
  

PLAN 6, H.S.A. $3350

 Total 

Monthly Cost 

 Total Yearly 

Cost 

 Corporation 

Contribution 

(per year) 

 Employee 

Yearly Out-of-

Pocket 

 18-Pay 

Cost per 

Pay 

 24-Pay 

Cost per 

Pay 

Employee Only 848.00$       10,176.00$    8,260.00$     1,916.00$      106.44$     79.83$       

Employee + Family 1,934.00$    23,208.00$    16,760.00$   6,448.00$      358.22$     268.67$     

PLAN 7, H.S.A. $6000

 Total 

Monthly Cost 

 Total Yearly 

Cost 

 Corporation 

Contribution 

(per year) 

 Employee 

Yearly Out-of-

Pocket 

 18-Pay 

Cost per 

Pay 

 24-Pay 

Cost per 

Pay 

Employee Only 733.00$       8,796.00$      8,260.00$     536.00$         29.78$       22.33$       

Employee + Family 1,567.00$    18,804.00$    16,760.00$   2,044.00$      113.56$     85.17$       

Plan 8, PPO $750 

 Total 

Monthly Cost 

 Total Yearly 

Cost 

 Corporation 

Contribution 

(per year) 

 Employee 

Yearly Out-of-

Pocket 

 18-Pay 

Cost per 

Pay 

 24-Pay 

Cost per 

Pay 

NO LONGER OFFERED TO NEW EMPLOYEES

Employee Only 1,032.00$    12,384.00$    8,260.00$     4,124.00$      229.11$     171.83$     

Employee + Family 2,352.00$    28,224.00$    16,760.00$   11,464.00$    636.89$     477.67$     

CCSC DENTAL/VISION

 Dental & 

Vision 

 Total Yearly 

Cost 

 Corporation 

Contribution 

(per year) 

 Employee 

Yearly Out-of-

Pocket 

 18-Pay 

Cost per 

Pay 

 24-Pay 

Cost per 

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.          

CULVER COMMUNITY SCHOOLS CORPORATION
WV/WCI School Trust

Benefit Plan Options October 1, 2023 to September 30, 2024


