CULVER COMMUNITY SCHOOLS CORPORATION

WV/WCI School Trust
Benefit Plan Options December 1, 2018 to September 30, 2019

Corporation Employee 18-Pay 24-Pay
Medical & Total Yearly Contribution Yearly Out-of- Cost per Cost per
PLAN 6, HDHP/HSA 3350 Prescription Cost (per year) Pocket Pay Pay
Employee Only $ 750.00 $ 9,000.00 $ 6,548.00 $ 2,452.00 $ 136.22 $ 102.17
Employee + Family $ 1,710.00 $ 20,520.00 $ 12,934.00 $ 7,586.00 $ 421.44 $ 316.08
Corporation Employee 18-Pay 24-Pay
Medical & Total Yearly Contribution Yearly Out-of- Cost per Cost per
PLAN 7, HDHP/HSA 6000 Prescription Cost (per year) Pocket Pay Pay
Employee Only $ 649.00 $ 7,788.00 $ 6,548.00 $ 1,240.00 $ 68.89 $ 5167
Employee + Family $ 1,386.00 $ 16,632.00 $ 12,934.00 $ 3,698.00 $ 205.44 $ 154.08
Corporation Employee 18-Pay 24-Pay
Medical & Total Yearly Contribution Yearly Out-of- Cost per Cost per
Plan 8, PPO 750 Prescription Cost (per year) Pocket Pay Pay
Employee Only $ 912.00 $ 10,944.00 $ 6,548.00 $ 4,396.00 $ 244.22 $ 183.17
Employee + Family $ 2,080.00 $ 24,960.00 $ 12,934.00 $ 12,026.00 $ 668.11 $ 501.08
Corporation Employee 18-Pay 24-Pay
Dental & Total Yearly Contribution Yearly Out-of- Cost per Cost per
CCSC DENTAL/VISION Vision Cost (per year) Pocket Pay Pay
Employee Only $ 49.50 $ 594.00 $ 593.00 $ 1.00 $ - $ -
Employee + Family $ 123.50 $ 1,482.00 $  600.00 $ 882.00 $ 49.00 $ 36.75

* COMPLETE PLAN DESCRIPTIONS ARE LOCATED ON ANY CORPORATION WEBSITE AT WWW.CULVER.K12.IN.US BY CLICKING
ON THE "INFORMATION" TAB AND THEN THE "FORMS AND MEDICAL INSURANCE" TAB.




