Hacienda La Puente USD - HLPTA Active Benefit Eligible Employees
July 1, 2025 - June 30, 2026 Tenthly Costs
H W CAP: $12,900.00

Anthem HMO 20

ABC + Delta PPO

ABC + DeltaCare

Anthem HMO 30

ABC + Delta PPO

ABC + DeltaCare

HMO 20 $2,419.97 HMO 20 $2,419.97 HMO 30 $2,288.84 HMO 30 $2,288.84
Delta PPO $40.87 DeltaCare USA $66.82  Delta PPO $40.87 DeltaCare USA $66.82
VSP $15.84 VSP $15.84 VSP $15.84 VSP $15.84
Life $3.31 Life $3.31 Life $3.31 Life $3.31

$2,479.99 $2,505.94 $2,348.86 $2,374.81
District Contribution $1,290.00 District Contribution $1,290.00  District Contribution $1,290.00 District Contribution $1,290.00

Anthem DHMO 500 Select (Narrow Network)

ABC + Delta Dental PPO

ABC + DeltaCare USA

Anthem PPO Essentials

ABC + Delta Dental PPO

ABC + DeltaCare USA

DHMO 500 Select $2,072.77 DHMO 500 Select $2,072.77  PPO 1250 Essentials $4,333.63 PPO 1250 Essentials $4,333.63
Delta PPO $40.87 DeltaCare USA $66.82  Delta PPO $40.87 DeltaCare USA $66.82
VSP $15.84 VSP $15.84 VSP $15.84 VSP $15.84
Life $3.31 Life $3.31 Life $3.31 Life $3.31

$2,132.79 $2,158.74 $4,393.65 $4,419.60
District Contribution $1,290.00 District Conttribution $1,290.00  District Contribution $1,290.00 District Contribution $1,290.00

Deduction $842.79

Deduction $868.74

Deduction $3,103.65

Deduction $3,129.60

Anihem HSA 1630
ABC + Delta Dental PPO ABC + DeltaCare USA ABC + Delta Dental PPO ABC + DeltaCare USA

HSA 1650 $3,729.55 HSA 1650 $3,729.55 HPN EPO 5900 - Single $602.38 HPN EPO 5900 - Single $602.38
Delta PPO $40.87 DeltaCare USA $66.82  Delta PPO -Single $40.87 DeltaCare USA $66.82
VSP $15.84 VSP $15.84 VSP $15.84 VSP $15.84
Life $3.31 Life $3.31 Life $3.31 Life $3.31

$3,789.57 $3,815.52 $662.40 $688.35
District Contribution $1,290.00 District Contribution $1,290.00  District Contribution $1,290.00 District Contribution $1,290.00

Deduction $2,499.57

Deduction $2,525.52

Anthem HPN EPO 5900

ABC + Delta Dental PPO

ABC + DeltaCare USA

Deduction $0.00

Deduction $0.00

Anthem HPN EPO 5900

ABC + Delta Dental PPO

ABC + DeltaCare USA

HPN EPO 5900 -2 party $1,204.74 HPN EPO 5900 -2 party $1,204.74 HPN EPO 5900 - Family $1,777.00 HPN EPO 5900 - Family $1,777.00
Delta PPO $40.87 DeltaCare USA $66.82  Delta PPO $40.87 DeltaCare USA $66.82
VS§P $15.84 VSP $15.84 VSP $15.84 VSP $15.84
Life $3.31 Life $3.31 Life $3.31 Life $3.31

$1,264.76 $1,290.71 $1,837.02 $1,862.97
District Contribution $1,290.00 District Contribution $1,290.00  District Contribution $1,290.00 District Contribution $1,290.00

Deduction $0.00

Deduction $0.71

Deduction $547.02

Deduction $572.97
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Hacienda La Puente USD - HLPTA Active Benefit Eligible Employees
July 1, 2025 - June 30, 2026 Tenthly Costs
H W CAP: $12,900.00

