
CVRS24

 PPO HEALTH PLANS
 Plan Type  CareFirst BC/BS  UnitedHealthcare Options
 Individual  $154.24  $151.72

 Individual + one person  $277.60  $273.10
 Individual + two or more  $385.58  $379.30

   

 Individual $74.98

  $99.66

  $124.46

  $149.98

 DENTAL

 Plan Type
 Delta Dental  United Concordia

 DHMO  DPPO
 Individual  $18.24  $28.50

 Individual + Child  $36.55  $54.54
 Individual + Spouse  $31.82  $57.04

 Individual + two or more  $51.32  $106.90

 ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE PREMIUM RATES
 Amount  Individual Only  Family
 $100,000  $1.20  $2.30
 $200,000  $2.40  $4.60
 $300,000  $3.60  $6.90

 TERM LIFE INSURANCE PREMIUM RATES
 Age of Employee/ 

 Retiree
 Employee Retiree Rates 

 (per $1,000)
 Age of 
 Spouse

 Spouse Rates 
 (per $1,000)

 Under 30  $0.03  Under 30  $0.09
 



 CVRS24

 CONTRACTUAL/VARIABLE HOUR EMPLOYEES
 Monthly Non-Subsidized Rates

 Effective 01/01/2024 thru 12/31/2024
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