AMACE

SUTTER HEALTH AETNA
4 TIERED HEALTH
2022-2023
DISTRICT
CAP Health
$657.00 MONTHLY
4- TIERED RATES PLANS HEALTH EMPLOYEE

PAYS
EMPLOYEE ONLY SUTTER HEALTH AETNA EPO 100V $1,014.00 $357.00
EMPLOYEE + SPOUSE SUTTER HEALTH AETNA EPO 100V $1,815.00 $1,158.00
EMPLOYEE + CHILDREN SUTTER HEALTH AETNA EPO 100V $1,491.00 $834.00
EMPLOYEE + FAMILY SUTTER HEALTH AETNA EPO 100V $2,201.00 $1,544.00
EMPLOYEE ONLY SUTTER HEALTH AETNA EPO 90V $915.00 $258.00
EMPLOYEE + SPOUSE SUTTER HEALTH AETNA EPO 90V $1,638.00 $981.00
EMPLOYEE + CHILDREN SUTTER HEALTH AETNA EPO 90V $1,346.00 $689.00
EMPLOYEE + FAMILY SUTTER HEALTH AETNA EPO 90V $1,986.00 $1,329.00
EMPLOYEE ONLY SUTTER HEALTH AETNA EPO HSA $680.00 $23.00
EMPLOYEE + SPOUSE SUTTER HEALTH AETNA EPO HSA $1,216.00 $559.00
EMPLOYEE + CHILDREN SUTTER HEALTH AETNA EPO HSA $999.00 $342.00
EMPLOYEE + FAMILY SUTTER HEALTH AETNA EPO HSA $1,475.00 $818.00
EMPLOYEE ONLY SUTTER HEALTH AETNA 70V $602.00 ($55.00)
EMPLOYEE + SPOUSE SUTTER HEALTH AETNA 70V $1,077.00 $420.00
EMPLOYEE + CHILDREN SUTTER HEALTH AETNA 70V $885.00 $228.00
EMPLOYEE + FAMILY SUTTER HEALTH AETNA 70V $1,306.00 $649.00

DENTAL AND VISION
3TIERED MONTHLY RATES
2022-2023
DISTRICT DISTRICT
CAP Dental CAP Vision
$92.74 $26.29 MONTHLY
3-TIERED RATES DENTAL EMPLOYEE VISION EMPLOYEE | EMPLOYEE
PAYS PAYS TOTAL

EMPLOYEE ONLY $59.94 ($32.80) $13.08 ($13.21) ($46.01)
EMPLOYEE + 1 $108.56 $15.82 $24.29 ($2.00) $13.82
EMPLOYEE + FAMILY $156.06 $63.32 $37.41 $11.12 $74.44

EFFECTIVE 10/1/2022




