CVT Classified Rates
July 1, 2026 - September 30, 2026

Annual Cap: $16,000

EMPLOYEE + FAMILY COVERAGE

DAILY PLAN MONTHLY DISTRICT EMPLOYEE 11 PAY EMPLOYEE
HOURS NAME COST MONTHLY CAP| MONTHLY COST MONTHLY COST
8 BRONZE $1,606.00 $1,333.33 $272.67 $297.45
7.5 BRONZE $1,606.00 $1,250.00 $356.00 $388.36
7 BRONZE $1,606.00 $1,166.67 $439.33 $479.27
6.5 BRONZE $1,606.00 $1,083.33 $522.67 $570.18
6 BRONZE $1,606.00 $1,000.00 $606.00 $661.09
5 BRONZE $1,606.00 $833.33 $772.67 $842.91
4.5 BRONZE $1,606.00 $750.00 $856.00 $933.82
4 BRONZE $1,606.00 $666.67 $939.33 $1,024.73
8 HDHP (for HSAs) |$1,482.00 $1,333.33 $148.67 $162.18
7.5 HDHP (for HSAs) |$1,482.00 $1,250.00 $232.00 $253.09
7 HDHP (for HSAs) |$1,482.00 $1,166.67 $315.33 $344.00
6.5 HDHP (for HSAs) |$1,482.00 $1,083.33 $398.67 $434.91
6 HDHP (for HSAs) |$1,482.00 $1,000.00 $482.00 $525.82
5 HDHP (for HSAs) |$1,482.00 $833.33 $648.67 $707.64
4.5 HDHP (for HSAs) |$1,482.00 $750.00 $732.00 $798.55
4 HDHP (for HSAs) |$1,482.00 $666.67 $815.33 $889.45
8 PPO 9B $2,343.00 $1,333.33 $1,009.67 $1,101.45
7.5 PPO 9B $2,343.00 $1,250.00 $1,093.00 $1,192.36
7 PPO 9B $2,343.00 $1,166.67 $1,176.33 $1,283.27
6.5 PPO 9B $2,343.00 $1,083.33 $1,259.67 $1,374.18
6 PPO 9B $2,343.00 $1,000.00 $1,343.00 $1,465.09
5 PPO 9B $2,343.00 $833.33 $1,509.67 $1,646.91
4.5 PPO 9B $2,343.00 $750.00 $1,593.00 $1,737.82
4 PPO 9B $2,343.00 $666.67 $1,676.33 $1,828.73
8 PPO 8B $2,614.00 $1,333.33 $1,280.67 $1,397.09
7.5 PPO 8B $2,614.00 $1,250.00 $1,364.00 $1,488.00
7 PPO 8B $2,614.00 $1,166.67 $1,447.33 $1,578.91
6.5 PPO 8B $2,614.00 $1,083.33 $1,530.67 $1,669.82
6 PPO 8B $2,614.00 $1,000.00 $1,614.00 $1,760.73
5 PPO 8B $2,614.00 $833.33 $1,780.67 $1,942.55
4.5 PPO 8B $2,614.00 $750.00 $1,864.00 $2,033.45
4 PPO 8B $2,614.00 $666.67 $1,947.33 $2,124.36
12 Pay 12 Pay 11 Pay 11 Pay
Employee Only Employee + Family Employee Only Employee + Family
CVT
DENTAL $88.43 $88.43 $96.47 $96.47
CVvT
ORTHO $107.87 $107.87 $117.68 $117.68
CVT
VISION $7.65 $20.17 $8.35 $22.00
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