
DISTRICT DISTRICT DISTRICT

CAP Health CAP Dental CAP Vision

EE ONLY $701.91 $61.67 $14.80

EE + 1 $1,097.91 $111.66 $14.80

EE + FAM $1,349.91  $160.56  $14.80  12 MO. RATE 11 MO. RATE

3- TIER RATES PLANS HEALTH EMPLOYEE DENTAL EMPLOYEE VISION EMPLOYEE EMPLOYEE EMPLOYEE

PAYS PAYS PAYS TOTAL TOTAL

EMPLOYEE ONLY PLAN 1/ RX A $1,406.00 $704.09 $52.68 ($8.99) $13.08 ($1.72) $693.38 $756.41

EMPLOYEE + 1 PLAN 1/ RX A $2,420.00 $1,322.09 $95.42 ($16.24) $24.29 $9.49 $1,315.34 $1,434.92

EMPLOYEE + FAM PLAN 1/ RX A $3,052.00 $1,702.09 $137.16 ($23.40) $37.41 $22.61 $1,701.30 $1,855.96

EMPLOYEE ONLY PLAN 4/ RX A $1,252.00 $550.09 $52.68 ($8.99) $13.08 ($1.72) $539.38 $588.41

EMPLOYEE + 1 PLAN 4/ RX A $2,154.00 $1,056.09 $95.42 (16.24) $24.29 $9.49 $1,049.34 $1,144.73

EMPLOYEE + FAM PLAN 4/ RX A $2,718.00 $1,368.09 $137.16 (23.40) $37.41 $22.61 $1,367.30 $1,491.60

EMPLOYEE ONLY PLAN 6/ RX B $1,149.00 $447.09 $52.68 (8.99) $13.08 ($1.72) $436.38 $476.05

EMPLOYEE + 1 PLAN 6/ RX B $1,976.00 $878.09 $95.42 (16.24) $24.29 $9.49 $871.34 $950.55

EMPLOYEE + FAM PLAN 6/ RX B $2,491.00 $1,141.09 $137.16 (23.40) $37.41 $22.61 $1,140.30 $1,243.96

EMPLOYEE ONLY CVT BRONZE PLAN $651.00 ($50.91) $52.68 (8.99) $13.08 ($1.72) ($61.62) ($67.22)

EMPLOYEE + 1 CVT BRONZE PLAN $1,120.00 $22.09 $95.42 (16.24) $24.29 $9.49 $15.34 $16.73

EMPLOYEE + FAM CVT BRONZE PLAN $1,413.00 $63.09 $137.16 (23.40) $37.41 $22.61 $62.30 $67.96

EFFECTIVE 10/1/2022

CSEA #326 PARA EDUCATORS OR PERSONAL ASSISTANTS

3 - TIERED MONTHLY RATES

2022-2023

ANTHEM BLUE CROSS


