Risk Management

CLASSIFIED EMPLOYEE RATES

ORANGE UNIFIED SCHOOL DISTRICT

1401 North Handy Street - Orange, CA 92867-4334 Phone: 714.628.5390

EMPLOYEE-ONLY DISTRICT PAID BENEFIT RATES

Rates include medical, dental, vision, and life insurance
Valid: 10/01/2024 - 09/30/2025
Rates are deducted on a 10thly basis

ANTHEM BLUE CROSS

HIGH (90/10) PLAN

LOW (80/20) PLAN

ANTHEM BLUE CROSS

CALIFORNIACARE

LARGER NETWORK PPO W/ PPO DENTAL W/ PPO DENTAL
SINGLE $467 $311

2 PARTY $1750 $1429
FAMILY $2555 $2134

CALIFORNIACARE

LARGER NETWORK HMO W/ HMO DENTAL W/ PPO DENTAL
SINGLE $193 $230
2 PARTY $1187 $1263
FAMILY $1803 $1916

ANTHEM BLUE CROSS SELECT SELECT
LARGE NETWORK HMO W/ HMO DENTAL W/ PPO DENTAL
SINGLE $128 $166
2 PARTY $1056 $1132
FAMILY $1632 $1744

ANTHEM BLUE CROSS VIVITY VIVITY
NARROW NETWORK HMO W/ HMO DENTAL W/ PPO DENTAL

SINGLE $136 $174

2 PARTY $1072 $1147

FAMILY $1652 $1765
e
KAISER PERMANENTE KAISER KAISER

W/ HMO DENTAL W/ PPO DENTAL

SINGLE $272 $310

2 PARTY $1344 $1420

FAMILY $1998 $2110

Based 10/2024 SISC Premiums and
2024 Board Approved Caps
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