CALIFORNIA'S VALUED TRUST

CERTIFICATED MONTHLY COMPOSITE RATES
EFFECTIVE OCT 1, 2023 - SEP 30, 2024

(185 days) (189-195 days)
11/11AR PAY 12 PAY
MEDICAL DENTAL VISION TOTAL DISTRICT EMPLOYEE EMPLOYEE
MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY
PREMIUM PREMIUM PREMIUM PREMIUMS | | CONTRIBUTION COST COST
[Anthem PPO 3, Rx B | [ 2340.00] +| 85.35| + | 16.18| =  2441.53| - | 1083.33| = | 1481.67| 1358.20|
[Anthem PPO 5, Rx B | [ 2228.00 +| 85.35| + | 16.18| =  2329.53| - | 1083.33| = | 1359.49) 1246.20|
[Anthem PPO 7, Rx B | [ 2060.00] +| 85.35| + | 16.18| =  2161.53] - | 1083.33| = | 1176.22) 1078.20|
[Anthem PPO 9, Rx B | [ 1691.00] +| 85.35| + | 16.18| =  1792.53| - | 1083.33| = | 773.67| 709.20]
[Anthem PPO Bronze | [ 1179.00 +| 85.35| + | 16.18| =  1280.53| - | 1083.33| = | 215.13| 197.20|
[Anthem PPO Wellness,RxC | [  2099.00| + | 85.35| + | 16.18| =  2200.53| - | 1083.33| = | 1218.76) 1117.20]
[Anthem HDHP3 (HSA eligible) | | 1214.00] + | 85.35| + | 16.18) =|  1315.53| - | 1083.33| = | 253.31] 232.20|
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