CULVER COMMUNITY SCHOOLS CORPORATION

WV/WCI School Trust
Benefit Plan Options October 1, 2021 to September 30, 2022

Corporation Employee 18-Pay 24-Pay
Medical & Total Yearly Contribution Yearly Out-of- Cost per Cost per

PLAN 6 H.S.A. $3350 Prescription Cost (per year) Pocket Pay Pay
Employee Only $ 784.00 $ 9,408.00 $ 7,288.00 $ 2120.00 $ 117.78 $ 8833
Employee + Family $ 1,788.00 $ 21,456.00 $ 14,636.00 $ 6,820.00 $ 37889 $ 28417
Corporation Employee 18-Pay 24-Pay
Medical & Total Yearly Contribution Yearly Out-of- Cost per Cost per

PLAN 7, H.S.A. $6000 Prescription Cost (per year) Pocket Pay Pay
Employee Oniy $ 678.00 $ 8,136.00 $ 7,288.00 $ 848.00 $ 471 $ 3533
Employee + Family $ 1.449.00 $ 17,388.00 $ 14,636.00 $ 2,752.00 $  152.89 $ 11467
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 $ 954.00 $ 11,448.00 $ 7.288.00 $ 4,160.00 $ 23111 $ 173.33
Employee + Family $ 2,175.00 $ 26,100.00 $ 14,636.00 $ 11,464.00 $ 636.89 $ 47767
Corporation Employee 1 S-Pay 24-Pay
Dental & Total Yearly Contribution Yearly Out-of- Cost per Cost per

CCSC DENTAL/NISION Vision Cost (per year) Pocket Pay Pay

Employee Only $ 49.50 $ 594.00 $  593.00 $ 1.00 $ - $ -
Employee + Family $ 12350 $ 1,482.00 $ 600.00 $ §82.00 $  49.00 $ 3675

** 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.




