ANTHEM BLUE CROSS

4 TIERED MONTHLY RATES

AMACE

DENTAL AND VISON

3 TIERED MONTHLY RATES

2022-2023 2022-2023
DISTRICT DISTRICT DISTRICT
CAP Health CAP Dental CAP Vision
$657.00 moNTHLY $92.74 $26.29 MONTHLY
4- TIERED RATES PLANS HEALTH [EMPLOYEE 3 - TIERED RATES I DENTAL | EMPLOYEE | VISION |EMPLOYEE| EMPLOYEE
[TOTAL PREMIUM PAYS TOTAL PREMIUN PAYS 'OTAL PREMIU) PAYS TOTAL
Opt Out W/Premium-Other Qualified Group Coverage $520.00 ($137.00) EMPLOYEE ONLY $59.94 ($32.80) $13.08 ($13.21) ($46.01)
Opt Out NO Premium-TriCare/MediCal/Sub. Covered CA $0.00 ($657.00) EMPLOYEE + 1 $108.56 $15.82 $24.29 ($2.00) $13.82
EMPLOYEE + FAMILY $156.06 $63.32 $37.41 $11.12 $74.44
EMPLOYEE ONLY PLAN1/RXA $1,406.00 $749.00
EMPLOYEE + SPOUSE PLAN1/RXA $2,517.00 $1,860.00
EMPLOYEE + CHILDREN PLAN1/RXA $2,068.00 $1,411.00
EMPLOYEE + FAMILY PLAN1/RXA $3,052.00 $2,395.00
EMPLOYEE ONLY PLAN 4/ RX A $1,252.00 $595.00
EMPLOYEE + SPOUSE PLAN 4/ RX A $2,242.00 $1,585.00
EMPLOYEE + CHILDREN PLAN 4 / RX A $1,841.00 $1,184.00
EMPLOYEE + FAMILY PLAN 4/ RX A $2,718.00 $2,061.00
EMPLOYEE ONLY PLANG / RX A $1,156.00 $499.00
EMPLOYEE + SPOUSE PLANG6 / RX A $2,069.00 $1,412.00
EMPLOYEE + CHILDREN PLAN 6 / RX A $1,700.00 $1,043.00
EMPLOYEE + FAMILY PLANG6 / RX A $2,508.00 $1,851.00
EMPLOYEE ONLY PLAN 8 / RX A $1,050.00 $393.00
EMPLOYEE + SPOUSE PLAN 8 / RX A $1,880.00 $1,223.00
EMPLOYEE + CHILDREN PLAN 8 / RX A $1,545.00 $888.00
EMPLOYEE + FAMILY PLAN 8 / RX A $2,280.00 $1,623.00
EMPLOYEE ONLY WELLNESS 1/ RX C $1,160.00 $503.00
EMPLOYEE + SPOUSE WELLNESS 1/ RX C $2,077.00 $1,420.00
EMPLOYEE + CHILDREN WELLNESS 1/ RX C $1,705.00 $1,048.00
EMPLOYEE + FAMILY WELLNESS1/RXC $2,518.00 $1,861.00
EMPLOYEE ONLY HDHP-2 NO RX $708.00 $51.00
EMPLOYEE + SPOUSE HDHP-2 NO RX $1,267.00 $610.00
EMPLOYEE + CHILDREN HDHP-2 NO RX $1,041.00 $384.00
EMPLOYEE + FAMILY HDHP-2 NO RX $1,538.00 $881.00
EMPLOYEE ONLY CVT BRONZE PLAN $651.00 ($6.00)
EMPLOYEE + SPOUSE CVT BRONZE PLAN $1,165.00 $508.00
EMPLOYEE + CHILDREN CVT BRONZE PLAN $957.00 $300.00
EMPLOYEE + FAMILY CVT BRONZE PLAN $1,413.00 $756.00

EFFECTIVE 10/1/2022




