2022-23 CVT Rates

(October 1, 2022-September 31, 2023)

Composite Rates

Composite Rates

Composite Rates

10 Months 11 Months 12 Months
Wellness 1 $500 Deductible 90/10 Co-insurance
Monthly Premium $ 1,978.731 % 1,978.731 % 1,978.73
Per Year (Oct. - Sept.) $ 23,744.76 | $ 23,744.76 | $ 23,744.76
Paid By District $ 11,250.001 $ 11,750.00 | $ 11,750.00
Employee Cost Per Year | $ 12,494.76 | $ 11,994.76 | $ 11,994.76
Monthly Premium $ 1,249.48 | $ 1,090.43 | $ 999.56
Plan #7C $250 Deductible 80/20 Co-insurance
Monthly Premium $ 1,916.731 % 1,916.73 1 $ 1,916.73
Per Year (Oct. - Sept.) $ 23,000.76 | $ 23,000.76 | $ 23,000.76
Paid By District $ 11,750.001 $ 11,750.00 | $ 11,750.00
Employee Cost Per Year | $ 11,250.76 | $ 11,250.76 | $ 11,250.76
Monthly Premium $ 1,125.08 | $ 1,022.80 | $ 937.56
Plan #8C $500 Deductible 80/20 Co-insurance
Monthly Premium $ 1,755.731 % 1,755.73 1 $ 1,755.73
Per Year (Oct. - Sept.) $ 21,068.76 | $ 21,068.76 | $ 21,068.76
Paid By District $ 11,750.001 $ 11,750.00 | $ 11,750.00
Employee Cost Per Year | $ 9,318.76 1 $ 9,318.76 1 $ 9,318.76
Monthly Premium $ 931.88 | $ 847.16 | $ 776.56
Plan #9C $1000 Deductible 80/20 Co-insurance
Monthly Premium $ 1,573.731 % 1,573.73 1 $ 1,573.73
Per Year (Oct. - Sept.) $ 18,884.76 | $ 18,884.76 | $ 18,884.76
Paid By District $ 11,750.00 1 $ 11,750.00 | $ 11,750.00
Employee Cost Per Year | $ 7,134.76 | $ 7,134.76 | $ 7,134.76
Monthly Premium $ 713.48 | $ 648.61 | $ 594.56
Plan #10C $2000 Deductible 80/20 Co-insurance
Monthly Premium $ 1,370.731 % 1,370.73 1 $ 1,370.73
Per Year (Oct. - Sept.) $ 16,448.76 | $ 16,448.76 | $ 16,448.76
Paid By District $ 11,750.001 $ 11,750.00 | $ 11,750.00
Employee Cost Per Year | $ 4698.76 1 $ 4698.76 | $ 4,698.76
Monthly Premium $ 469.88 | $ 42716 | $ 391.56
Plan # HDHP-1 $1400 Deductible/$2800 Family Deductible 90/10 Co-insurance
Monthly Premium $ 1,360.73 | $ 1,360.73 | $ 1,360.73
Per Year (Oct. - Sept.) $ 16,328.76 | $ 16,328.76 | $ 16,328.76
Paid By District $ 11,750.001 $ 11,750.00 | $ 11,750.00
Employee Cost Per Year | $ 457876 | $ 457876 | $ 4,578.76
Monthly Premium $ 45788 $ 416.25 | $ 381.56
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2022-23 CVT Rates
(October 1, 2022-September 31, 2023)

Bronze Plan $5000 Ind. Deductible/$10,000 Family Deductible 70/30 Co-insurance
Monthly Premium $ 1,142.731 9% 1,142.73 1 $ 1,142.73
Per Year (Oct. - Sept.) $ 13,712.76 | $ 13,712.76 | $ 13,712.76
Paid By District $ 11,750.001 $ 11,750.00 | $ 11,750.00
Employee Cost Per Year | $ 1,962.76 | $ 1,962.76 | $ 1,962.76
Monthly Premium $ 196.28 | $ 178.43 | $ 163.56

| am Choosing:

My Plan Choice

*NOTE: Premium deductions are made in the number of service months regardless of the
number of paychecks you receive.

Printed Name

Signature Date
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