
DISTRICT DISTRICT DISTRICT

CAP Health CAP Dental CAP Vision
$653.00  $61.67  $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

OTHER GROUP INSURANCE OPT OUT $504.00 ($149.00) $52.68 $0.00 $13.08 $0.00 ($149.00) ($162.55)
TRICARE/SUBSIDIZED OPT OUT $0.00 ($653.00) $52.68 $0.00 $13.08 $0.00 ($653.00) ($712.36)

EMPLOYEE ONLY PLAN 1/ RX A $1,477.00 $824.00 $52.68 $0.00 $13.08 $0.00 $824.00 $898.91
EMPLOYEE + 1 PLAN 1/ RX A $2,541.00 $1,888.00 N/A $0.00 N/A $0.00 $1,888.00 $2,059.64
EMPLOYEE + FAM PLAN 1/ RX A $3,206.00 $2,553.00 N/A $0.00 N/A $0.00 $2,553.00 $2,785.09

EMPLOYEE ONLY PLAN 4/ RX A $1,315.00 $662.00 $52.68 $0.00 $13.08 $0.00 $662.00 $722.18
EMPLOYEE + 1 PLAN 4/ RX A $2,262.00 $1,609.00 N/A $0.00 N/A $0.00 $1,609.00 $1,755.27
EMPLOYEE + FAM PLAN 4/ RX A $2,854.00 $2,201.00 N/A $0.00 N/A $0.00 $2,201.00 $2,401.09

EMPLOYEE ONLY PLAN 6/ RX A $1,214.00 $561.00 $52.68 $0.00 $13.08 $0.00 $561.00 $612.00
EMPLOYEE + 1 PLAN 6/ RX A $2,089.00 $1,436.00 N/A $0.00 N/A $0.00 $1,436.00 $1,566.55
EMPLOYEE + FAM PLAN 6/ RX A $2,636.00 $1,983.00 N/A $0.00 N/A $0.00 $1,983.00 $2,163.27

EMPLOYEE ONLY PLAN 8/ RX A $1,103.00 $450.00 $52.68 $0.00 $13.08 $0.00 $450.00 $490.91
EMPLOYEE + 1 PLAN 8/ RX A $1,898.00 $1,245.00 N/A $0.00 N/A $0.00 $1,245.00 $1,358.18
EMPLOYEE + FAM PLAN 8/ RX A $2,394.00 $1,741.00 N/A $0.00 N/A $0.00 $1,741.00 $1,899.27

EMPLOYEE ONLY CVT BRONZE PLAN $672.00 $19.00 $52.68 $0.00 $13.08 $0.00 $19.00 $20.73
EMPLOYEE + 1 CVT BRONZE PLAN $1,157.00 $504.00 N/A $0.00 N/A $0.00 $504.00 $549.82
EMPLOYEE + FAM CVT BRONZE PLAN $1,459.00 $806.00 N/A $0.00 N/A $0.00 $806.00 $879.27
EFFECTIVE 10/1/2024

 CHILD DEVELOPMENT
TEACHERS #648

3 - TIER MONTHLY RATES
2024 - 2025

ANTHEM BLUE CROSS


