
Rates effective 7/1/2023 DENTAL VISION LIFE  

FTE
CONTRACT

DELTA 
DENTAL EYE MED GROUP LIFE

100% SINGLE EE + SPOUSE EE + CHILDREN FAMILY SINGLE EE + Spouse EE + Children FAMILY

6.25 OR MORE EMPLOYEE 0.00 0.00 0.00 76.78 0.00 0.00 0.00 77.37 0.00 0.00 0.00
HRS PER DAY DISTRICT 400.36 840.76 720.65 1,234.82 436.39 955.83 869.27 1,234.23 115.99 13.26 13.78

20/80%
4 HRS BUT EMPLOYEE 0.00 0.00 0.00 92.93 0.00 0.00 0.00 93.64 23.20 2.65 2.76

LESS THAN 6.25 
HOURS PER DAY DISTRICT 400.36 840.76 720.65 1,218.67 436.39 955.83 869.27 1,217.96 92.79 10.61 11.02

40/60%
2.25 HRS BUT EMPLOYEE 0.00 0.00 0.00 109.09 0.00 0.00 0.00 109.91 46.39 5.30 5.51
LESS THAN 4 HOURS 

PER DAY DISTRICT 400.36 840.76 720.65 1,202.51 436.39 955.83 869.27 1,201.69 69.59 7.96 8.27

60/40%
EMPLOYEE 0.00 0.00 0.00 116.62 0.00 0.00 0.00 93.64 69.59 7.96 8.27

LESS THAN 2.25 
HOURS PER DAY DISTRICT 400.36 840.76 720.65 1,199.60 436.39 955.83 869.27 1,194.09 46.40 5.30 5.51

MINIMUM VALUE PLAN RATES
PER MONTH (10 MONTHS) COST OF BENEFITS FOR THE 2023-2024 SCHOOL YEAR

ANTHEM MINIMUM VALUE PLAN 
5900/11800

KAISER MINIMUM VALUE PLAN 
4500/9000
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