El Dorado Union High School District

CERTIFICATED RETIREES
MEDICAL INSURANCE RATES 10/01/2023 - 09/30/2024

Certificated Retiree - District Paid Cap
Early Retirement PlanBor C  $1,385.62/month
Fully Retired Status $692.81/month

P L ELDDRARD 57)
- o
3 Tier Plan
IMEDICAL INSURANCE PLANS: Emp. Only Emp. + One Emp. + Family
CVT Available Plans
Total Cost Total Cost Total Cost
Anthem PPO 1, Rx A $1,816.00 $3,123.00 $3,940.00
Anthem PPO 1, Rx C $1,780.00 $3,061.00 $3,862.00
Anthem PPO 3, Rx B $1,672.00 $2,876.00 $3,628.00
Anthem PPO 4, Rx C $1,585.00 $2,726.00 $3,439.00
Anthem PPO 6, Rx B $1,488.00 $2,560.00 $3,229.00
Anthem PPO 6, Rx C $1,464.00 $2,518.00 $3,177.00
Anthem PPO 8, Rx B $1,354.00 $2,329.00 $2,938.00
Anthem PPO 8, Rx C $1,330.00 $2,287.00 $2,886.00
Anthem PPO 10, Rx C $1,038.00 $1,785.00 $2,252.00
Anthem PPO Bronze $790.00 $1,358.00 $1,714.00
Anthem PPO HDHP 1 $957.00 $1,647.00 $2,076.00
Anthem PPO HDHP 2 $855.00 $1,471.00 $1,855.00
Anthem PPO Wellness, Rx C $1,499.00 $2,578.00 $3,253.00
|Kaiser HMO 1 $1,763.00 $3,031.00 $3,823.00
|Kaiser HMO 4 $1,618.00 $2,782.00 $3,508.00
|Kaiser HMO 6 $1,636.00 $2,813.00 $3,548.00
|Kaiser HMO 7 $1,557.00 $2,678.00 $3,377.00
IKaiser HMO HSA $1,077.00 $1,851.00 $2,302.00
Anthem BlueHPN EPO Premier, Rx A $1,416.00 $2,435.00 $3,072.00
Anthem BlueHPN EPO Prime, Rx A $1,375.00 $2,365.00 $2,983.00
Anthem BlueHPN EPO Saver, Rx A $1,309.00 $2,252.00 $2,840.00
Anthem BlueHPN EPO Value, Rx A $1,030.00 $1,771.00 $2,235.00
Dental and Vision Coverage from 10/01/2023 - 09/30/2024

IDental - Delta Dental - Basic Incentive $58.28 $105.55 $151.74
Vision - VSP $13.49 $25.06 $38.59




