
DAILY PLAN MONTHLY DISTRICT 12 PAY EMPLOYEE 11 PAY EMPLOYEE 

HOURS NAME COST MONTHLY CAP MONTHLY COST MONTHLY COST

8 BRONZE $740.00 $1,000.00 $0.00 $0.00

7.5 BRONZE $740.00 $937.50 $0.00 $0.00

7 BRONZE $740.00 $875.00 $0.00 $0.00

6.5 BRONZE $740.00 $812.50 $0.00 $0.00

6 BRONZE $740.00 $750.00 $0.00 $0.00

5 BRONZE $740.00 $625.00 $115.00 $125.45

4.5 BRONZE $740.00 $562.50 $177.50 $193.64

4 BRONZE $740.00 $500.00 $240.00 $261.82

8 HDHP (for HSAs) $682.00 $1,000.00 $0.00 $0.00

7.5 HDHP (for HSAs) $682.00 $937.50 $0.00 $0.00

7 HDHP (for HSAs) $682.00 $875.00 $0.00 $0.00

6.5 HDHP (for HSAs) $682.00 $812.50 $0.00 $0.00

6 HDHP (for HSAs) $682.00 $750.00 $0.00 $0.00

5 HDHP (for HSAs) $682.00 $625.00 $57.00 $62.18

4.5 HDHP (for HSAs) $682.00 $562.50 $119.50 $130.36

4 HDHP (for HSAs) $682.00 $500.00 $182.00 $198.55

8 PPO 9B $1,080.00 $1,000.00 $80.00 $87.27

7.5 PPO 9B $1,080.00 $937.50 $142.50 $155.45

7 PPO 9B $1,080.00 $875.00 $205.00 $223.64

6.5 PPO 9B $1,080.00 $812.50 $267.50 $291.82

6 PPO 9B $1,080.00 $750.00 $330.00 $360.00

5 PPO 9B $1,080.00 $625.00 $455.00 $496.36

4.5 PPO 9B $1,080.00 $562.50 $517.50 $564.55

4 PPO 9B $1,080.00 $500.00 $580.00 $632.73

8 PPO 8B $1,205.00 $1,000.00 $205.00 $223.64

7.5 PPO 8B $1,205.00 $937.50 $267.50 $291.82

7 PPO 8B $1,205.00 $875.00 $330.00 $360.00

6.5 PPO 8B $1,205.00 $812.50 $392.50 $428.18

6 PPO 8B $1,205.00 $750.00 $455.00 $496.36

5 PPO 8B $1,205.00 $625.00 $580.00 $632.73

4.5 PPO 8B $1,205.00 $562.50 $642.50 $700.91

4 PPO 8B $1,205.00 $500.00 $705.00 $769.09

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

CVT Classified Rates 

July 1, 2026 - September 30, 2026

Annual Cap: $12,000

EMPLOYEE ONLY COVERAGE

$20.17

Employee + Family

$107.87

12 Pay

$88.43

6/29/2026


