
CCASAPE 5/1/2005 

CCASAPE ACTIVE / CCASAPE RETIREE –  TOTAL PREMIUM 
July 1, 2005 Through December 31, 2005 

 
POS BLENDED CCASAPE ACTIVE PREMIUMS 

 HPN HD VSP STANDARD UNUM CCASAPE 
SUBSIDY 

TOTAL 
PREMIUM 

PER PAY DAY 
OUT-OF- 
POCKET 

Employee Only 373.17 44.20 9.69 12.00 14.36 0.00 453.42 0.00 
Employee/Spouse 567.04 79.77 14.05 13.00 14.36 3.00 688.22 93.53 
Employee/Children 523.63 85.65 14.05 13.00 14.36 Credit   0.21 650.69 74.76 
Family 755.24 120.49 25.20 13.00 14.36 16.94 928.29 213.56 

 

Note:  Please be reminded that the CCSD contribution ($501.17) will be applied to the premium for active    
          employees. 

 
POS CCASAPE RETIREE PREMIUMS 

 HPN HD VSP STANDARD UNUM CCASAPE 
SUBSIDY 

TOTAL 
PREMIUM 

Retiree Only 313.93 44.20 9.69 12.00 0.00 23.25 379.82 
Retiree/Spouse 612.06 79.77 14.05 13.00 0.00 45.34 718.88 
Retiree/Children 580.83 85.65 14.05 13.00 0.00 43.02 693.53 
Family 879.36 120.49 25.20 13.00 0.00 65.14  1038.05 

 
POS CCASAPE MEDICARE ELIGIBLE PREMIUMS 

 HPN HD VSP STANDARD UNUM TOTAL 
PREMIUM 

Retiree Only (With*) 164.40 44.20  9.69 12.00 0.00 230.29 
Retiree/Spouse (One With*) 307.44 79.77  14.05 13.00 0.00 414.26 
Retiree/Spouse (Both With*) 328.80 79.77  14.05 13.00 0.00 435.62 
Retiree (With*)/Children 275.41 85.65  14.05 13.00 0.00 388.11 
Family (One With*) 446.29 120.49  25.20 13.00 0.00 604.98 
Family (Both With*) 467.65 120.49  25.20 13.00 0.00 626.34 
 

*With means with Medicare 

 
Note: 
• Retirees joining the CCASAPE Medicare Eligible Plan from any plan other than an existing 

CCASAPE plan are not eligible for the Standard Life Insurance. 
 

• Actives joining the CCASAPE Medicare Eligible Plan will have an increase in the premiums of $14.36 
per month for long term disability.  Please be reminded that the CCSD contribution ($501.17) will be 
applied to the premium. 

 
Legend: 
HPN .................... Health Plan of Nevada 
 

HD....................... Humana Dental 
 

VSP..................... Vision Services Plan 
 

STANDARD ........ Standard Life Insurance 
 

UNUM ................. UNUM Long Term Disability                                                                                                                            


