
PLAN

Total Monthly 

Premium                                                                                                                                                                                                                                                                                         

July - Sept. 2021

Monthly 

Employee                                                                                                                                                                                                                                                                                                   

10% Contribution                                                                                                                                                                                                                                                                                                     

July-Sept. 2021

Monthly District                                                                                                                                                                                                                                                                                                            

90% Contribution                                                                                                                                                                                                                                                                                                      

July - Sept. 2021

Total Monthly 

Premium                                                                                                                                                                                                                                                                                                       

Oct 2021-June 

2022

Monthly 

Employee                                                                                                                                                                                                                                                                                                 

10% Contribution                                                                                                                                                                                                                                                                                                   

Oct 2021-June 

2022

Monthly District                                                                                                                                                                                                                                                                                                            

90% Contribution                                                                                                                                                                                                                                                                                                            

Oct 2021-June 

2022

Annual Employee 

Contribution                                                                                                                                                                                                                                                                                      

July 2021-June 

2022

Annual District 

Contribution                                                                                                                                                                                                                                                                                      

July 2021-June 

2022

BLUE SHIELD

100% PPO - Employee Only $888.00 $88.80 $799.20 $832.00 $83.20 $748.80 $1,015.20 $9,136.80

100% PPO - Employee Plus 1 $1,885.00 $188.50 $1,696.50 $1,757.00 $175.70 $1,581.30 $2,146.80 $19,321.20

100% PPO - Employee Plus Family $2,624.00 $262.40 $2,361.60 $2,442.00 $244.20 $2,197.80 $2,985.00 $26,865.00

90% PPO - Employee Only $810.00 $81.00 $729.00 $761.00 $76.10 $684.90 $927.90 $8,351.10

90% PPO - Employee Plus 1 $1,713.00 $171.30 $1,541.70 $1,600.00 $160.00 $1,440.00 $1,953.90 $17,585.10

90% PPO - Employee Plus Family $2,381.00 $238.10 $2,142.90 $2,221.00 $222.10 $1,998.90 $2,713.20 $24,418.80

80% PPO - Employee Only $715.00 $71.50 $643.50 $673.00 $67.30 $605.70 $820.20 $7,381.80

80% PPO - Employee Plus 1 $1,514.00 $151.40 $1,362.60 $1,416.00 $141.60 $1,274.40 $1,728.60 $15,557.40

80% PPO - Employee Plus Family $2,105.00 $210.50 $1,894.50 $1,966.00 $196.60 $1,769.40 $2,400.90 $21,608.10

HSA (B) - Employee Only $531.00 $53.10 $477.90 $509.00 $50.90 $458.10 $617.40 $5,556.60

HSA (B) - Employee Plus 1 $1,169.00 $116.90 $1,052.10 $1,119.00 $111.90 $1,007.10 $1,357.80 $12,220.20

HSA (B) - Employee Plus Family $1,647.00 $164.70 $1,482.30 $1,577.00 $157.70 $1,419.30 $1,913.40 $17,220.60

Anchor Bronze - Employee Only $477.00 $47.70 $429.30 $457.00 $45.70 $411.30 $554.40 $4,989.60

Anchor Bronze - Employee Plus Children $1,039.00 $103.90 $935.10 $996.00 $99.60 $896.40 $1,208.10 $10,872.90

KAISER $0.00

Traditional HMO $0 Co-Pay - Employee Only $867.00 $86.70 $780.30 $891.00 $89.10 $801.90 $1,062.00 $9,558.00

Traditional HMO $0 Co-Pay - Employee Plus 1 $1,829.00 $182.90 $1,646.10 $1,880.00 $188.00 $1,692.00 $2,240.70 $20,166.30

Traditional HMO $0 Co-Pay - Employee Plus Family $2,540.00 $254.00 $2,286.00 $2,610.00 $261.00 $2,349.00 $3,111.00 $27,999.00

Traditional HMO $10 Co-Pay - Employee Only $830.00 $83.00 $747.00 $853.00 $85.30 $767.70 $1,016.70 $9,150.30

Traditional HMO $10 Co-Pay - Employee Plus 1 $1,751.00 $175.10 $1,575.90 $1,800.00 $180.00 $1,620.00 $2,145.30 $19,307.70

Traditional HMO $10 Co-Pay - Employee Plus 

Family

$2,432.00 $243.20 $2,188.80 $2,500.00 $250.00 $2,250.00 $2,979.60 $26,816.40

Deductible HMO $500 deductible - Employee Only $705.00 $70.50 $634.50 $722.00 $72.20 $649.80 $861.30 $7,751.70

Deductible HMO $500 deductible - Employee Plus 

1

$1,487.00 $148.70 $1,338.30 $1,524.00 $152.40 $1,371.60 $1,817.70 $16,359.30

Deductible HMO $500 deductible - Employee Plus 

Family

$2,064.00 $206.40 $1,857.60 $2,116.00 $211.60 $1,904.40 $2,523.60 $22,712.40

HSA $1,500 deductible - Employee Only $520.00 $52.00 $468.00 $533.00 $53.30 $479.70 $635.70 $5,721.30

HSA $1,500 deductible - Employee Plus 1 $1,096.00 $109.60 $986.40 $1,124.00 $112.40 $1,011.60 $1,340.40 $12,063.60

HSA $1,500 deductible - Employee Plus Family $1,522.00 $152.20 $1,369.80 $1,561.00 $156.10 $1,404.90 $1,861.50 $16,753.50

ANNUAL COST TO CLASSIFIED EMPLOYEES FOR 2021-2022 MEDICAL BENEFITS


