ADMIN/MGMT/CONF
MONTHLY PREMIUM BY NUMBER OF PAY CYCLES

EFFECTIVE 10/01/2024 12 MONTH PAY CYCLE 11 MONTH PAY CYCLE 10 MONTH PAY CYCLE
(Premium Totals Include Medical, Dental Vision And MONTLY
Basic Life_for all Packages) éggTUé; MONTHLY 100% CAP 50% CAP (ANNUAL | 100% CAP 50% CAP MONTLY 100% CAP 50% CAP
DENTAL COST
(Delta Dental OR TOTAL (ANNUAL COST $837.13 3418.57 DIVIDED BY $913.24 $456.62 (ANNUAL COST $1.004.56 $502.28
Medical Plan (Group #s) Anthem) PREMIUMS | DIVIDED BY 12) Monthly Deductions 1) Monthly Deductions DIVIDED BY 10) Monthly Deductions
ABC 100-A ($0 Ded!/ $20 Delta Dental Premier $ 2620500 | $ 218375 % 1,346.62 | $ 1,765.18 || $ 2,38227 | $ 1,469.03 | $ 1,925.65 $ 262050 | $ 1,61594 | $ 2,118.22
- e
OV/$5-20 Rx) Delta Dental PPO $ 2652900 | $ 221075 % 137362 |$ 179218 || $2411.73 | $ 1,49849 | $ 1,955.11 $ 265290 | $ 164834 | $ 2,150.62
(40655G/40655H) Anthem Essential Choice | $ 26,33220 | $ 219435 | $ 135722 | $ 1,77578 || $ 239384 | $ 148060 | $ 1,937.22 $ 263322 |$ 162866 3% 213094
Delta Dental Premier $ 2447700 | $ 2039.75| $ 1,202.62 [ $ 1,621.18 $ 222518 | $ 1,311.94 | $ 1,768.56 $ 244770 | $ 1,443.14 | $ 1,945.42
ABC 100-D ($300 Ded/$20
OV/$9-35 Rx) Delta Dental PPO $ 24801.00 | $ 206675 | % 122962 |$ 164818 || $ 2254.64 | $ 134140 | $ 1,798.02 $ 2480.10 | $ 147554 | $ 1,977.82
(40467A/40467C) Anthem Essential Choice | $ 24,604.20 | $ 205035 | $ 121322 |$ 1,631.78 || $ 223675 |$ 132351 |$ 1,780.13 $ 246042 | $ 145586 [ $ 1,958.14
Delta Dental Premier $ 18,153.00 | $ 1,51275]| % 675.62 | $ 1,094.18 || $ 1.650.27 | $ 737.03 | $ 1,193.65 $ 181530 | $ 810.74 | $ 1,313.02
ABC 80-L ($2,000 Ded/$30
OV/$200/$10-35 Rx) Delta Dental PPO $ 18477.00 | $ 1539751 % 702.62 | $ 1,121.18 || $ 1.679.73 | $ 766.49 | $  1,223.11 $ 1847701 % 843.14 [ $  1,345.42
(40655A/40655C) Anthem Essential Choice | $ 1828020 | $ 1,523.35| $ 68622 | $ 1,104.78 || $ 1.661.84 | $ 748.60 | $ 1,205.22 $ 182802 % 823.46 | $ 1,325.74
Delta Dental Premier $ 1637700 | $ 1,364.75]| $ 527.62 | $ 946.18 || $ 1.488.82 | $ 575.58 | $  1,032.20 $ 1,637.70 | $ 633.14 | $ 1,135.42
ABC 80-M ($3,000 Ded/$40
OV/$200/$10-35 Rx) Delta Dental PPO $ 1670100 | $ 1391751 % 554.62 | $ 973.18 || $ 151827 | $ 605.03 | $  1,061.65 $ 1670101 % 665.54 | $  1,167.82
(40655D/40655F) Anthem Essential Choice | $ 1650420 | $ 1,37535| $ 538.22 | $ 956.78 || $ 1,500.38 | $ 587.14 | $ 1,043.76 $ 165042 | $ 64586 | $  1,148.14
Delta Dental Premier $ 21,201.00 | $ 1,766.75| $ 929.62 | $ 134818 || $ 192736 | $ 101412 | $ 1,470.74 $ 212010 | $ 1,11554 | $ 1,617.82
bed /Qgi foMo?/%g-ss o | DeltaDentalPPO | s 2152500 [s 1793753 95662 |s 137518 |[ 195682 3 104358 s 150020 [ 8 215250 [ 1147945  1,650.22
(57AGYE/57AGYH) Anthem Essential Choice | $ 2132820 | $ 177735 $ 94022 | $ 1,358.78 || $ 193893 | $ 1.025.69 | $ 1,482.31 $ 213282 |$ 1,12826 [$ 1,630.54
KAISER ($0 Ded/$10 Delta Dental Premier $ 22,617.00 | $ 188475 3% 104762 | $ 1,466.18 || $ 205609 | $ 114285 % 1,599.47 $ 2261701 $ 125714 % 1,759.42
OV/$10R
(234480/-3063/:CN/ Delta Dental PPO $ 2294100 | $ 191175 % 107462 | $ 1,49318 || $ 208555 | $ 1,17231 | $ 1,628.93 $ 229410 $ 128954 % 1,791.82
234480-0063AMN) Anthem Essential Choice | $ 22,74420 | $ 189535 | $ 1,05822 | $ 1,476.78 || $ 2.067.65 | $ 115441 | $ 1,611.03 $ 227442 |$ 126986 [$ 1.772.14
Delta Dental Premier $ 9945.00 | $ 828.75 | $ - $ 41018 || $§ 90409 | % - $ 447 .47 $ 994.50 | $ - $ 492.22
2-TIER HSA Single ($5,000
Ded/30%) Delta Dental PPO $ 10,269.00 | $ 85575 | $ 18.62 | $ 43718 || $ 93355 | $ 20.31 | $ 476.93 $ 1,02690 | $ 2234 | $ 524.62
(70655B) Anthem Essential Choice | $ 10,072.20 | $ 839.35 | $ 2221 % 42078 || $ 91565 | % 241 1% 459.03 $ 100722 | $ 266 | $ 504.94
. Delta Dental Premier $ 15045.00 | $ 1,253.751 % 416.62 | $ 835.18 || $ 1.367.73 | $ 454.49 | $ 211.11 $ 1,50450 | $ 49994 1 $ 1,002.22
2-TIER HSA Family ($10000
Ded/$30%) (706558) Delta Dental PPO $ 15369.00 | $ 1,280.75]| $ 443.62 | $ 862.18 || $ 1.397.18 | $ 483.94 | $ 940.56 $ 153690 | $ 532.34 | $  1,034.62
Anthem Essential Choice | $ 1517220 | $ 1,26435| $ 42722 | $ 84578 || $ 1.379.29 | $ 466.05 | $ 922.67 $ 151722 | % 512.66 | $ 1,014.94

