
All changes must be submitted via https://mycvt.cvtrust.org/ by September 30th, changes will be effective October 1st.

To see your health benefits plan cost, find the column that matches your status and combine the amount of all plan selections. 

Should you have any questions please contact:
Raina Cable at rcable@eesd.net 530-224-4100

Employee Only
Employee + 

One
Employee + 

Family Dental Vision Life

1,259.00$      2,813.00$      3,783.00$       131.44$        25.75$       5.55$           

1,066.00$      2,482.00$      3,367.00$       131.44$        25.75$       5.55$           

848.00$         2,106.00$      2,892.00$       131.44$        25.75$       5.55$           

579.00$         1,644.00$      2,310.00$       131.44$        25.75$       5.55$           

335.00$         1,224.00$      1,780.00$       131.44$        25.75$       5.55$           

103.00$         826.00$         1,278.00$       131.44$        25.75$       5.55$           

26.00$           693.00$         1,110.00$       131.44$        25.75$       5.55$           

Enterprise Elementary School District
2026-2027 Insurance Plans and Costs
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