CVT Classified Rates
OCTOBER 1, 2026 - SEPTEMBER 30, 2027
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 $1,735.00 $1,333.33 $401.67 $438.18
7.5 BRONZE $1,735.00 $1,250.00 $485.00 $529.09
7 BRONZE $1,735.00 $1,166.67 $568.33 $620.00
6.5 BRONZE $1,735.00 $1,083.33 $651.67 $710.91
6 BRONZE $1,735.00 $1,000.00 $735.00 $801.82
5 BRONZE $1,735.00 $833.33 $901.67 $983.64
4.5 BRONZE $1,735.00 $750.00 $985.00 $1,074.55
4 BRONZE $1,735.00 $666.67 $1,068.33 $1,165.45
8 HDHP (for HSAs) |$1,600.00 $1,333.33 $266.67 $290.91
7.5 HDHP (for HSAs) |$1,600.00 $1,250.00 $350.00 $381.82
7 HDHP (for HSAs) |$1,600.00 $1,166.67 $433.33 $472.73
6.5 HDHP (for HSAs) |$1,600.00 $1,083.33 $516.67 $563.64
6 HDHP (for HSAs) |$1,600.00 $1,000.00 $600.00 $654.55
5 HDHP (for HSAs) |$1,600.00 $833.33 $766.67 $836.36
4.5 HDHP (for HSAs) |$1,600.00 $750.00 $850.00 $927.27
4 HDHP (for HSAs) |$1,600.00 $666.67 $933.33 $1,018.18
8 PPO 9B $2,530.00 $1,333.33 $1,196.67 $1,305.45
7.5 PPO 9B $2,530.00 $1,250.00 $1,280.00 $1,396.36
7 PPO 9B $2,530.00 $1,166.67 $1,363.33 $1,487.27
6.5 PPO 9B $2,530.00 $1,083.33 $1,446.67 $1,578.18
6 PPO 9B $2,530.00 $1,000.00 $1,530.00 $1,669.09
5 PPO 9B $2,530.00 $833.33 $1,696.67 $1,850.91
4.5 PPO 9B $2,530.00 $750.00 $1,780.00 $1,941.82
4 PPO 9B $2,530.00 $666.67 $1,863.33 $2,032.73
8 PPO 8B $2,823.00 $1,333.33 $1,489.67 $1,625.09
7.5 PPO 8B $2,823.00 $1,250.00 $1,573.00 $1,716.00
7 PPO 8B $2,823.00 $1,166.67 $1,656.33 $1,806.91
6.5 PPO 8B $2,823.00 $1,083.33 $1,739.67 $1,897.82
6 PPO 8B $2,823.00 $1,000.00 $1,823.00 $1,988.73
5 PPO 8B $2,823.00 $833.33 $1,989.67 $2,170.55
4.5 PPO 8B $2,823.00 $750.00 $2,073.00 $2,261.45
4 PPO 8B $2,823.00 $666.67 $2,156.33 $2,352.36
12 Pay 12 Pay 11 Pay 11 Pay
Employee Only Employee + Family Employee Only Employee + Family
CVvT
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

7/31/2026




