
Annual Aug - June Annual Aug - June Annual Aug - June Annual Aug - June
Medical 18,456.00      1,677.82        17,124.00    1,556.73         16,488.00     1,498.91         15,036.00   1,366.91          
Vision 227.64 20.69 227.64 20.69 227.64 20.69 227.64 20.69
Dental 1,384.32        125.85           1,384.32      125.85 1,384.32       125.85 1,384.32     125.85
Total Cost 20,067.96      1,824.36        18,735.96    1,703.27         18,099.96     1,645.45         16,647.96   1,513.45          
Employer's Contribution 17,207.07      1,564.28        17,207.07    1,564.28         17,207.07     1,564.28         16,647.96   1,513.45          
Monthly Deductions 11 11 11 11
Employee's Contribution 2,860.89     260.08 1,528.89   138.99         892.89       81.17 0.00 0.00

Health Plan
Annual Aug - June Annual Aug - June Annual Aug - June Annual Aug - June

Medical 18,228.00      1,657.09        16,632.00    1,512.00         14,508.00     1,318.91         13,320.00   1,210.91          
Vision 227.64 20.69 227.64 20.69 227.64 20.69 227.64 20.69
Dental 1,384.32        125.85 1,384.32      125.85 1,384.32       125.85 1,384.32     125.85
Total Cost 19,839.96      1,803.63        18,243.96    1,658.54         16,119.96     1,465.45         14,931.96   1,357.45          
Employer's Contribution 17,207.07      1,564.28        17,207.07    1,564.28         16,119.96     1,465.45         14,931.96   1,357.45          
Monthly Deductions 11 11 11 11
Employee's Contribution 2,632.89     239.35        1,036.89   94.26           0.00 0.00 0.00 0.00

Health Plan

Annual Aug - June Annual Aug - June Annual Aug - June Annual Aug - June
Medical 14,892.00      1,353.82        10,464.00    951.27             15,252.00     1,386.55         8,640.00     785.45             
Vision 227.64 20.69 227.64 20.69 227.64 20.69 227.64 20.69
Dental 1,384.32        125.85 1,384.32      125.85 1,384.32       125.85 1,384.32     125.85
Total Cost 16,503.96      1,500.36        12,075.96    1,097.81         16,863.96     1,533.09         10,251.96   932.00             
Employer's Contribution 16,503.96      1,500.36        12,075.96    1,097.81         16,863.96     1,533.09         10,251.96   932.00             
Monthly Deductions 11 11 11 11
Employee's Contribution 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.                                           

Kaiser 1 - HMO Kaiser 3 - HMO Kaiser 6 - HMO Kaiser 8 - HMO

MADERA UNIFIED SCHOOL DISTRICT
HEALTH BENEFIT RATES

2018-2019
Anthem Blue Cross Anthem Blue Cross Anthem Blue Cross Anthem Blue Cross

Health Plan
PPO Plan 1 - Rx A PPO Plan 3 - Rx A PPO Plan 4 - Rx A PPO Plan 7 - Rx B

Updated: 5/24/18

Kaiser 1 - Wellness 
High Deductible Health Plan 

(HDHP) 1
Anthem Wellness                
PPO Plan 1 - Rx C

CVT Bronze Plan
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