4/26/2023

Plan Name

Anthem HMO 20

Anthem HMO 30

Narrow Network

Anthem DHMO 500 Select

Hacienda La Puente USD - Confidential Early Retirees
July 1, 2023 - June 30, 2024 Monthly (12thly) Tiered Costs

Anthem PPO Essentials 125() Single

H W CAP: $12,900

Tier Rate Contribution Retitee Pays  50% Rate
Single $794.26 $1,075.00 $0.00 $256.76
Two-Party $1,588.52 $1,075.00 $513.52 $1,051.02
Family $2,343.07 $1,075.00 $1,268.07 $1,805.57
. . A e
Single $751.18 $1,075.00 $0.00 $213.68
Two-Party $1,502.36 $1,075.00 $427.36 $964.86
Family $2,215.98 $1,075.00 $1,140.98 $1,678.48
[ |
Single $680.17 $1,075.00 $0.00 $142.67
Two-Party $1,360.34 $1,075.00 $285.34 $822.84
Family $2,006.50 $1,075.00 $931.50 $1,469.00
. . A e
$1,472.28 $1,075.00 $397.28 $934.78
Two-Party $2,944.56 $1,075.00 $1,869.56 $2,407.06
Family $4,343.23 $1,075.00 $3,268.23 $3,805.73

Anthem H.S.A 1500 Single $1,246.88 $1,075.00 $171.88 $709.38
Two-Party $2,493.76 $1,075.00 $1,418.76 $1,956.26
Family $3,678.30 $1,075.00 $2,603.30 $3,140.80

Kaiser HMO 20 Single $780.26 $1,075.00 $0.00 $242.76
Two-Party $1,559.21 $1,075.00 $484.21 $1,021.71
Family $2,205.70 $1,075.00 $1,130.70 $1,668.20

Kaiser DHMO 500 Single $638.71 $1,075.00 $0.00 $101.21
Two-Party $1,276.11 $1,075.00 $201.11 $738.61
Family $1,805.11 $1,075.00 $730.11 $1,267.61

Kaiser VC 2500 (New) Single $558.91 $1,075.00 $0.00 $21.41
Two-Party $1,116.49 $1,075.00 $41.49 $578.99
Family $1,579.26 $1,075.00 $504.26 $1,041.76

Delta Dental PPO Single/TP & Family | $76.01

Delta Care Dental HMO Single /TP & Family $55.68

VSP Vision Single/TP & Family $12.63

These contributions are subject to change.

Final



