Certificated Current Cost Information:
10 Monthly Payments - 2021-2022 (Sept-June)
12 Monthly Payments - 2021-2022 (July-June)

10-Month L. 10thly 12-Month L. 12thly

. .. . District . ) District 3
Medical Plans Dental Vision Composite . EE Premium| Composite o EE Premium

Contribution Contribution

Rate Sept - June Rate July - June
403108 Delta Dental Premier 2000 VSP Signature Plan C S 2,29596 ]S 923.68]6$1,372.28 | S 1,913.30|S 769.73 | $ 1,143.57
Delta Dental PPO Unlimited VSP Signature Plan C S 2,306.76 | $ 923.68|$1,383.08]1S 1,92230]|5S 769.73 | $ 1,152.57
reE e Delta Dental Premier 2000 VSP Signature Plan C S 2,082.36]S 923.68]$1,158.68 S 1,73530| S 769.73 1S  965.57
Delta Dental PPO Unlimited VSP Signature Plan C S 2,093.16 | $ 923.68|$1,169.48|S 1,74430|S 769.73 | $§ 974.57
40310D Delta Dental Premier 2000 VSP Signature Plan C S 1,778.76 | $ 923.68|S$ 855.08]S 1,48230]|S 769.73 1S 712.57
Delta Dental PPO Unlimited VSP Signature Plan C S 1,789.56 | S 923.68|S5 865.88]|S 1,49130]|S 769.731$ 721.57
e Delta Dental Premier 2000 VSP Signature Plan C S 1,59036|S 92368]S 666.68|S 1,32530]S 769.73|$ 555.57
Delta Dental PPO Unlimited VSP Signature Plan C S 1,601.16 | S 92368|S 67748 S 1,33430]|S 769.73 | $§ 564.57
R Delta Dental Premier 2000 VSP Signature Plan C S 1,337.16 | $ 923.68|S$ 413.48|S 1,11430]|S 769.73 1S 344.57
Delta Dental PPO Unlimited VSP Signature Plan C S 1,34796 ]S 923.68|S 424.28|S 1,123.30|S 769.731$ 353.57
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