Notes: 1) ABC = Anthem Blue Cross. 2) Dental plans are either Delta Dental or Anthem. (See benefit summaries for coverage details. 3) Vision plan offered: VSP Signature $10 copay plan. Rates include $10,000 Basic Life Insurance.

This rate sheetis provided forinformational purposes only. Actual deductions will be based on the premium, CAP entitltement, and number of pay periods peryear. Deductions may vary slightly due to rounding up or down.
Employees on a 10 or 11 pay schedule maysee additional adjustments if needed to ensure coverage through the month of July when no paywarrantis issued. Additional adjustments may be necessaryforlate enroliments

or early terminations.
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ADMIN/MGMT/CONF 12 MONTH PAY CYCLE 11 MONTH PAY CYCLE 10 MONTH PAY CYCLE
MONTHLY PREMIUM BY NUMBER OF PAY CYCLES
EFFECTIVE 10/01/2024
(Premium Totals Include Medical, Dental Vision And
Basic Life for all Packages) 100% CAP | 50% CAP MONTLY | 4007 cap | 50% caP 100% CAP | 50% CAP
ANNUAL o) 0 (ANNUAL o) O O o)
DENTAL COST OF MONTHLY COosT MONTLY
(Delta Dental OR TOTAL (ANNUAL COST T e DIVIDED BY S LE S (ANNUAL COST LT gS0228
Medical Plan (Group #s) Anthem) PREMIUMS | DIVIDED BY 12) Monthly Deductions 1) Monthly Deductions DIVIDED BY 10) Monthly Deductions
75% Rate (25% discount) applied to the medical premium when both spouses/partners are employees of MUSD and both are enrolled into a benefits package.
Delta Dental Premier $ 1999200 | $ 1,666.00 | $ 82887 [ $ 1,247.43 $ 181745 | $ 90421 | $ 1,360.83 $ 199920 | $ 994.64 | $ 1,496.92
75% ABC 100-A ($0 Ded/
$20 OV/$5-20 Rx) Delta Dental PPO $ 2031600 | $ 1,693.00 | $ 85587 |$ 127443 || $ 1.846.91 | $ 933.67 | $  1,390.29 $ 2031.60|$ 102704 [$ 1,529.32
(40655G/40655H) Anthem Essential Choice | $ 20,119.20 | $ 1,676.60 | $ 839.47 [ $ 1,258.03 $1.829.02 | $ 91578 | $ 1,372.40 $ 201192 % 100736 | $ 1,509.64
Delta Dental Premier $ 18,696.00 | $ 1,558.00 | $ 72087 | $ 1,139.43 $ 1,699.64 | $ 786.40 | $ 1,243.02 $ 1,869.60 | $ 865.04 | $ 1,367.32
75% ABC 100-D ($300
Dez /$20 OV /$9_(3$5 Rx) Delta Dental PPO $ 19,02000 | $ 1,585.00 | $ 74787 |$ 116643 | $ 1,729.09 | $ 81585 $ 127247 || $ 1.902.00 | $ 897.44 | $  1,399.72
(40467A/40467C) Anthem Essential Choice | $ 1882320 | $§ 1,568.60 | $ 73147 |'$ 1,150.03 $1.711.20 | $ 79796 | $ 1,254.58 $ 188232 | % 877.76 | $ 1,380.04
Delta Dental Premier $ 13953.00 | $§ 1162751 % 32562 | $ 744.18 $ 1,268.45 | $ 35521 | $ 811.83 $ 139530 | $ 390.74 | $ 893.02
