MADERA UNIFIED SCHOOL DISTRICT
HEALTH BENEFIT RATES
2022-2023

Anthem Blue Cross

Anthem Blue Cross

Anthem Blue Cross

Anthem Blue Cross

Health Plans
PPOPlan1-Rx A PPOPlan3-Rx A PPOPlan4-Rx A PPOPlan 7 - Rx B
Plan Package Annual 12 mo EE 11 mo EE Annual 12 mo EE 11 mo EE Annual 12 mo EE 11 mo EE Annual 12 mo EE 11 mo EE
Medical 19,008.00 1,584.00 1,728.00 17,652.00 1,471.00 1,604.73 16,992.00 1,416.00 1,544.73 1 15,468.00 1,289.00 1,406.18
Vision 216.84 18.07 19.71 216.84 18.07 19.71 216.84 18.07 19.71 216.84 18.07 19.71
Dental 1,283.52 106.96 116.68 1,283.52 106.96 116.68 1,283.52 106.96 116.68 1,283.52 106.96 116.68
Total Cost 20,508.36 1,709.03 1,864.40 19,152.36 1,596.03 1,741.12 18,492.36 1,541.03 1,681.12 1 16,968.36 1,414.03 1,542.58
Employer (ER) Contribution 19,366.71 1,613.89 1,760.61 19,152.36 1,596.03 1,741.12 18,492.36 1,541.03 1,681.12 ] 16,968.36 1,414.03 1,542.58
Monthly Deductions 12 11 12 11 12 11 12 11
Total Cost - ER Contribution = 1,141.65 95.14 103.79 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Health Plans Kaiser 1 - HMO Kaiser 3 - HMO Kaiser 6 - HMO Kaiser 8 - HMO
Plan Package Annual 12 mo EE 11 mo EE Annual 12 mo EE 11 mo EE Annual 12 mo EE 11 mo EE Annual 12 mo EE 11 mo EE
Medical 21,204.00 1,767.00 1,927.64 19,344.00 1612.00 1,758.55 16,860.00 1,405.00 1,532.73 ] 15,492.00 1,291.00 1,408.36
Vision 216.84 18.07 19.71 216.84 18.07 19.71 216.84 18.07 19.71 216.84 18.07 19.71
Dental 1,283.52 106.96 116.68 1,283.52 106.96 116.68 1,283.52 106.96 116.68 1,283.52 106.96 116.68
Total Cost 22,704.36 1,892.03 2,064.03 20,844.36 1,737.03 1,894.94 18,360.36 1,530.03 1,669.12 | 16,992.36 1,416.03 1,544.76
Employer's Contribution 19,366.71 1,613.89 1,760.61 19,366.71 1,613.89 1,760.61 18,360.36 1,530.03 1,669.12 | 16,992.36 1,416.03 1,544.76
Monthly Deductions 12 11 12 11 12 11 12 11
Total Cost - ER Contribution = 3,337.65 278.14 303.42 1,477.65 123.14 134.33 0.00 0.00 0.00 0.00 0.00 0.00
i i Anthem Welln PP
Health Plan Kaiser 1 - Wellness LA L L T the etiness 0 CVT Bronze Plan
(HDHP) 1 Plan1-Rx C
Plan Package Annual 12 mo EE 11 mo EE Annual 12 mo EE 11 mo EE Annual 12 mo EE 11 mo EE Annual 12 mo EE 11 mo EE
Medical 17,328.00 1,444.00 1,575.27 10,776.00 898.00 979.64 15,720.00 1,310.00 1,429.09 8,904.00 742.00 809.45
Vision 216.84 18.07 19.71 216.84 18.07 19.71 216.84 18.07 19.71 216.84 18.07 19.71
Dental 1,283.52 106.96 116.68 1,283.52 106.96 116.68 1,283.52 106.96 116.68 1,283.52 106.96 116.68
Total Cost 18,828.36 1,569.03 1,711.67 12,276.36 1,023.03 1,116.03 17,220.36 1,435.03 1,565.49 ] 10,404.36 867.03 945.85
Employer's Contribution 18,828.36 1,569.03 1,711.67 12,276.36 1,023.03 1,116.03 17,220.36 1,435.03 1,565.49 1 10,404.36 867.03 945.85
Monthly Deductions 12 11 12 11 12 11 12 11
Total Cost - ER Contribution = 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

NOTE : Health Plans equal or below the employers contribution, employees will have a zero (0.00) contribution.
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