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RE-1 VALLEY SCHOOL DISTRICT

Logan County, Colorado

INSURANCE RATES
Effective July 1, 2023

AMOUNT PAID BY EMPLOYEE
PLAN COVERAGE TYPE | MONTHLY RATE DISTRICT VONTHLY COST
HEALTH INSURANCE -AETNA
Aetna-HSA 6750 Employee $632.52 $632.52 (+186.94) $0.00
Family $1429.49 R s $796.97
Aetna 3000 Employee $821.67 $819.46 $2.21
$3,000 deductible Family $1856.97 ' $1037.51
Aetna 4000 Employee $819.46 $0
$4.000 deductible =i $1851.97 $819.46 $1032.51
DISTRICT-SPONSORED LIFE INSURANCE (Convertible)
. . Employee $3.50 / $4.20 $3.50 / $4.20 $0.00
HENY S E—y $1.50 $0.00 $1.50

Employee coverage is $25,000-Life/AD&D ($30,000 for Administrators)
Family coverage is $5,000/Spouse and $2,000/each dependent child (after 6 months of age; $1,000 up to 6 months)

VISION INSURANCE-VSP

$0.00

VISION-VSP Employee $9.47 $9.47

DENTAL INSURANCE-DELTA DENTAL

Famili $20.36 $10.89

Dental-DELTA Employee $32.17 $0.00 $32.17
DENTAL Employee + Family $106.09 ' $106.09
MASA MEDICAL TRANSPORTATI(_)N SOLUTIONS-EMERGENT PLUS
Employee $14.00 $14.00

b Employee + Family $14.00 $0.00 $14.00

**Blue is Ease Portal, *Purple is AF rep meeting

Insurance Company Contact Information
Health/District Life/Vision/Dental American Fidelity
Gordon Insurance-Kristyn Stromberger Roma Soto
223 Main St Sterling Account Manager

970-526-6139
kristyns@gordonins.com

1-800-365-9247 or 303-790-8886 x115
romo.soto@americanfidelity.com

Benefit Health Advisor

Brian Hillier Portable Elect Life
Brianhillier@Benefithealthadvisor.com Mutual of Omaha
Plan year: July 1 — June 30 877-999-2330

Deductible plan year: Jan 1-Dec 31
Open enroliment: MAY 15-MAY 31

opt to increase $10,000 annually

Open enrollment: None; current covered employees may
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