CVT Classified Rates
July 1, 2026 - September 30, 2026
Annual Cap: $14,000

EMPLOYEE + 1 COVERAGE

DAILY PLAN MONTHLY DISTRICT 12 PAY EMPLOYEE | 11 PAY EMPLOYEE
HOURS NAME COST MONTHLY CAP| MONTHLY COST MONTHLY COST
8 BRONZE $1,273.00 $1,166.67 $106.33 $116.00
7.5 BRONZE $1,273.00 $1,093.75 $179.25 $195.55
7 BRONZE $1,273.00 $1,020.83 $252.17 $275.09
6.5 BRONZE $1,273.00 $947.92 $325.08 $354.64
6 BRONZE $1,273.00 $875.00 $398.00 $434.18
5 BRONZE $1,273.00 $729.17 $543.83 $593.27
4.5 BRONZE $1,273.00 $656.25 $616.75 $672.82
4 BRONZE $1,273.00 $583.33 $689.67 $752.36
8 HDHP (for HSAs) |$1,174.00 $1,166.67 $7.33 $8.00
7.5 HDHP (for HSAs) |$1,174.00 $1,093.75 $80.25 $87.55
7 HDHP (for HSAs) |$1,174.00 $1,020.83 $153.17 $167.09
6.5 HDHP (for HSAs) |$1,174.00 $947.92 $226.08 $246.64
6 HDHP (for HSAs) |$1,174.00 $875.00 $299.00 $326.18
5 HDHP (for HSAs) |$1,174.00 $729.17 $444.83 $485.27
4.5 HDHP (for HSAs) |$1,174.00 $656.25 $517.75 $564.82
4 HDHP (for HSAs) |$1,174.00 $583.33 $590.67 $644.36
8 PPO 9B $1,857.00 $1,166.67 $690.33 $753.09
7.5 PPO 9B $1,857.00 $1,093.75 $763.25 $832.64
7 PPO 9B $1,857.00 $1,020.83 $836.17 $912.18
6.5 PPO 9B $1,857.00 $947.92 $909.08 $991.73
6 PPO 9B $1,857.00 $875.00 $982.00 $1,071.27
5 PPO 9B $1,857.00 $729.17 $1,127.83 $1,230.36
4.5 PPO 9B $1,857.00 $656.25 $1,200.75 $1,309.91
4 PPO 9B $1,857.00 $583.33 $1,273.67 $1,389.45
8 PPO 8B $2,072.00 $1,166.67 $905.33 $987.64
7.5 PPO 8B $2,072.00 $1,093.75 $978.25 $1,067.18
7 PPO 8B $2,072.00 $1,020.83 $1,051.17 $1,146.73
6.5 PPO 8B $2,072.00 $947.92 $1,124.08 $1,226.27
6 PPO 8B $2,072.00 $875.00 $1,197.00 $1,305.82
5 PPO 8B $2,072.00 $729.17 $1,342.83 $1,464.91
4.5 PPO 8B $2,072.00 $656.25 $1,415.75 $1,544.45
4 PPO 8B $2,072.00 $583.33 $1,488.67 $1,624.00
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
CVT
ORTHO $107.87 $107.87 $117.68 $117.68
CVT
VISION $7.65 $20.17 $8.35 $22.00
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