2024 Insurance Rates (1/1/24 - 12/31/24)
Final as of 10/13/2023 - Updates to SEIU

Per CSEA, Non-Rep, LTA 22-23 Negotiations District Contributions subject to change
June 30, 2024 @ 11:59 p.m.

10/13/2023

P CSEA LTA
. . 1othly District Employee District Employee District Employee District Employee
Medical Insurance Plans Premium N L P G P
Premium Contribution Cost Contribution Cost Contribution Cost Contribution Cost
Kaiser Los Angeles, San Bernardino KSR Single S 865.41 [$ 1,038.49 [ $ 1,038.49 | $ 0.00 $ 855.79 (S 182.70 $ 855.79|$ 182.70 $ 85579 |$ 182.70
Two Party $ 1,730.82 [$ 2,076.98 [$  2,076.98 | $ 0.00 $ 1,588.07 | $ 488.91 $ 1,588.07 |$ 488.91 $ 1,588.07 |$ 488.91
Family $ 2,250.07 | $ 2,700.08 | $ 2,700.08 | $ 0.00 S 1,958.21|$  741.87 $ 1,95821|$ 741.87 $ 1,958.21|$  741.87
Kaiser Other So Cal Region KSO
Single $ 904.95 [$ 1,085.94 | $ - $ 1,085.94 S 855.79 | $  230.15 $ 855.79 | $  230.15 S 855.79 | $  230.15
Two Party $ 1,809.90 ($ 2,171.88 | $ 2,171.88 | $ - $ 1,588.07 [ $ 583.81 $ 1,588.07 | $ 583.81 $ 1,588.07 [ $ 583.81
Family $ 2,352.87 |$ 2,823.44|S 2,823.44 | $ 0.00 S 1,958.21|$  865.23 $ 1,95821|$ 865.23 $ 1,958.21|$  865.23
Blue Shield Access + Los Angeles, San Bernardino BSH Single $ 756.65 [$  907.98 | $ 907.98 | $ - S 85579 (S 52.19 $ 85579 (S 52.19 S 85579 (S 52.19
Two Party $ 1,513.30 |$ 1,815.96 | $ 500.00 | $ 1,315.96 S 1,588.07 | $  227.89 $ 1,588.07 | $  227.89 $ 1,588.07 | S  227.89
Family $ 1,967.29 | $ 2,360.75 | $ 752.05 | $ 1,608.70 $ 1,958.21|$  402.54 $ 1,95821|$  402.54 $ 1,958.21|$  402.54
Blue Shield Access +  Other So Cal Region BHO Single $ 869.14 |$ 1,042.97 | $ - $ 1,042.97 S 855.79 | $ 187.18 $ 85579 (S 187.18 S 855.79 | $ 187.18
Two Party $ 1,738.28 | $ 2,085.94 | $ - $ 2,085.94 $ 1,588.07 | $  497.87 $ 1,588.07 | $ 497.87 $ 1,588.07 | $  497.87
Family $ 2,259.76 | $ 2,711.71 | $ - $ 2,711.71 $ 1,958.21|$  753.50 $ 1,95821|$  753.50 $ 1,958.21|$  753.50
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Blue Shield Trio Los Angeles, San Bernardino BST Single $ 704.69 |$ 84563 | S - $ 845.63 S 85579 |$S - $ 85579 (S - $ 85579 (S -
Two Party $ 1,409.38 |$ 1,691.26 | $ 1,691.26 [ $ (0.00) $ 1,588.07 | $ 103.19 $ 1,588.07 | $ 103.19 $ 1,588.07 | $ 103.19
Family $ 1,832.19 [$ 2,198.63 | $ 2,198.63 | $ (0.00) $ 1,958.21|$  240.42 $ 1,95821|$  240.42 $ 1,958.21|$  240.42
Blue Shield Trio + Other So Cal Region BTS Single $ 810.24 |$ 97229 | $ - $ 97229 S 855.79 | $ 116.50 $ 85579 (S 116.50 S 855.79 | $ 116.50
Two Party $ 1,620.48 |$ 1,944.58 | $ - $ 1,944.58 $ 1,588.07 | $  356.51 $ 1,588.07 | $  356.51 $ 1,588.07 | $  356.51
Family $ 2,106.62 |$ 2,527.94 | $ - $ 2,527.94 $ 1,958.21|$  569.73 $ 1,958.21 (S 569.73 $ 1,958.21|$ 569.73
