
                                                                                                                                     

  

                        2021 INSURANCE COVERAGE - CERTIFICATED                                                                       

                        CORONA-NORCO UNIFIED SCHOOL DISTRICT                                                                         

 

Name: 

 

 

 

Hire Date: 

     LAST, FIRST   

 

Employee ID#: 

 

Birthdate: 

 

Effective Date: 

 

 

Phone Number: (     ) 

 

                

           Work Location: 

 

________________________________________________________________________________________                                             

                             EMPLOYEE  2-PARTY  EMP+CHILD  FAMILY  |         |                                                       

                             TENTHLY   TENTHLY   TENTHLY   TENTHLY |  EMP    |  DIST                                                 

________________________________________________________________________________________                                              

         FRINGE BENEFIT ONLY FOR MEDICAL, DENTAL, & VISION         |         |                                                       

                                                                   |         |                                                       

                                                                   |         |                                                       

HEALTH INSURANCE:                                                  |         |                                                       

  1320  Kaiser VEBA $20      $812.40  $1713.60 $1566.00   $2198.40 |         |   

  1330  Kaiser VEBA $30       790.80   1672.80  1537.20    2146.80 |         |                                                       

  1210  UHC Network 1         779.00   1570.00  1483.00    2245.00 |         |                                                       

  1220  UHC Network 2         860.00   1736.00  1640.00    2484.00 |         |                                                       

  1230  UHC Network 3         898.00   1814.00  1714.00    2596.00 |         |                                                       

  1240  UHC SignatureValue    654.00   1313.00  1241.00    1877.00 |         |                                                       

  1250  UHC PPO              1267.00   2559.00  2373.00    3667.00 |         |                                                       

                                                                   |         |                                                       

DENTAL INSURANCE:                                                  |         |                                                       

  1300  Delta Dental - HMO    $27.80   $ 51.54  $ 51.90    $ 74.78 |         |                                                       

  1310  Delta Dental - PPO     61.25    114.25   113.54     169.66 |         |                                                 

                                                                   |         |                                                       

VISION INSURANCE:                                                  |         |                                                       

  1350  MES Vision              6.87     13.79     N/A       17.74 |         |                                                  

                                                                   |         |                                                       

LIFE INSURANCE:                                                    |         |                                                       

  2270  Pacific Educators Term Life                                |         |                                                       

  2271  Pacific Educators Life                                     |         |                                                       

  2410  Minnesota Voluntary Life                                   |         |                                                       

  3100  American Fidelity / Texas Life                             |         |                                                       

  2035  The Standard Life and/or Disability                        |         |                                                       

                                                                   |         |                                                       

 INCOME PROTECTION INSURANCE:                                      |         |                                                       

  3270  Pacific Educators Disability                               |         |                                                       

  3051  American Fidelity Disability                               |         |                                                       

                                                                   |         |                                                       

                                                                   |         |                                                       

 SECTION 125 - FLEXIBLE BENEFIT PLAN                               |         |                                                       

  1530  Medical Reimbursement                                      |         |                                                       

  1540  Dependent Care                                             |         |                                                       

  3060  American Fidelity / Accident Pre-Tax                       |         |                                                       

  3070  American Fidelity / Cancer Pre-Tax                         |         |                                                       

                                                                   |         |                                                       

                                                                   ____________________                                               

                                                   TOTAL PREMIUM   |         |                                                

  1501  $320.00   CASH Option - Hired Pre 2/92                     |         |                                                       

  1503  $755.00 - Employees with single medical                    |         |                                                       

  1505  $830.00 - Employees with 2 party/emp + child(ren) medical  |         |                                               

  1507  $947.00 - Employees with family medical                    |         |                                                       

                                                                   ____________________                                               

                                               EMPLOYEE BALANCE    |         |                                                       

            

 

 

2420 DISTRICT PAID - $45,000 Minnesota Life Insurance        5.27                                                                   

   

 

 

 


