CERTIFICATED
MONTHLY PREMIUM BY NUMBER OF PAY CYCLES

EFFECTIVE 10/01/2024

12 MONTH PAY CYCLE
Annual Cap $10,900

11 MONTH PAY CYCLE
Annual Cap $10,900

10 MONTH PAY CYCLE
Annual Cap $10,900

(Premium Totals Include Medical, Dental Vision And MONTLY
Basic Life for all Packages) égg‘TUé; MONTHLY 100% CAP 50% CAP (ANNUAL 100% CAP 50% CAP MONTLY 100% CAP 50% CAP
DENTALT COST (ANNUAL
(Delta Dental OR TOTAL (ANNUAL COST $908.33 $454.17 DIVIDED BY $990.91 $495.46 COST DIVIDED $1,090.00 $545.00
Medical Plan (Group #s) Anthem) PREMIUMS | DIVIDED BY 12) Monthly Deductions 1) Monthly Deductions BY 10) Monthly Deductions
ABC 100-A (30 Dod!/ $20 Delta Dental Premier | $ 2615940 | $ 217995 1% 127162 |$ 172578 || $ 237813 | $ 138722 [ $ 1.882.67 || $ 261594 | $ 152594 |§ 2,070.94
- e
OV/$5-20 Rx) Delta Dental PPO $ 2648340 |3 220695 )% 129862 (s 175278 || $ 240758 | s 141667 | $ 191202 || $ 264834 | $ 1,558.34 | $  2,103.34
(40655G/40655H) Anthem Essential Choice | $ 26,286.60 | $ 219055 | § 128222 [$ 173638 | $2389.69 | $ 139878 | 3 189423 || $ 2.628.66 | $ 1538.66 | $ 2.083.66
Delta Dental Premier | $ 2443140 | $ 203595 |$ 1127623 158178 || $ 222104 | $ 123013 |$ 172558 || $ 244314 |$ 135304 |3 1,898.14
ABC 100-D ($300 Ded/$20
OV/$9-35 Rx) Delta Dental PPO $ 2475540 | $ 206295 | % 115462 |$ 1,60878 || $ 225049 | $ 125958 | $ 175503 || $ 247554 | $ 138554 | $  1,930.54
(40467A/40467C) Anthem Essential Choice | $ 24,558.60 | $ 204655 | $ 113822 [$ 159238 || $ 223260 | $ 124169 |3 173714 || $ 245586 | $ 136586 |$ 1.910.86
Delta Dental Premier | $ 18,107.40 | $ 1,50895 | $ 600.62 | $ 105478 || $ 1.646.13 | $ 65522 | $ 115067 || $ 181074 | $ 72074 | $ 126574
ABC 80-L ($2,000 Ded/$30
OV/$200/$10-35 Rx) Delta Dental PPO $ 1843140 $ 153595 | $ 62762 | $ 1,081.78 || $ 1.675.58 | $ 684.67 | $ 118002 || $ 184304 |$ 75304 |§  1,298.14
(40655A/40655C) Anthem Essential Choice | $ 18,234.60 | $  1.519.55 | $ 61122 | $ 106538 || $ 1.657.69 | $ 66678 | $ 116223 || $ 182346 | $ 73346 | $  1,278.46
Delta Dental Premier | $ 1633140 | $ 136095 |$ 45262 |8 90678 || $ 1,484.67 | $ 49376 |$ 98921 || $ 163314 |$ 543104 |$ 1,088.14
ABC 80-M ($3,000 Ded/$40
OV/$200/$10-35 Rx) Delta Dental PPO $ 1665540 |3 1387.950$ 47962 s 93378 || $ 1.514.13 | $ 52322 | $ 101867 || $ 166554 |$ 57554 |$  1,120.54
(40655D/40655F) Anthem Essential Choice | $ 16,458.60 | $  1,371.55 | $ 46322 |3 91738 || $ 1.496.24 | $ 50533 | $ 100078 || $ 164586 | $ 55586 | $  1,100.86
Delta Dental Premier | $ 21,15540 | $ 176295 |$ 85462 |$ 130878 || $ 1.923.22 | $ 93231 | $ 142776 || $ 211554 | $ 102554 |$ 1,570.54
Ded /QE-CJOMOQ/%-% Rx Delta Dental PPO $ 2147940 |3 178995 ¢ 88162 |$ 133578 || $ 1.952.67 | $ 96176 | $ 145721 || $ 214794 |$ 105794 |$ 1,602.94
(57AGYE/57AGYH) Anthem Essential Choice | $ 21,282.60 | $ 177355 |$ 86522 |$ 131938 || $ 1.934.78 | $ 94387 | $ 143932 || $ 212826 | $ 103826 | $ 1,583.26
KA'S'gv(fg]g%dmo Delta Dental Premier | $ 2257140 | $  1.880.95 | $ 972.62 |3 1,42678 || $ 2051953 106104 |$ 1.556.49 [l $ 225714 |$ 1167043 1,712.14
X
(234480-0063ACN/ Delta Dental PPO $ 2289540 | $ 1,907.95 | $ 999.62 | $ 1.453.78 || $2081.40 | $ 109049 | $ 158594 || $ 228954 | $ 119954 | 1.744.54
234480-0063AMN) Anthem Essential Choice | $ 22.698.60 | $ 1.891.55 | $ 98322 | $ 143738 || $ 206351 |$ 107260 |3 156805 || $ 226986 |3 117986 [ $ 172486
Delta Dental Premier | $  9.899.40 | $ 82495 ] 3 - |s 37078l $ 89995 $ - |s 40449 [l s 98994 | 3 - s 444.94
2-TIER HSA Single ($5,000
Saayace ® DeltaDental PPO_ | $ 1022340 | $ 85195 | $ - s 3778 fls 92940 - s 494l 1022348 - s 47734
(70655B) Anthem Essential Choice | $ 10,026.60 | $ 83555 | $ - $ 38138 I $ 911.51 | % - $ 416.05 $ 1,002.66 | $ - $ 457.66
. Delta Dental Premier | $ 1499940 | $ 124995 | $ 34162 |3 79578 | $ 1.363.58 | $ 37267 | 3 868102 [ $ 149994 |$ 40994 | $ 954.94
2-TIER HSA Family ($10000
Ded/$30%) (706558) Delta Dental PPO $ 1532340 | $ 127695 | 3% 368.62 |3 82278 || $1393.04 |3 40213 |3 89758 || 3 153234 |3 44234 3 987.34
Anthem Essential Choice | $ 1512660 | $ 126055 | ¢ 35222 | ¢  806.38 || $ 1.375.15 | $ 38424 |8 87969 || $ 151266 | $ 42266 | $ 967.66

