vaetna

State of Alaska Political Subdivisions

Health Benefit Premiums Effective July 1, 2023 thru June 30, 2024
Control-Group Number: 181162

Medical/Rx, Vision and
Audio coverages are
bundled together

Combined
Premium
(without Dental)

Optional
Dental

Combined Premium
(with Dental)

Plan Options

If Employee Elects Medical

Total Premium

Employee may

Total Premium for

PPO Plan Option Il - Suffix 10

EE: $500 ded, 80% coinsurance, $1,500
out of pocket max

FAM: $1,500 ded, 80% coinsurance,
$4,500 out of pocket max

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

PPO Plan Option Il - Suffix 11

EE: $750 ded, 80% coinsurance, $2,750
out of pocket max

FAM: $2,250, 80% coinsurance, $8,250 out
of pocket max
Employee Only
Employee + Spouse
Employee + Child(ren)
Employee + Family

HDHP Plan Option IV - Suffix 12

EE: $2k ded, 80% coinsurance, $3k out of
pocket max

FAM: $4k ded, 80% coinsurance, $6k out
of pocket max
Employee Only
Employee + Spouse
Employee + Child(ren)
Employee + Family

HDHP Plan Option V - Suffix 13

EE: $1,600 ded, 80% coinsurance, $7,000
out of pocket max

FAM: $8,550 ded, 80% coinsurance, $14k
out of pocket max
Employee Only
Employee + Spouse
Employee + Child(ren)
Employee + Family

Coverage, they also get for Medical/Rx, CEeRE Medn:':al/Rx, Vision,
Pharmacy, Vision and Audio Vision and coverage Audio ansi Dental
X X separately from combined
coverage Audio combined .
medical
Medical/Rx  Vision/Audio Total Cost Dental Total Cost Share
Cost Share Cost Share Share Cost Share
$2,049.98 + $16.90 = $2,066.88 + $56.86 = $2,123.74
$4,658.88 + $31.88 = $4,690.76 + $107.11 = $4,797.87
$3,790.84 + $32.48 = $3,823.32 + $109.72 = $3,933.04
$6,398.82 + $47.48 = $6,446.30 + $159.72 = $6,606.02
$1,584.57 + $16.90 = $1,601.47 + $56.86 = $1,658.33
$3,746.64 + $31.88 = $3,778.52 + $107.11 = $3,885.63
$3,032.83 + $32.48 = $3,065.31 + $109.72 = $3,175.03
$5,194.75 + $47.48 = $5,242.23 + $159.72 = $5,401.95
$1,058.67 + $16.90 = $1,075.57 + $56.86 = $1,132.43
$2,490.33 + $31.88 = $2,522.21 + $107.11 = $2,629.32
$2,026.54 + $32.48 = $2,059.02 + $109.72 = $2,168.74
$3,457.97 + $47.48 = $3,505.45 + $159.72 = $3,665.17
$1,003.62 + $16.90 = $1,020.52 + $56.86 = $1,077.38
$2,360.82 + $31.88 = $2,392.70 + $107.11 = $2,499.81
$1,921.16 + $32.48 = $1,953.64 + $109.72 = $2,063.36
$3,278.15 + $47.48 = $3,325.63 + $159.72 = $3,485.35

Notes:
EE and FAM represent in network benefits

Employee coverage is mandatory for all permanent employees that includes medical, pharmacy, vision and audio coverage

Dental coverage is optional

Health insurance premiums are paid directly to Aetna




