
Hacienda La Puente USD - HLPTA Active Benefit Eligible Employees 

July 1, 2024 - June 30, 2025 Tenthly Costs

H W CAP: $12,900.00

HMO 20 $2,313.54 HMO 20 $2,313.54 HMO 30 $2,188.19 HMO 30 $2,188.19 

Delta PPO $37.15 DeltaCare USA $66.82 Delta PPO $37.15 DeltaCare USA $66.82

VSP $15.84 VSP $15.84 VSP $15.84 VSP $15.84

Life $3.46 Life $3.46 Life $3.46 Life $3.46
$2,369.99 $2,399.66 $2,244.64 $2,274.31

District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00

Deduction $1,079.99 Deduction $1,109.66 Deduction $954.64 Deduction $984.31

DHMO 500 Select $1,981.62 DHMO 500 Select $1,981.62 PPO 1250 Essentials $4,143.05 PPO 1250 Essentials $4,143.05 

Delta PPO $37.15 DeltaCare USA $66.82 Delta PPO $37.15 DeltaCare USA $66.82

VSP $15.84 VSP $15.84 VSP $15.84 VSP $15.84

Life $3.46 Life $3.46 Life $3.46 Life $3.46
$2,038.07 $2,067.74 $4,199.50 $4,229.17

District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00

Deduction $748.07 Deduction $777.74 Deduction $2,909.50 Deduction $2,939.17

 

HSA 1600 $3,565.54 HSA 1600 $3,565.54 HPN EPO 5900 - Single $575.88 HPN EPO 5900 - Single $575.88 

Delta PPO $37.15 DeltaCare USA $66.82 Delta PPO -Single $37.15 DeltaCare USA $66.82

VSP $15.84 VSP $15.84 VSP $15.84 VSP $15.84

Life $3.46 Life $3.46 Life $3.46  Life $3.46
$3,621.99 $3,651.66 $632.33 $662.00

District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00

Deduction $2,331.99 Deduction $2,361.66 Deduction $0.00 Deduction $0.00

HPN EPO 5900 -2 party $1,151.76 HPN EPO 5900 -2 party $1,151.76 HPN EPO 5900 - Family $1,698.85 HPN EPO 5900 - Family $1,698.85 

Delta PPO  +1 Dep $37.15 DeltaCare USA $66.82 Delta PPO  +2 Deps $37.15 DeltaCare USA $66.82

VSP $15.84 VSP $15.84 VSP $15.84 VSP $15.84

Life $3.46  Life $3.46 Life $3.46  Life $3.46

$1,208.21 $1,237.88 $1,755.30 $1,784.97

District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00

Deduction $0.00 Deduction $0.00 Deduction $465.30 Deduction $494.97

Anthem HMO 20 Anthem HMO 30

ABC + Delta PPO ABC + DeltaCare

Anthem DHMO 500 Select (Narrow Network)

ABC + Delta Dental PPO ABC + DeltaCare USA

ABC + DeltaCare

Anthem PPO Essentials

ABC + Delta Dental PPO ABC + DeltaCare USA

ABC + Delta PPO

(NEW) Anthem HPN EPO 5900

ABC + Delta Dental PPO ABC + DeltaCare USA

Anthem HSA 1600

ABC + Delta Dental PPO ABC + DeltaCare USA

(NEW) Anthem HPN EPO 5900

ABC + Delta Dental PPO ABC + DeltaCare USA

(NEW) Anthem HPN EPO 5900

ABC + Delta Dental PPO ABC + DeltaCare USA

5/2/2024

Final



Hacienda La Puente USD - HLPTA Active Benefit Eligible Employees 

July 1, 2024 - June 30, 2025 Tenthly Costs

H W CAP: $12,900.00

Kaiser HMO 20 $2,023.50 Kaiser HMO 20 $2,023.50 Kaiser DHMO 500 $1,661.45 Kaiser DHMO 500 $1,661.45 

Delta PPO $37.15 DeltaCare USA $66.82 Delta PPO $37.15 DeltaCare USA $66.82 

VSP $15.84 VSP $15.84 VSP $15.84 VSP $15.84

Life $3.46 Life $3.46 Life $3.46 Life $3.46

$2,079.95 $2,109.62 $1,717.91 $1,747.57

District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00

Deduction $789.95 Deduction $819.62 Deduction $427.91 Deduction $457.57

Kaiser Virtual 2500 $1,493.83 Kaiser Virtual 2500 $1,493.83 KAISER HMO 30 $1,955.78 Kaiser HMO 30 $1,955.78 

Delta PPO $37.15 DeltaCare USA $66.82 Delta PPO $37.15 DeltaCare USA $66.82

VSP $15.84 VSP $15.84 VSP $15.84 VSP $15.84

Life $3.46 Life $3.46 Life $3.46 Life $3.46
$1,550.28 $1,579.95 $2,012.23 $2,041.90

District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00

Deduction $260.28 Deduction $289.95 Deduction $722.23 Deduction $751.90

KAISER HSA 1600 $1,550.95 Kaiser HSA 1600 $1,550.95 

Delta PPO $37.15 DeltaCare USA $66.82

VSP $15.84 VSP $15.84

Life $3.46 Life $3.46
$1,607.40 $1,637.07

District Contribution $1,290.00 District Contribution $1,290.00

Deduction $317.40 Deduction $347.07

Delta Dental PPO

1 Dependent $48.60 

2 or more Deps $112.55 

KAISER HMO 30 (NEW)

Kaiser + Delta Dental PPO Kaiser + DeltaCare USA

KAISER HSA 1600 (NEW)

Kaiser + Delta Dental PPO Kaiser + DeltaCare USA

Kaiser + Delta Dental PPO Kaiser + DeltaCare USA

KAISER HMO 20 with Chiro KAISER DHMO 500 with Chiro

Important

The District provides dental coverage for the employee only.  

You may add dependents to your plan and the tenthly costs are as follows

Kaiser + Delta Dental PPO Kaiser + DeltaCare USA

KAISER VC 2500 with Chiro 

Kaiser + Delta Dental PPO Kaiser + DeltaCare USA
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