
Teachers and Non-Rep
Annual 

Premium

Monthly 

Premium *

Employer 

Monthly 

Share

Employee 

Share 

Monthly 

Premium *

Out-of-

Pocket 

(OOP) 

Maximum

Employer 

Share OOP

Employee 

Share OOP 

(last dollar)

HEALTH PLANS - Employer pays 80% of Gold CDHP Premium, Employee pays 20% of Gold CDHP Premium

HRA - Employer pays first dollar Out-of-Pocket, then Employee contributes (based on Gold CDHP OOP)

Platinum

Single 9,856.56 821.38 581.28 240.10 2,800 2,100 700
Parent/Child(ren) 16,481.64 1,373.47 898.68 474.79 5,600 4,200 1,400
2-person 19,713.12 1,642.76 1,091.67 551.09 5,600 4,200 1,400
Family 27,884.04 2,323.67 1,610.15 713.52 5,600 3,800 1,800

Gold

Single 9,482.40 790.20 581.28 208.92 3,100 2,100 1,000
Parent/Child(ren) 15,869.28 1,322.44 898.68 423.76 6,200 4,200 2,000
2-person 18,964.68 1,580.39 1,091.67 488.72 6,200 4,200 2,000
Family 26,842.08 2,236.84 1,610.15 626.69 6,200 3,800 2,400

Gold CDHP

Single 8,719.20 726.60 581.28 145.32 2,500 2,100 400
Parent/Child(ren) 13,480.20 1,123.35 898.68 224.67 5,000 4,200 800
2-person 16,375.08 1,364.59 1,091.67 272.92 5,000 4,200 800
Family 24,152.28 2,012.69 1,610.15 402.54 5,000 3,800 1,200

Silver CDHP

Single 7,639.32 636.61 509.29 127.32 4,000 2,100 1,900
Parent/Child(ren) 12,877.92 1,073.16 858.53 214.63 8,000 4,200 3,800
2-person 15,278.88 1,273.24 1,018.59 254.65 8,000 4,200 3,800

Family 21,739.20 1,811.60 1,449.28 362.32 8,000 3,800 4,200

* Premiums Subject to Change July 1, 2021

Premiums and HRA amount based on FTE

Health Insurance buy-out amount is $3,000.00 for teachers, $2,250.00 for non-rep and based on FTE when less than .8

ALL STAFF
Annual 

Premium

Monthly 

Premium

Employer 

Monthly 

Share

Employee 

Monthly Share

DENTAL PLAN - through CBA Blue  Benefit is prorated if working less than full time.

Employer pays 100% of the premium for a Single, Parent/Child(ren) or 2 person plan.

Employee pays the difference for Family

Single 472.84 39.40 39.40 0.00
Parent/Child(ren) 855.62 71.30 71.30 0.00
2 Person 950.58 79.22 79.22 0.00
Family 1,467.02 122.25 79.22 43.04
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