Chippewa Valley Schools
Clerical Dental and Vision Rates Effective 1/1/2027

Dental - ADN Administrators

50% 25%
Monthly  Hours/Day  Hours/Day
Plan Premium (50% Share) 25% Share)
Non COB Class 3 (75/75/50) $ 8090 $ 4045 $ 20.23
COB Class 4 (50/50/50) $ 6698 $ 3349 $ 16.75

Monthly COBRA Rates- Non COB Class 3 Plan

Rate with
Coverage Tier Base Rate 2% Fee
Single $ 3514 $ 35.84
Two-Person $ 7029 $ 71.70
Family $112.46 $ 114.71

Monthly COBRA Rates- COB Class 4 Plan

Rate with

Coverage Tier Base Rate 2% Fee
Single $ 2360 $ 24.07
Two-Person $ 4720 $ 48.14
Family $ 7552 $ 77.03

Vision - National Vision Administrators (NVA)

50% 40% 20%
4-49 5-59 6-6.9 COBRA
Monthly  Hours/Day Hours/Day Hours/Day (Includes
Plan Premium (50% Share) 40% Share) 20% Share) 2% Fee)
Single $ 285 $ 143 $ 1.14 $ 057 $ 291
Two-Person and Family $ 784 $ 392 $ 3.14 $ 157 $ 8.00




