
Single Employee/ Employee/ Family Single Employee/ Employee/ Family

Children Spouse Children Spouse

Medical -$         72.00$          123.00$       469.00$     Medical -$         318.00$       385.00$       866.00$     

Dental -$         39.00$          39.00$          78.00$       Dental -$         39.00$          39.00$          78.00$       

Total -$         111.00$       162.00$       547.00$     Total -$         357.00$       424.00$       944.00$     

Single Employee/ Employee/ Family Single Employee/ Employee/ Family

Children Spouse Children Spouse

Medical -$         521.00$       605.00$       1,194.00$ Medical 58.00$     629.00$       721.00$       1,369.00$ 

Dental -$         39.00$          39.00$          78.00$       Dental -$         39.00$          39.00$          78.00$       

Total -$         560.00$       644.00$       1,272.00$ Total 58.00$     668.00$       760.00$       1,447.00$ 

Single Family Single Family

7.02$       19.09$          5.66$       15.39$          

VISION

EXAM +MATERIALS (Option 1) MATERIALS ONLY (Option 2)

College Community School District Employee Benefit Rates 2021-22

HDHP w/HSA option HMO ESSENTIAL

PPO CHOICE** District pays at single rate PPO PREMIER

MEDICAL/DENTAL


