
DISTRICT DISTRICT DISTRICT

CAP Health CAP Dental CAP Vision

EE ONLY $701.91 $61.67 $14.80

EE + 1 $1,097.91 $111.66 $14.80

EE + FAM $1,349.91  $160.56  $14.80  12 MO. RATE 11 MO. RATE

3- TIER RATES PLANS HEALTH EMPLOYEE DENTAL EMPLOYEE VISION EMPLOYEE EMPLOYEE EMPLOYEE

PAYS PAYS PAYS TOTAL TOTAL

EMPLOYEE ONLY AETNA EPO 100V $1,014.00 $312.09 $52.68 ($8.99) $13.08 ($1.72) $301.38 $328.78

EMPLOYEE + 1 AETNA EPO 100V $1,744.00 $646.09 $95.42 ($16.24) $24.29 $9.49 $639.34 $697.46

EMPLOYEE + FAM AETNA EPO 100V $2,201.00 $851.09 $137.16 ($23.40) $37.41 $22.61 $850.30 $927.60

EMPLOYEE ONLY AETNA EPO 90V $915.00 $213.09 $52.68 ($8.99) $13.08 ($1.72) $202.38 $220.78

EMPLOYEE + 1 AETNA EPO 90V $1,573.00 $475.09 $95.42 (16.24) $24.29 $9.49 $468.34 $510.92

EMPLOYEE + FAM AETNA EPO 90V $1,986.00 $636.09 $137.16 (23.40) $37.41 $22.61 $635.30 $693.05

EMPLOYEE ONLY AETNA EPO 70V $602.00 ($99.91) $52.68 (8.99) $13.08 ($1.72) ($110.62) ($120.68)

EMPLOYEE + 1 AETNA EPO 70V $1,035.00 ($62.91) $95.42 (16.24) $24.29 $9.49 ($69.66) ($75.99)

EMPLOYEE + FAM AETNA EPO 70V $1,306.00 ($43.91) $137.16 (23.40) $37.41 $22.61 ($44.70) ($48.76)

EFFECTIVE 10/1/2022

SUTTER HEALTH - AETNA

3 - TIERED MONTHLY RATES

2022-2023

CSEA #326 PARA EDUCATORS OR PERSONAL ASSISTANTS


