
Deductible

Out-of-Pocket

Office Copay (PCP/SPC)

UC/ER

Coinsurance

Plan 1 Plan 2

$1500 / $3000 $1750 / $3500

$3000 / $6000 $4000 / $8000

PCP $30, SPC $50 PCP $30, SPC $50

UC $50, ER $300 UC $50, ER $300

100% 85%

Plan 3 Plan 4

$2000 / $4000 $2250 / $4500

$4500 / $9000 $5000 / $10000

PCP $30, SPC $50 PCP $35, SPC $60

UC $50, ER $300 UC $60, ER $400

85% 80%

Plan 5

$3000 / $6000

$4000 / $8000

PCP D&C, SPC D&C

UC D&C, ER D&C

80%

Plan 6

$5500 / $11000

$7000 / $14000

PCP D&C, SPC D&C

UC D&C, ER D&C

70%

Alpine School District
2024-25 Plan Changes

Plan A Changes from Plan 2 Plan B Changes from Plan 4 Plan C Changes from Plan 5 Plan D Changes from Plan 6

Deductible $3750 / $7500 Added 2000/4000 $4250 / $8500 Added 2000/4000 $5000 / $10000 Added 2000/4000 $7000 / $14000 Added 1500/3000

Out-of-Pocket $6000 / $12000 Added 2000/4000 $7000 / $14000 Added 2000/4000 $6000 / $12000 Added 2000/4000 $8000 / $16000 Added 1000/2000

Office Copay (PCP/SPC) PCP $30, SPC $50 No Change PCP $35, SPC $60 No Change PCP D&C, SPC D&C No Change PCP D&C, SPC D&C No Change

UC/ER UC $50, ER $300 No Change UC $60, ER $400 No Change UC D&C, ER D&C No Change UC D&C, ER D&C No Change

Coinsurance 85% No Change 80% No Change 80% No Change 70% No Change

Rx Mail Order, Specialty, DAW1 Mail Order, Specialty, DAW1 Specialty and DAW1 Specialty and DAW1

Garner Added a 2000/4000 HRA Added a 2000/4000 HRA Added a 2000/4000 HRA Added a 1500/3000 HRA

PREMIUMS 2023-3034

      Single:     $161.55 
2-party :   $352.26

      Family :    $507.92

Premiums 2023-24

Single:    $105.81
2-party:   $229.26
Family:    $331.48

Premiums 2023-24

Single:      $91.95
2-party:   $198.73
Family:   $287.72

Premiums 2023-24

Single:      $20.00
2-party:     $40.00
Family:     $60.00

Premiums 2023-2024
Deposited/HSA

Single:   $0 $45.81
2-party:  $0 $83.86
Family:  $0 $119.22

Premiums 2024-2025

       Single:      $104.79
2-party:     $227.02
Family:     $328.26

Premiums 2024-2025

    Single:   $20.00
2-party:  $40.00
Family:   $60.00

Premiums 2024-2025
Deposited/HSA

Single: $0 $46.48
2-party: $0 $113.06
Family: $0 $157.78
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