
NEW HIRE EMPLOYEE BENEFITS  2023/2024 

Important Information 
regarding the Medical Plans for 2023-2024 FY 

 Premium changes to the PPO & HDHP Medical plans effective 7/1/2023. (See Premium Rates below). 

 The District offers 2 medical insurance plans for 2023/2024: Traditional (Choice) and High Deductible Health Plan Choice (Choice) 

 The District does NOT offer “OUT OF NETWORK” benefits.  This means you MUST utilize an “IN NETWORK”  provider, facility or 

RX to ensure proper payment. 

 Deductibles remain the same for the Traditional PPO Plan: $1,2500 individual $3,500 Family -  (calendar year) 

 Traditional PPO Plan Out of Pocket Maximum: $4,000  individual $8,000 Family  - (calendar year) 

 Deductibles  increase for the  High Deductible Health Plan to: $3,000 individual $6,000 Family  - (calendar year) 

 High Deductible Health Plan Out of Pocket Maximum: $4,500 individual  $9,000 Family  - (calendar year) 

 Health Savings Account HSA  limits are $3,850 Individual Coverage and $7,750  for Family Coverage (over age 55) can contribute 

additional $1,000.00 

 The District will contribute to your HAS account two (2) times your contribution, up to a maximum of $1,200. 

 United Healthcare offers an Employee Assistance Program. To speak with a medical professional, contact Customer Service at the 

number listed on the back of your insurance card. This benefit is not to be confused with the EAP Program that the district is 

providing for ALL employees and is in addition to these benefits 

 DVUSD continues to participate in the Value Pharmacy Network. The network includes: Walgreens, Kroger/Frys, Walmart, Sams 

Club and Optum RX 

 Preventative Care under the Affordable Care Act (ACA) is covered at 100% within the UHC Network for both plans 
 

 

Important Information regarding the Dental Plans 2023-2024 FY 

 The District offers two (2) dental plans. Delta Dental PPO and Cigna Dental DHMO 

 The District will continue to pay the premium for employees on both plans and will continue to pay the dependent(s) premium for 

Cigna Dental DHMO 
 

Important Information regarding the Voluntary Benefits 2023-2024 FY 

 There are no premium or coverage changes to any of the voluntary benefits. Eligible employees will still be able to elect or waive: 

Voluntary Vision, Life, Short Term Disability, Accidental Death & Dismemberment, Health Savings Account, Flexible Medical & 

Dependent Spending Accounts, Allstate Identity Protection and WellStyles  
 

 

Important Information regarding Interface EAP 2023-2024 FY 

 
Eligible employees will be REQUIRED to enroll within 30 days of Hire date: 

 Login to Ivisions Employee Access Portal  . Go to My Benefits / Enrollment 

 Once you’ve completed your enrollment, make sure to SUBMIT your selections.                                                                                                             

** FOR THE 2023/2024 FISCAL YEAR **        

                             

 

 

View the Brainshark Employee Benefits Video: 

2023-2024  BENEFITS PRESENTATION VIDEO 

“BRAINSHARK” 

https://tyler-deervalleyusd97az.okta.com/
https://www.brainshark.com/1/player/vseb?pi=zIGzZx6LIzchiez0&r3f1=&fb=0
https://www.brainshark.com/1/player/vseb?pi=zIGzZx6LIzchiez0&r3f1=&fb=0


MEDICAL PLAN RATES - NEW 4 TIERS AVAILABLE 

                 HDHP Basic                             Traditional PPO                      Traditional PPO                                                   

                 With or Without HSA                Hired after 7/1/2012                 Hired prior to 7/1/2012 

 # of Pay Deductions      20  /  22  /   24                            20  /  22  /  24                              20  /  22  /  24 

   Employee Cost:       $0.00 / $0.00 / $0.00       $60.00 / $54.55 / $50.00       $24.00 / $21.82 / $20.00 

 Employee + Spouse:          $404.05 / $367.32 / $336.71       $536.71 / $487.92  / $447.26       $500.71 / $455.20 / $417.26 

    Employee + Child(ren):     $266.21 / $242.01 / $221.84       $372.44 / $338.59 / $310.37       $336.44 / $305.86 / $280.37 

 Family Cost:       $438.50 / $398.64 / $365.42       $577.78 / $525.26 / $481.48     $541.78 / $492.53 / $451.48 

 Dual Spouse:                       $77.13 / $70.12 / $64.27    $202.65 / $184.23 / $168.87  $130.65 / $118.77 / $108.87 

2023-2024 BENEFIT PREMIUM RATES 

DENTAL PLAN RATES 

                             Delta Dental PPO                 Cigna Dental DHMO 

            # of Pay Deductions                 20    /   22   /    24                           20    /   22    /   24  

            Employee Cost:            $0.00 / $0.00 / $0.00            $0.00 / $0.00 / $0.00 

       Employee + Spouse:                $19.72 / $17.92 / $16.43            $0.00 / $0.00 / $0.00 

            Employee + Child(ren):       $21.69 / $19.72 / $18.08                       $0.00 / $0.00 / $0.00 

            Employee + Family:                           $39.43 / $35.85 / $32.86                       $0.00 / $0.00 / $0.00 