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 for Certificated.

This rate sheetis provided forinformational purposes only. Actual deductions will be based on the premium, CAP entittement, 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 maybe necessary forlate
enrollments or early terminations.
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75% Rate (25% discount) applied to the medica

premium when both spouses/partners are employees of MUSD and both are enrolled into a benefits package.

Delta Dental Premier | $ 19.946.40 | 3 166220 | 3 75387 |'s 120803 | 3181331 | s 820403 131785 [ 5 199464 |3 100373 |3 1,499.18

75%{;8%@2?2%%5”/ Delta Dental PPO | $ 2027040 | 3 168920 |5 78087 |s 123503 W s 184276 |5 esies|s 134730 Wl s 202704 |s 103613 ]3 153158
(40655G/40655H) Anthem Essenficl Choice | $ 20073.60 | $  1.67280 | $ 76447 | $ 121863 | § 182487 | 3 83396 | 3 132941 || $ 200736 | § 101645 % 1.511.90
Delta Dental Premier | $ 18,650.40 | $ 155420 | 3 64587 | $  1,10003 || $ 1,695.49 | 3 70458 |3 120003 || § 186504 | 3 87413 |3  1,369.58

ggz’/gg&;e%g_g?gg) Delta Dental PPO | $ 1897440 |3 158120 |3 7287 |5 112703 W 5 172495 [ s 73404 |s 120949 W5 189744 s 90653 |5 140198
(40467A/40467C) Anthem Essential Choice | § 18.777.60 | $ 156480 | $ 65647 | $ 111063 || $ 170705 | 3 71614 | s 121159 || $ 187776 [ $ 88685 | 1.382.30
Delta Dental Premier | $ 1390740 | 3 115895 |5 25042 |s 70478 W 's 126431 |3 273405  7es8s W 's 139074 |s 39983 |3 89528

ngﬁggﬁ%ﬁégfﬁ%& Delta Dental PPO | $ 1423140 |3 118595 |3 277625 73178 [l 5129376 |5 30285 |3 79830 [ 5 1423043 43223 |35 927.68
Rx) (40655A/40655C) | Anthem Essential Choice | $ 1403440 | $ 116955 | $ 26122 | $ 71538 || $ 127587 | $ 28496 | s 78041 || $ 140346 | $ 41255 | $  908.00
Delta Dental Premier | $ 1257540 | $ 104795 | 3 13962 s 59378 [l s 104322 s 15031 |3 eaz7e W5 125754 |5 26663 |3 76208

D;g%ﬁg%g%'\z"o%?g% Delfa Dental PPO | $ 12:899.40 | 3 107495 s 1e6e2|s  s078 W s1i72¢7 s sizels  e721 Ws 128994 s 29903 |5 79448
Rx) (40655D/40655F) | Anthem Essenfial Choice | $ 1270260 | 3  1.05855 | $ 15022 | $ 60438 | § 115478 [ 3 16387 | 3 65932 W $ 127026 | § 27935 | % 77480
Delta Dental Premier | $ 16,193.40 | $ 134945 | 3 44102 s 89528 || 3147213 s 481225 97667 [ 5 161934 |5 62843 |3 112388

Ded7/5$72°0‘_\§4% 'g“{}%ﬁ& o | DeliaDentalPPO | $ 1651740 [ § 137645 s  acsio|s 9208 || s 150158 s s1067(3 100612 fl§ 165174 |$ 66083 |$ 115628
(57AGYE/57AGYH) Anthem Essential Choice | $ 16,3200 [ $ 1.360.05 | $ 45172 | $ 905.88 || $ 1.483.69 | $ 492.78 | $ 988.23 || $ 1.632.06 | $ 641.15 | $  1,136.60
75% KAISER ($0 Ded/$10 | Delta Dental Premier | $ 17.255.40 | s 143795 |s 5296205 98378 W s 156867 |5 57776 s 107321 s 172554 (s 73463]3 123008
(234%6%523%&;4/ Delta Dental PPO | $ 17,579.40 | 3 146495 | 3 55662 |3 101078 [l 5 159813 |5 ¢o722|s 110267 W5 175794 |5 76703 |3 126248
234480-0063AMN) | Anthem Essential Choice | $ 17,382.60 | $ 144855 | § 54022 | 3 99438 || $ 158024 |3 58933 |5 108478 || s 173826 | $ 747353 124280

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 for Certificated.

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




