2024-2025

Custodians
Non-Contracted Employe
Administrators

Teachers

es

Health Insurance Plan Rates

Dental Rates

VEHI Platinum

VEHI Gold

VEHI Gold CDHP

Parent/Child ....... $300.76

......... $348.00

.................. $446.16

Parent/Child ....... $161.20

......... $173.48

.................. $207.11

Vision Rates

Member .......eeeeeeeennnee.
Member+1 ..................
Member + Children .....
Member + Family ........



