MADERA UNIFIED SCHOOL DISTRICT

HEALTH BENEFIT RATES W/ ORTHO BENEFIT

2024-2025
Health Plans Anthem Blue Cross Anthem Blue Cross Anthem Blue Cross Anthem Blue Cross
PPOPlan1-Rx A PPO Plan 3-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 20,340.00 1,695.00 1,849.09 | 18,876.00 1,573.00 1,716.00 18,180.00 1,515.00 1,652.73 ] 16,572.00 1,381.00 1,506.55
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 1,207.44 100.62 109.77 1,207.44 100.62 109.77 1,207.44 100.62 109.77 1,207.44 100.62 109.77
Total Cost 21,764.28 1,813.69 1,978.57 | 20,300.28 1,691.69 1,845.48 19,604.28 1,633.69 1,782.21 17,996.28 1,499.69 1,636.03
Employer (ER) Contribution 20,546.14 1,712.18 1,867.83 | 20,300.28 1,691.69 1,845.48 19,604.28 1,633.69 1,782.21 | 17,996.28 1,499.69 1,636.03
Monthly Deductions 12 11 12 11 12 11 12 11
Total Cost - ER Contribution = 1,218.14 101.51 110.74 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 25,152.00 2,096.00 2,286.55 | 22,944.00 1912.00 2,085.82 20,004.00 1,667.00 1,818.55] 18,372.00 1,531.00 1,670.18
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 1,207.44 100.62 109.77 1,207.44 100.62 109.77 1,207.44 100.62 109.77 1,207.44 100.62 109.77
Total Cost 26,576.28 2,214.69 2,416.03 | 24,368.28 2,030.69 2,215.30 21,428.28 1,785.69 1,948.03 | 19,796.28 1,649.69 1,799.66
Employer's Contribution 20,546.14 1,712.18 1,867.83 20,546.14 1,712.18 1,867.83 20,546.14 1,712.18 1,867.83 19,796.28 1,649.69 1,799.66
Monthly Deductions 12 11 12 11 12 11 12 11
Total Cost - ER Contribution = 6,030.14 502.51 548.19 | 3,822.14 318.51 347.47 882.14 73.51 80.19 0.00 0.00 0.00
High Deductible Health Plan
Health Plan Kaiser 1 - Wellness (HDHP) 1 Anthem Wellness PPO Plan 1 - Rx C CVT Bronze Plan
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 20,544.00 1,712.00 1,867.64 | 11,532.00 961.00 1,048.36 16,824.00 1,402.00 1,529.45 9,372.00 781.00 852.00
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 1,207.44 100.62 109.77 1,207.44 100.62 109.77 1,207.44 100.62 109.77 1,207.44 100.62 109.77
Total Cost 21,968.28 1,830.69 1,997.12 | 12,956.28 1,079.69 1,177.84 18,248.28 1,520.69 1,658.93 | 10,796.28 899.69 981.48
Employer's Contribution 20,546.14 1,712.18 1,867.83 | 12,956.28 1,079.69 1,177.84 18,248.28 1,520.69 1,658.93 | 10,796.28 899.69 981.48
Monthly Deductions 12 11 12 11 12 11 12 11
Total Cost - ER Contribution = 1422.14 118.51 129.29 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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