CERTIFICATED
ANTHEM BLUE CROSS

&
KAISER
COMPOSITE MONTHLY RATES
2022-2023
DISTRICT DISTRICT DISTRICT
CAP Health CAP Dental CAP Vision C12 Cc11
$757.00 $92.74 $26.29 12 CHECKS 11 CHECKS
PLANS HEALTH |EMPLOYEE| DENTAL [EMPLOYEE| VISION |[EMPLOYEE|EMPLOYEE| |EMPLOYEE
PAYS PAYS PAYS TOTAL TOTAL
Opt Out W/Premium-Other Qualified Group Coverage $930.00 $173.00 $121.70 $28.96 $29.04 $2.75 $204.71 $223.32
Opt Out NO Premium-TriCare/MediCal/Sub. Covered CA $0.00 ($757.00) $121.70 $28.96 $29.04 $2.75 ($725.29) (8791.23)
PLAN 1/ RX A $2,512.00 $1,755.00 $121.70 $28.96 $29.04 $2.75 $1,786.71 $1,949.14
PLAN 4/ RX A $2,236.00 $1,479.00 $121.70 $28.96 $29.04 $2.75 $1,510.71 $1,648.05
PLAN 6/ RX B $2,052.00 $1,295.00 $121.70 $28.96 $29.04 $2.75 $1,326.71 $1,447.32
PLAN 8/ RX C $1,834.00 $1,077.00 $121.70 $28.96 $29.04 $2.75 $1,108.71 $1,209.50
WELLNESS 1 /RX C $2,072.00 $1,315.00 $121.70 $28.96 $29.04 $2.75 $1,346.71 $1,469.14
HDHP-2 NO RX $1,265.00 $508.00 $121.70 $28.96 $29.04 $2.75 $539.71 $588.77
CVT BRONZE PLAN $1,162.00 $405.00 $121.70 $28.96 $29.04 $2.75 $436.71 $476.41
KAISER PLAN 1 W/RX $2,279.00 $1,522.00 $121.70 $28.96 $29.04 $2.75 $1,553.71 $1,694.96
KAISER PLAN 4 W/RX $2,175.00 $1,418.00 $121.70 $28.96 $29.04 $2.75 $1,449.71 $1,581.50
KAISER PLAN 6 W/RX $2,181.00 $1,424.00 $121.70 $28.96 $29.04 $2.75 $1,455.71 $1,588.05
KAISER PLAN 8 W/RX $1,877.00 $1,120.00 $121.70 $28.96 $29.04 $2.75 $1,151.71 $1,256.41
KAISER WELLNESS W/RX $1,781.00 $1,024.00 $121.70 $28.96 $29.04 $2.75 $1,055.71 $1,151.68

EFFECTIVE 10/1/2022



