 303.25 | $ 250.89 | $ 181.07 | $ 91.61 | $ 0.00 | $ 0.00 | $ 0.00 | $ o

Yearly District Contribution $9,505.00

*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.




