
STEA 2025-26 CVT Rate  (October 1, 2025 - September 30, 2026)

Edith Martinez 2025-26

 Composite Rates   Composite Rates   Composite Rates  

 $500 Deductible/$1,000 Family Deductible  90/10 Co-insurance
Monthly Premium

$500 Deductible/$1,000 Family Deductible  80/20 Co-insurance
Monthly Premium

$ 1,395.28 $ 1,268.44 $ 1,162.73

$1,000 Deductible/$2,000 Family Deductible  80/20 Co-insurance
Monthly Premium

$ 1,094.08 $ 994.62 $ 911.73

$2,000 Deductible/$4,000 Family Deductible  80/20 Co-insurance
Monthly Premium

$ 758.08 $ 689.16 $ 631.73

 $1,700 Deductible/$3,400 Family Deductible 90/10 Co-insurance 
Monthly Premium

$ 738.88 $ 671.71 $ 615.73

$5,000 Ind. Deductible/$10,000 Family Deductible  70/30 Co-insurance
Monthly Premium

$ 351.28 $ 319.35 $ 292.73

$6,500 Ind. Deductible/$13,000 Family Deductible  70/30 Co-insurance
Monthly Premium

$ 216.88 $ 197.16 $ 180.73

 10 Months  11 Months  12 Months 
Wellness 1                    

Monthly Premium

Plan #8C                        

Monthly Premium

Plan #9C                        

Monthly Premium

Plan #10C                      

Monthly Premium

Plan # HDHP-1           

Monthly Premium

Bronze Plan                 

Monthly Premium

Plan HDHP 3                 

Monthly Premium

$ 2,712.40 $ 2,712.40 $ 2,712.40
$ 32,548.80 $ 32,548.80 $ 32,548.80
$ 14,900.00 $ 14,900.00 $ 14,900.00
$ 17,648.80 $ 17,648.80 $ 17,648.80

$ 2,404.40 $ 2,404.40 $ 2,404.40
$ 28,852.80 $ 28,852.80 $ 28,852.80
$ 14,900.00 $ 14,900.00 $ 14,900.00
$ 13,952.80 $ 13,952.80 $ 13,952.80

$ 2,153.40 $ 2,153.40 $ 2,153.40
$ 25,840.80 $ 25,840.80 $ 25,840.80
$ 14,900.00 $ 14,900.00 $ 14,900.00
$ 10,940.80 $ 10,940.80 $ 10,940.80

$ 1,873.40 $ 1,873.40 $ 1,873.40
$ 22,480.80 $ 22,480.80 $ 22,480.80
$ 14,900.00 $ 14,900.00 $ 14,900.00
$ 7,580.80 $ 7,580.80 $ 7,580.80

$ 1,857.40 $ 1,857.40 $ 1,857.40
$ 22,288.80 $ 22,288.80 $ 22,288.80
$ 14,900.00 $ 14,900.00 $ 14,900.00
$ 7,388.80 $ 7,388.80 $ 7,388.80

$ 1,534.40 $ 1,534.40 $ 1,534.40
$ 18,412.80 $ 18,412.80 $ 18,412.80
$ 14,900.00 $ 14,900.00 $ 14,900.00
$ 3,512.80 $ 3,512.80 $ 3,512.80

$ 1,422.40 $ 1,422.40 $ 1,422.40
$ 17,068.80 $ 17,068.80 $ 17,068.80
$ 14,900.00 $ 14,900.00 $ 14,900.00
$ 2,168.80 $ 2,168.80 $ 2,168.80

Per Year (Oct. - Sept.)
Paid By District 
Employee Cost Per Year

Per Year (Oct. - Sept.)
Paid By District 
Employee Cost Per Year

Per Year (Oct. - Sept.)
Paid By District 
Employee Cost Per Year

Per Year (Oct. - Sept.)
Paid By District 
Employee Cost Per Year

Per Year (Oct. - Sept.)
Paid By District 
Employee Cost Per Year

Per Year (Oct. - Sept.)
Paid By District 
Employee Cost Per Year

Per Year (Oct. - Sept.)
Paid By District 
Employee Cost Per Year

$ 1,764.88 $ 1,604.44 $ 1,470.73



STEA 2025-26 CVT Rate  (October 1, 2025 - September 30, 2026)

Edith Martinez 2025-26

I am Choosing:

My Plan Choice

Printed Name

Signature  Date 

 *NOTE:  Premium deductions are made in the number of service months regardless of the number of
paychecks you receive.


