
DAILY PLAN MONTHLY DISTRICT 12 PAY EMPLOYEE 11 PAY EMPLOYEE 

HOURS NAME COST MONTHLY CAP MONTHLY COST MONTHLY COST

8 BRONZE $1,375.00 $1,166.67 $208.33 $227.27

7.5 BRONZE $1,375.00 $1,093.75 $281.25 $306.82

7 BRONZE $1,375.00 $1,020.83 $354.17 $386.36

6.5 BRONZE $1,375.00 $947.92 $427.08 $465.91

6 BRONZE $1,375.00 $875.00 $500.00 $545.45

5 BRONZE $1,375.00 $729.17 $645.83 $704.55

4.5 BRONZE $1,375.00 $656.25 $718.75 $784.09

4 BRONZE $1,375.00 $583.33 $791.67 $863.64

8 HDHP (for HSAs) $1,268.00 $1,166.67 $101.33 $110.55

7.5 HDHP (for HSAs) $1,268.00 $1,093.75 $174.25 $190.09

7 HDHP (for HSAs) $1,268.00 $1,020.83 $247.17 $269.64

6.5 HDHP (for HSAs) $1,268.00 $947.92 $320.08 $349.18

6 HDHP (for HSAs) $1,268.00 $875.00 $393.00 $428.73

5 HDHP (for HSAs) $1,268.00 $729.17 $538.83 $587.82

4.5 HDHP (for HSAs) $1,268.00 $656.25 $611.75 $667.36

4 HDHP (for HSAs) $1,268.00 $583.33 $684.67 $746.91

8 PPO 9B $2,006.00 $1,166.67 $839.33 $915.64

7.5 PPO 9B $2,006.00 $1,093.75 $912.25 $995.18

7 PPO 9B $2,006.00 $1,020.83 $985.17 $1,074.73

6.5 PPO 9B $2,006.00 $947.92 $1,058.08 $1,154.27

6 PPO 9B $2,006.00 $875.00 $1,131.00 $1,233.82

5 PPO 9B $2,006.00 $729.17 $1,276.83 $1,392.91

4.5 PPO 9B $2,006.00 $656.25 $1,349.75 $1,472.45

4 PPO 9B $2,006.00 $583.33 $1,422.67 $1,552.00

8 PPO 8B $2,238.00 $1,166.67 $1,071.33 $1,168.73

7.5 PPO 8B $2,238.00 $1,093.75 $1,144.25 $1,248.27

7 PPO 8B $2,238.00 $1,020.83 $1,217.17 $1,327.82

6.5 PPO 8B $2,238.00 $947.92 $1,290.08 $1,407.36

6 PPO 8B $2,238.00 $875.00 $1,363.00 $1,486.91

5 PPO 8B $2,238.00 $729.17 $1,508.83 $1,646.00

4.5 PPO 8B $2,238.00 $656.25 $1,581.75 $1,725.55

4 PPO 8B $2,238.00 $583.33 $1,654.67 $1,805.09

12 Pay 11 Pay 11 Pay

Employee Only Employee Only  Employee + Family

 CVT 

DENTAL $88.43 $96.47 $96.47

 CVT 

ORTHO $107.87 $117.68 $117.68
 CVT 

VISION $7.65 $8.35 $22.00

$107.87

$20.17

CVT Classified Rates 

OCTOBER 1, 2026 - SEPTEMBER 30, 2027

Annual Cap: $14,000

EMPLOYEE + 1 COVERAGE

12 Pay

Employee + Family

$88.43

7/31/2026