75% ABC 80-L ($2,000
Ded7$30 oV /$2(% /$10-35 Delta Dental PPO $ 1427700 |$ 118975|$ 35262 |$ 77118 | $1.297.91 | $ 38467 |$ 84129 || $ 142770 [$ 42314 |$ 92542
Rx) (40655A/40655C) Anthem Essential Choice | $ 1408020 | $ 1,17335[ $ 33622 | $ 754.78 $1.28002 | $ 366.78 | $ 823.40 $  1,408.02 | $ 403.46 | $ 905.74
- Delta Dental Premier $ 12621.00 | $ 1051751 % 21462 [ $ 633.18 $ 114736 | $ 23412 [ $ 690.74 $ 1262101 $ 25754 [ $ 759.82
75% ABC 80-M ($3,000
Ded/$40 OV /$20(o$/$10-35 Delta Dental PPO $ 1294500 % 107875)$ 24162 |$ 66018 | $ 117682 [ $ 26358 |$ 72020 || $ 129450 | $  289.94 | $ 79222
Rx) (40655D/40655F) Anthem Essential Choice | $ 12,74820 | $ 1,06235 [ $ 22522 | $ 643.78 $1.15893 | $ 245.69 | $ 702.31 $ 127482 | % 270.26 | $ 772.54
Delta Dental Premier $ 1623900 | $ 135325 % 51612 | $ 934.68 $ 1,47627 | $ 563.03 | $ 1,019.65 $ 1,623.90 | $ 61934 | $ 1,121.62
Ded7/5$§06$|?§) g\c%ﬁg\s Rx Delta Dental PPO $ 16563.00 | $ 1,380.25 1] $ 543.12 | $ 961.68 $ 1,505.73 | $ 59249 | $ 1,049.11 $ 1,656.30 | $ 651.74 | $ 1,154.02
(57AGYE/57AGYH) Anthem Essential Choice | $ 16,366.20 | $ 1.363.85 | $ 52672 | $ 945.28 $1.48784 | $ 574.60 | $ 1,031.22 $ 1,636.62 | $ 632.06 | $ 1,134.34
75% KA(')SE%(ESSEGWMO Delta Dental Premier | $ 17,301.00 [ $ 14417513 60462 |$ 102318 || $ 157282 | $ 65958 [$ 111620 || $ 173000 ] $ 72554 |3 1,227.82
X
(234480-0063ACN/ Delta Dental PPO $ 1762500 | $ 146875 § 631.62 | $  1,050.18 || $ 1.602.27 | $ 689.03 [ $  1,145.65 || $ 176250 | $  757.94 | $  1,260.22
234480-0063AMN) Anthem Essential Choice | $ 17,42820 | $ 1,45235| $ 61522 | $ 1,033.78 $ 1,58438 | $ 67114 | $ 1.127.76 $ 174282 | $ 738.26 | $ 1,240.54

Notes: 1) ABC = Anthem Blue Cross.

2) Dental plans are either Delta Dental or Anthem. (See benefit summaries for coverage details. 3) Vision plan offered: VSP Signature $10 copay plan. Rates include $50,000 Basic Life Insurance.

This rate sheetis provided forinformational purposes only. Actual deductions will be based on the premium, CAP entitltement, and number of pay periods peryear. Deductions mayvary slightly due to rounding up or down.
Employees on a 10 or 11 pay schedule maysee additional adjustments if needed to ensure coverage through the month of July when no paywarrantis issued. Additional adjustments may be necessaryforlate enroliments

or early terminations.
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