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San Andreas, CA95249
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Health and Welfare Benefit Package
Classified Employees 1-3.99 hour CUSD Employees

2023-2024 Benefit Year

Rates are effective October 1, 2023 through September 30, 2024.
Rates are subject to change October 1, 2024.

Monthly Premiums
Plan1A | o oe. $ 1,333.00
Wellness Single: $ 1,098.00
Plan 4B Single: $ 1,176.00
Plan 6B Single: $ 1,083.00
Plan 10D Single: $ 708.00
HDHP2 Single: $  663.00
Kaiser Single: $1,168.00
B(l:"(:’lrlze Single: $ 610.00

CUSD will cover the cost of Vision & Dental effective December 1,2022.

Please refer to the attached CVT Blue Cross Prudent Buyer Options for health coverage comparisons. For more
information about health plan coverage, call Sara Phillips at 754-2302 in the Personnel Department. You may
call Blue Cross directly at 800-234-4333 or visit the Blue Cross web site at www.bluecrossca.com.

Rates are set through contract provisions with Central Valley Trust and are subject to change annually in October.
Calaveras Unified School District has an open enrollment period every September for plan changes. Payments are
due the 1% of each month. Failure to pay will result in the cancellation of coverage the following month.

We recommend substitutes call Blue Cross with any questions prior to any treatments/services in order to
fully understand the definitions and liabilities for your out-of-pocket expense and the differences between
deductibles and co-pays and fiscal year versus calendar year payments.
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