
 

 

 

 

 

 

 
 

 

 

 

  

 

21 Pay Plan Select Choice 

Employee only 49.11 57.46 

Employee plus Child 97.93 114.56 

Employee plus Spouse (grandfathered rates)** 97.93 114.56 

Employee plus Spouse* 274.17 290.80 

Employee plus Children  144.50 169.05 

Family (Employee plus Spouse and child(ren))               

(grandfathered rates)** 
144.50 169.05 

Family (Employee plus Spouse and child(ren))* 404.51 429.06 

26 Pay Plan Select Choice 

Employee only 39.66 46.41 

Employee plus Child  79.10 92.53 

Employee plus Spouse (grandfathered rates)** 79.10 92.53 

Employee plus Spouse* 221.45 234.88 

Employee plus Children 116.71 136.54 

Family (Employee plus Spouse and child(ren))               

(grandfathered rates)** 
116.71 136.54 

Family (Employee plus Spouse and child(ren))* 326.72 346.55 

  21 Pay Plan 26 Pay Plan 

Employee only 3.98 3.22 

Family 3.98 3.22 

  21 Pay Plan 26 Pay Plan 

Basic Life $50,000       

(Complementary Coverage) 
0.00 0.00 

Supplemental Life $50,000 2.94 2.38 

Certificated Employees & Administrators 

2019 Employee Benefit Contributions Per Pay 

Medical  

* CEA bargaining unit members or Administrators who add their Spouse after May 31, 2009 will pay a higher rate contribution to include their spouse for Health Coverage. * *CEA 

bargaining unit members or Administrators as of May 31, 2009, so long as they are continuously employed by the Board, shall be entitled to enroll a spouse for primary coverage at these 

rates if a qualifying event occurs. * CEA bargaining unit members or Administrators as of May 31, 2009, who have continuously covered their spouse on their health coverage since May 

31, 2009, shall be allowed to continue Spousal coverage at these lower rates during their continuous employment with the district. 

Dental 

Life Insurance 

Vision Care is fully paid for by Columbus City 

Schools                