Anthem HPN EPO 1250

ABC + Delta Dental PPO

ABC + DeltaCare USA

KAISER HMO 20 with Chiro

Kaiser + Delta Dental PPO

Kaiser + DeltaCare USA

HPN EPO 1250 $4,046.64 HPN EPO 1250 $4,046.64 Kaiser HMO 20 $2,148.10 Kaiser HMO 20 $2,148.10
Delta PPO $40.87 DeltaCare USA $66.82  Delta PPO $40.87 DeltaCare USA $66.82
VSP $15.84 VSP $15.84 VSP $15.84 VSP $15.84
Life $3.31 Life $3.31 Life $3.31 Life $3.31

$4,106.66 $4,132.61 $2,208.12 $2,234.07
District Contribution $1,290.00 District Contribution $1,290.00  District Contribution $1,290.00 District Contribution $1,290.00

Deduction $2,816.66

Deduction

$2,842.61

KAISER HMO 30

Kaiser + Delta Dental PPO

Kaiser + DeltaCare USA

Deduction $918.12

Deduction $944.07

KAISER DHMO 500 with Chiro

Kaiser + Delta Dental PPO

Kaiser + DeltaCare USA

KAISER HMO 30 $2,076.19 Kaiser HMO 30 $2,076.19  Kaiser DHMO 500 $1,763.63 Kaiser DHMO 500 $1,763.63
Delta PPO $40.87 DeltaCare USA $66.82  Delta PPO $40.87 DeltaCare USA $66.82
V§P $15.84 VSP $15.84 VSP $15.84 VSP $15.84
Life $3.31 Life $3.31 Life $3.31 Life $3.31

$2,136.21 $2,162.16 $1,823.65 $1,849.60
District Contribution $1,290.00 District Contribution $1,290.00  District Contribution $1,290.00 District Contribution $1,290.00

Deduction

$846.21 Deduction

$872.16

KAISER VC 2500 with Chiro

Deduction $533.65

Deduction $559.60

KAISER HSA 1650

Kaiser + Delta Dental PPO Kaiser + DeltaCare USA Kaiser + Delta Dental PPO Kaiser + DeltaCare USA

Kaiser Virtual 2500 $1,585.63 Kaiser Virtual 2500 $1,585.63 KAISER HSA 1600 $1,646.29 Kaiser HSA 1600 $1,646.29
Delta PPO $40.87 DeltaCare USA $66.82  Delta PPO $40.87 DeltaCare USA $66.82
VSP $15.84 VSP $15.84 VSP $15.84 VSP $15.84
Life $3.31 Life $3.31 Life $3.31 Life $3.31

$1,645.65 $1,671.60 $1,706.31 $1,732.26
District Contribution $1,290.00 District Conttribution $1,290.00  District Contribution $1,290.00 District Contribution $1,290.00
Deduction $355.65 Deduction $381.60 Jl Deduction $416.31 Deduction $442.26

KAISER Minimum Value Plan

Kaiser + Delta Dental PPO

Kaiser + DeltaCare USA

KAISER Minimum Value Plan

Kaiser + Delta Dental PPO

Kaiser + DeltaCare USA

KAISER MVP - EE only $671.76 Kaiser MVP - EE only $671.76  KAISER MVP - Two-party $1,342.06 Kaiser MVP - Two-party $1,342.06
Delta PPO $40.87 DeltaCare USA $66.82  Delta PPO $40.87 DeltaCare USA $66.82
VSP $15.84 VSP $15.84 VSP $15.84 VSP $15.84
Life $3.31 Life $3.31 Life $3.31 Life $3.31

$731.78 $757.73 $1,402.08 $1,428.03
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 $112.08

Deduction $138.03
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Hacienda La Puente USD - HLPTA Active Benefit Eligible Employees
July 1, 2025 - June 30, 2026 Tenthly Costs
H W CAP: $12,900.00

KAISER Minimum Value Plan
Kaiser + Delta Dental PPO Kaiser + DeltaCare USA

KAISER MVP - Family $1,898.41 Kaiser MVP - Family $1,898.41
Delta PPO $40.87 DeltaCare USA $66.82
VSP $15.84 VSP $15.84
Life $3.31 Life $3.31

$1,958.43 $1,984.38
District Contribution $1,290.00 District Contribution $1,290.00

Deduction $668.43 @ Deduction $694.38

Important

The District provides dental coverage for the employee only.
You may add dependents to your plan and the tenthly costs are as follows
Delta Dental PPO

1 Dependent $53.46
2 or more Deps $123.80
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