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TWIN HILLS UNION SCHOOL DISTRICT 
COST OF HEALTH BENEFITS 2021-22 

  
  

ALL PLANS INCLUDE CHIRO     Monthly 
    Premium 

  District Pays 
    Monthly                       

Employee Pays 
    Monthly 

Employee Pays 
   Yearly 

SISC Kaiser High Option                        
 $10 Office Visit  
 Rx $10, $0 Hospital Admit 

 
 
 

    

Employee Only $   853.00 $  853.00 $        0 $         0 
Employee + 1 $1,800.00 $  853.00 $   947.00 $11,364.00 
Family  $2,500.00 $  853.00 $ 1,647.00 $19,764.00 

 

SISC Kaiser Mid Option  
 $20 Office Visit, $500 Deductible – Dependent on type of service 

 Rx $10/$30,$500 +10%Hospital Copay after Deductible 

   

Employee Only $   722.00 $  722.00 $        0 $         0 
Employee + 1 $1,524.00 $  853.00 $    671.00 $  8,052.00 
Family  $2,116.00 $  853.00 $ 1,263.00 $15,156.00 
    
SISC Blue Shield of CA PPO 100% Option 
 $20 Office Visit Preferred Provider 
 Rx $7/$25, 100%  $0  Hospital Admit                   

   

Employee Only $   832.00 $  832.00 $        0 $         0 
Employee + 1 $1,757.00  $  853.00 $    904.00 $10,848.00 
Family  $2,442.00 $  853.00 $  1589.00 $19,068.00 
     
SISC Blue Shield of CA PPO 80% Option 
 $30 Office Visit Preferred Provider 
 Rx $9/$35, 20% Hospital Copay 

   

Employee Only $   673.00 $  673.00 $      0  $       0 
Employee + 1 $1,416.00 $  853.00 $   563.00 $  6,756.00 
Family  $1,966.00 $  853.00 $1,113.00 $13,356.00 
     
VSP – 12/12/12         
Employee Only $     10.10 $     10.10 $         0 $         0 
Employee + 1 $     20.00 $     10.10 $       9.90 $     118.80 
Family  $     28.28 $     10.10 $     18.18 $     218.16 
     
RESIG Delta Dental –  
District pays 100% for 1.0 FTE – Prorated for part time FTE 

Composite rate of $115.00 per month for entire family.  

     
NOTE: Out-of-pocket (Employee Pays Monthly) deductions are taken out on a twelve month basis, with 
the June, July and August deductions taken out of the June check. 
 

 
 
District Contributions based on FTE.   –Agreement 6/24/2021 
Premiums in effect 10/1/2021-09/30/2022 
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