
  HEALTH - DENTAL - VISION INSURANCE RATES--CSEA

2022-23

12 12

90% 80%

EMPLOYERS EMPLOYEES 21 PAYROLL 26 PAYROLL EMPLOYERS EMPLOYEES 21 PAYROLL 26 PAYROLL

TOTAL SHARE-90% SHARE-10% DEDUCTIONS DEDUCTIONS SHARE-80% SHARE-20% DEDUCTIONS DEDUCTIONS

IND. 11,232.72$      10,109.45$     1,123.27$       53.49$               43.21$               8,986.18$        2,246.54$        106.98$             86.41$                     

2 PERSON 22,268.52$      20,041.67$     2,226.85$       106.05$             85.65$               17,814.82$      4,453.70$        212.09$             171.30$                   

FAMILY 29,823.12$      26,840.81$     2,982.31$       142.02$             114.71$             23,858.50$      5,964.62$        284.03$             229.41$                   

90% 80%

EMPLOYERS EMPLOYEES 21 PAYROLL 26 PAYROLL EMPLOYERS EMPLOYEES 21 PAYROLL 26 PAYROLL

TOTAL SHARE-90% SHARE DEDUCTIONS DEDUCTIONS SHARE-80% SHARE DEDUCTIONS DEDUCTIONS

IND. 11,152.44$      10,109.45$     1,042.99$       49.67$               40.12$               8,986.18$        2,166.26$        103.16$             83.32$                     

2 PERSON 28,446.12$      20,041.67$     8,404.45$       400.21$             323.25$             17,814.82$      10,631.30$      506.26$             408.90$                   

FAMILY 29,789.76$      26,840.81$     2,948.95$       140.43$             113.42$             23,858.50$      5,931.26$        282.45$             228.13$                   

12 12

75%

GUARDIAN DENTAL EMPLOYERS EMPLOYEES 21 PAYROLL 26 PAYROLL

TOTAL SHARE-75% SHARE-25% DEDUCTIONS DEDUCTIONS

IND. $449.82  $         337.37  $         112.46  $                5.36  $                4.33 

2 PERSON $889.85  $         667.39  $         222.46  $              10.60  $                8.56 

FAMILY $1,720.94  $      1,290.71  $         430.24  $              20.49  $              16.55 

GUARDIAN VISION EMPLOYERS EMPLOYEES 21 PAYROLL 26 PAYROLL

TOTAL SHARE-75% SHARE-25% DEDUCTIONS DEDUCTIONS

IND.  $          127.08  $           95.31  $           31.77  $                1.52  $                1.23 

2 PERSON  $          192.72  $         144.54  $           48.18  $                2.30  $                1.86 

FAMILY  $          339.12  $         254.34  $           84.78  $                4.04  $                3.27 

Dependents to 26

Contact Kimberly Nugent - Ext 7221

CDPHP EPO RATES

BLUE SHIELD PPO (812) RATES


