
ANTHEM RATES CERTIFIED  (effective 1-1-24)  Corp share effective 12-1-23

PPO Plan

SINGLE EMP/CHILD EMP/SPOUSE EMP/DEP

Premium Total $12,432.00 $22,332.00 $26,040.00 $32,256.00

Corp Share $5,736.00 $9,984.00 $12,252.00 $13,188.00

Emp Pays $6,696.00 $12,348.00 $13,788.00 $19,068.00

Monthly Rate $1,036.00 $1,861.00 $2,170.00 $2,688.00

Corp Share $478.00 $832.00 $1,021.00 $1,099.00

Emp Pays $558.00 $1,029.00 $1,149.00 $1,589.00

HDHP/ HSA Plan 1

SINGLE EMP/CHILD EMP/SPOUSE EMP/DEP

Premium Total $10,224.00 $18,384.00 $21,456.00 $26,580.00

Corp Share $5,736.00 $9,984.00 $12,252.00 $13,188.00

Emp Pays $4,488.00 $8,400.00 $9,204.00 $13,392.00

Monthly Rate $852.00 $1,532.00 $1,788.00 $2,215.00

Corp Share $478.00 $832.00 $1,021.00 $1,099.00

Emp Pays $374.00 $700.00 $767.00 $1,116.00

HDHP/ HSA Plan 2

SINGLE EMP/CHILD EMP/SPOUSE EMP/DEP

Premium Total $8,220.00 $14,808.00 $17,256.00 $21,348.00

Corp Share $5,736.00 $9,984.00 $12,252.00 $13,188.00

Emp Pays $2,484.00 $4,824.00 $5,004.00 $8,160.00

Monthly Rate $685.00 $1,234.00 $1,438.00 $1,779.00

Corp Share $478.00 $832.00 $1,021.00 $1,099.00

Emp Pays $207.00 $402.00 $417.00 $680.00

Family w/2 employees $17,448.00 or $1,454.00 month (School Pays)

2 Singles for 2 emp $6,876.00 or $573.00 month (School Pays)

Vison SINGLE EMP/CHILD EMP/SPOUSE EMP/DEP
$7.03 $14.32 $13.97 $19.11

Dental SINGLE EMP/DEP
$28.00 $116.00


