Orcutt Union School District

2023-2024 BENEFIT PLAN SELECTION

10thly Rates

Rates effective 10/1/2023

PRINT NAME:
Anthem 90-D $10; RX 7-25
AMT PD BY EMPLOYEE AMT PD BY DISTRICT TOTAL PREMIUM
Single $492.00 $816.00 $1,308.00
Two Party $1,291.92 $1,270.08 $2,562.00
Family $1,826.90 $1,777.90 $3,604.80
Anthem 90-G $20; RX 7-25
AMT PD BY EMPLOYEE AMT PD BY DISTRICT TOTAL PREMIUM
Single $393.60 $816.00 $1,209.60
Two Party $1,096.32 $1,270.08 $2,366.40
Family $1,547.30 $1,777.90 $3,325.20
Anthem 80-E $20; RX 7-25
AMT PD BY EMPLOYEE AMT PD BY DISTRICT TOTAL PREMIUM
Single $360.00 $816.00 $1,176.00
Two Party $1,030.32 $1,270.08 $2,300.40
Family $1,452.50 $1,777.90 $3,230.40
Anthem 80-G $20; RX 7-25
AMT PD BY EMPLOYEE AMT PD BY DISTRICT TOTAL PREMIUM
Single $294.00 $816.00 $1,110.00
Two Party $897.12 $1,270.08 $2,167.20
Family $1,262.90 $1,777.90 $3,040.80
Anthem 80-L $30; RX 9-35
AMT PD BY EMPLOYEE AMT PD BY DISTRICT TOTAL PREMIUM
Single $135.60 $816.00 $951.60
Two Party $586.32 $1,270.08 $1,856.40
Family $827.30 $1,777.90 $2,605.20
SIGNATURE: DATE:




Orcutt Union School District

2023-2024 BENEFIT PLAN SELECTION

10thly Rates

Rates effective 10/1/2023

NAME:
| VISION SERVICE PLAN (VSP) |
AMT PD BY EMPLOYEE AMT PD BY DISTRICT TOTAL PREMIUM
Single $0.00 $15.00 $13.80
Two Party $12.60 $15.00 $27.60
Family $26.40 $15.00 $41.40
| DELTA DENTAL PPO (NO ORTHO) |
AMT PD BY EMPLOYEE AMT PD BY DISTRICT ) TOTAL PREMIUM
Single $0.00 $55.20 $55.20
Two Party $39.36 $74.64 $114.00
Family $82.56 $74.64 $157.20
l DELTA DENTAL INCENTIVE (WITH ORTHO) |
AMT PD BY EMPLCEMT PD BY DISTRICT TOTAL PREMIUM
Single $0.00 $65.28 $65.28
Two Party $60.96 $74.64 $135.60
Family $137.52 $74.64 $212.16
k ANTHEM DENTAL (WITH ORTHO) |
AMT PD BY EMPLOYEE FDBYDISTRICT TOTAL PREMIUM
Single $0.00 $57.60 $57.60
Two Party $44.16 $74.64 $118.80
Family $88.56 $74.64 $163.20

SIGNATURE:

DATE:




