ANNUAL COST TO CERTIFICATED EMPLOYEES FOR 2021-2022 MEDICAL BENEFITS
15% contribuion for employee + 1 and employee + family
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BLUE CROSS
2C - Employee Only $1,052.00 N/A $1,052.00 $1,106.00 N/A $1,106.00 $0.00
2C - Employee Plus 1 $1,809.00 $271.35 $1,537.65 $1,902.00 $285.30 $1,616.70 $3,381.75
2C - Employee Plus Family $2,282.00 $342.30 $1,939.70 $2,400.00 $360.00 $2,040.00 $4,266.90
5C - Employee Only $970.00 N/A $970.00 $1,019.00 N/A $1,019.00 $0.00
5C - Employee Plus 1 $1,668.00 $250.20 $1,417.80 $1,752.00 $262.80 $1,489.20 $3,115.80
5C - Employee Plus Family $2,105.00 $315.75 $1,789.25 $2,211.00 $331.65 $1,879.35 $3,932.10
7C - Employee Only $893.00 N/A $893.00 $939.00 N/A $939.00 $0.00
7C - Employee Plus 1 $1,536.00 $230.40 $1,305.60 $1,615.00 $242.25 $1,372.75 $2,871.45
7C - Employee Plus Family $1,937.00 $290.55 $1,646.45 $2,037.00 $305.55 $1,731.45 $3,621.60
10C - Employee Only $625.00 N/A $625.00 $657.00 N/A $657.00 $0.00
10C - Employee Plus 1 $1,075.00 $161.25 $913.75 $1,130.00 $169.50 $960.50 $2,009.25
10C - Employee Plus Family $1,356.00 $203.40 $1,152.60 $1,425.00 $213.75 $1,211.25 $2,533.95
KAISER
Kaiser 6 - Employee Only $1,015.00 N/A $1,015.00 $1,065.00 N/A $1,065.00 $0.00
Kaiser 6 - Employee Plus 1 $1,744.00 $261.60 $1,482.40 $1,831.00 $274.65 $1,556.35 $3,256.65
Kaiser 6 - Employee Plus Family $2,200.00 $330.00 $1,870.00 $2,310.00 $346.50 $1,963.50 $4,108.50
Kaiser 8 - Employee Only $840.00 N/A $840.00 $882.00 N/A $882.00 $0.00
Kaiser 8 - Employee Plus 1 $1,444.00 $216.60 $1,227.40 $1,516.00 $227.40 $1,288.60 $2,696.40
Kaiser 8 - Employee Plus Family $1,821.00 $273.15 $1,547.85 $1,912.00 $286.80 $1,625.20 $3,400.65
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