
GOLD

(PREVIOUSLY SELECT)

W/ PPO DENTAL
$2
$0
$43

ANTHEM BLUE CROSS 

HMO

SELECT

W/ HMO DENTAL

SELECT

W/ PPO DENTAL

TRADITIONAL

W/ HMO DENTAL

TRADITIONAL

W/ PPO DENTAL

SINGLE $119 $152 $387 $423
2 PARTY $219 $287 $757 $828
FAMILY $331 $433 $1030 $1137

BLUE SHIELD HMO ACCESS+

W/ HMO DENTAL

ACCESS+

W/ PPO DENTAL

TRIO

W/ HMO DENTAL

TRIO

W/ PPO DENTAL
SINGLE $276 $311 $155 $189
2 PARTY $534 $605 $292 $360
FAMILY $740 $847 $426 $528

HEALTH NET HMO SALUD Y MAS

W/ HMO DENTAL

SALUD Y MAS

W/ PPO DENTAL

SMARTCARE

W/ HMO DENTAL

SMARTCARE

W/ PPO DENTAL
SINGLE $0 $0 $266 $302
2 PARTY $0 $0 $515 $586
FAMILY $0 $0 $716 $822

KAISER PERMANENTE 

HMO

SINGLE

2 PARTY

FAMILY

UNITEDHEALTHCARE 

HMO

SIGNATUREVALUE 

ALLIANCE

W/ HMO DENTAL

SIGNATUREVALUE 

ALLIANCE

W/ PPO DENTAL

SIGNATUREVALUE 

HARMONY

W/ HMO DENTAL

SIGNATUREVALUE 

HARMONY

W/ PPO DENTAL
SINGLE $194 $228 $202 $237
2 PARTY $370 $438 $387 $456
FAMILY $527 $629 $549 $653

PLATINUM

(PREVIOUSLY CHOICE OR CARE)

W/ PPO DENTAL
$357
$696
$964

PERS (ANTHEM PPO)

Risk Management
1401 North Handy Street  ‐  Orange, CA 92867‐4334 Phone:  714.628.5390   Fax:  714.628.4186

www.orangeusd.org

2023 CLASSIFIED EMPLOYEE RATES

Rates shown are deducted on a 10thly basis

SINGLE

2 PARTY

FAMILY

KAISER 

W/ HMO DENTAL

KAISER 

W/ PPO DENTAL

$111 $145
$204 $272
$311 $413

District Annual Contributions Based on 

10.20.22 Board Approval
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