w FOCUS ON YOUR LIFESTYLE

2023-2024 EMPLOYEE PREMIUMS

Below are the monthly employee contribution amounts for benefits effective July 1, 2023.

MEDICAL PLANS

Kaiser Kaiser UHC UHC

Monthly Rates HDHP 6000 DHMO 2500 HDHP 6000 DHMO 2500

Full-Time Part-Time Full-Time Part-Time Full-Time Part-Time Full-Time Part-Time
Employee Only $99.73 $266.13 $75.42 $346.78 $42.90 $209.30 $0.00 $271.36
Employee + Spouse $812.57 $853.97 $737.21 $1,008.57 $694.94 $736.34 $581.03 $852.39
Dual Employee (Employee +
CCSD Spouse)* $199.46 N/A $150.84 N/A $85.80 N/A $0.00 N/A
Employee + Child(ren) $762.56 $841.90 $727.91 $1,022.47 $641.52 $720.86 $567.20 $861.76
Family $1,195.09 $1,274.43 | $1,346.30 | $1,690.86 | $1,017.23 $1,096.57 $1,110.13 | $1,404.69
Dual Employee
Family (EE+CCSD $657.86 N/A $806.32 N/A $483.97 N/A $575.49 N/A
Spouse+Child(ren))*
Cherry Creek Health Saving Account Yearly Contribution
Single $3,000.00 | $1,500.00 N/A N/A $3,000.00 | $1,500.00 N/A N/A
+1 or Family Coverage $6,000.00 | $3,000.00 N/A N/A $6,000.00 | $3,000.00 N/A N/A

*Only available when both CCSD employees are FT

DELTA DENTAL PLANS

Monthly Rates | PPO Plan | EPO Plan

Employee Only $33.14 $11.32

Employee + Spouse $61.34 $33.08

Dual Employee (Employee + CCSD Spouse) $55.65 $22.54

Employee + Child(ren) $75.30 $40.78

Family $104.64 $56.59

Dual Employee Family (EE+CCSD Spouse+Child(ren)) $88.73 $51.25
VSP VISION PLAN

Employee Only $3.66

Employee + Spouse $7.63

Dual Employee (Employee + CCSD Spouse) $7.08

Employee + Child(ren) $7.36

Family $12.14

Dual Employee Family (EE+CCSD Spouse+Child(ren)) $11.04
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VOYA CRITICAL ILLNESS INSURANCE

$10,000 $20,000 $30,000 $5,000 $10,000 $15,000

EE Age Spouse Age

Coverage Coverage Coverage Coverage Coverage Coverage

Under 25 $2.70 $5.40 $8.10 Under 25 $1.60 $3.20 $4.80
25-29 $2.90 $5.80 $8.70 25-29 $1.75 $3.50 $5.25
30-34 $3.20 $6.40 $9.60 30-34 $1.90 $3.80 $5.70
35-39 $4.00 $8.00 $12.00 35-39 $2.20 $4.40 $6.60
40-44 $5.30 $10.60 $15.90 40-44 $2.95 $5.90 $8.85
45-49 $7.80 $15.60 $23.40 45-49 $4.40 $8.80 $13.20
50-54 $11.40 $22.80 $34.20 50-54 $6.75 $13.50 $20.25
55-59 $16.60 $33.20 $49.80 55-59 $10.70 $21.40 $32.10
60-64 $22.80 $45.60 $68.40 60-64 $14.55 $29.10 $43.65
65-69 $31.90 $63.80 $95.70 65-69 $18.15 $36.30 $54.45
70+ $44.90 $89.80 $134.70 70+ $24.00 $48.00 $72.00
PERMANENT LIFE WITH
$5,000 $0.60 LTC COVERAGE

R $1.20 Employee & Spouse Monthly Rates
$15,000 $1.80

The premium cost for this benefit is determined by your age, tobacco
status, and the amount of coverage you elect. Call a Benefits Counselor

V O YA A C C I D E N T I N S U R A N C E at 1-800-960-7659 for rates and to enroll from May 1 - 12, 2023.

—— On/0ff Job C You can also view rates at www.my.cherrycreekschools.com and review
onthly Rates n/ aars within your enrollment via the self-service access.

Employee Only $6.93
Employee + Spouse $12.04
Employee + Child(ren) $13.37
Family $18.48

ID THEFT PROTECTION

Monthly Rates

Employee Only $9.99
Family $18.98

Note: Every effort has been made to ensure the information in this document is accurate. However, if there is any inconsistency between
this document and the applicable plan documents, the official plan documents will always govern.
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