Anthem Traditional Los Angeles, San Bernardino  BCT Single $ 1,012.67 |$ 1,215.20 | $ - $ 1,215.20 $ 85579 |$ 359.41 $ 85579 |$ 359.41 S 85579 [$ 359.41
Two Party $ 2,025.34 | $ 2,43041 | S - $ 2,430.41 $ 1,588.07 | $ 842.34 $ 1,588.07 | $ 842.34 $ 1,588.07 | $ 842.34
Family $ 2,632.94 [$ 3,159.53 | S - [s 3,159.53 $ 1,958.21|$ 1,201.32 $ 1,95821[$ 1,201.32 $ 1,958.21 [ $ 1,201.32
Anthem Traditional Other So Cal Region BTO Single $ 1,034.38 |$ 1,241.26 | $ - $ 1,241.26 $ 85579 |$  385.47 $ 85579 |$  385.47 S 85579 [$ 385.47
Two Party $ 2,068.76 |$ 2,482.51 | S - $ 2,482.51 $ 1,588.07 | $ 894.44 $ 1,588.07 | $ 894.44 $ 1,588.07 | $ 894.44
Family $ 2,689.39 |$ 3,227.27 [ $ - |'$ 3,227.27 $ 1,95821 | $ 1,269.06 $ 1,95821[$ 1,269.06 $ 1,95821 | $ 1,269.06
e e e o S I I
Anthem Select Los Angeles, San Bernardino BCS Single $ 841.13 [$ 1,009.36 | $ - $ 1,009.36 S 85579 |$ 153.57 $ 85579 |$ 153.57 $ 85579 |$ 153.57
Two Party $ 1,682.26 |$ 2,018.71 | $ 2,018.71 | $ 0.00 S 1,588.07 | $  430.64 $ 1,588.07 | $ 430.64 $ 1,588.07 | $  430.64
Family $ 2,186.94 |$ 2,624.33 | S - $ 2,624.33 $ 1,958.21|$  666.12 $ 1,95821|$ 666.12 $ 1,958.21|$  666.12
Anthem Select Other So Cal Region BSO Single $ 807.71 |$  969.25 | $ - $  969.25 S 85579 |$ 113.46 $ 85579 |$ 113.46 S 85579 (S 113.46
Two Party $ 1,615.42 |$ 1,938.50 | $ - $ 1,938.50 $ 1,588.07 | $  350.43 $ 1,588.07 | $ 350.43 $ 1,588.07 | $  350.43
Family $ 2,100.05 | $ 2,520.06 | $ - $ 2,520.06 $ 1,958.21|$ 561.85 $ 1,958.21 (S 561.85 $ 1,958.21|$ 561.85
e e e e A S S A
United Healthcare Alliance UHL Single $ 826.44 |$ 99173 | $ 991.73 | $§ (0.00) S 855.79 | $ 135.94 $ 85579 (S 135.94 S 855.79 | $ 135.94
Los Angeles, San Bernadino Two Party S 1,652.88 [$ 1,983.46 | $ - $ 1,983.46 $ 1,588.07 | $ 395.39 $ 1,588.07 | $  395.39 $ 1,588.07 [$ 395.39
Family S 2,148.74 | $ 2,578.49 | S - |$ 2,578.49 $ 1,95821[$ 620.28 $ 1,95821[$ 620.28 $ 1,95821|$  620.28
United Healthcare Alliance UHO Single $ 837.88 [$ 1,005.46 | $ - $ 1,005.46 S 855.79 | $ 149.67 $ 85579 (S 149.67 S 855.79 | $ 149.67
Other So Cal Region Two Party $ 1,675.76 |$ 2,010.91 | $ - $ 2,010.91 $ 1,588.07 | $  422.84 $ 1,588.07 | $ 422.84 $ 1,588.07 | $  422.84
Family S 2,178.49 |$ 2,614.19 (S - [s 261419 $ 1,95821|$ 65598 $ 1,95821|$ 655.98 $ 1,95821|$  655.98
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United Healthcare Harmony UHH Single $ 734.76 |$ 88171 |$ 881.71|$ 0.00 S 855.79 | $ 25.92 S 855.79 | $ 25.92 S 855.79 | $ 25.92
Los Angeles, San Bernardino Two Party S 1,469.52 [$ 1,763.42 | $ - $ 1,763.42 $ 1,588.07 |$ 175.35 $ 1,588.07|$ 175.35 $ 1,588.07 |$ 175.35
Family S 1,910.38 [$ 2,292.46 | $ - $ 2,292.46 $ 1,958.21($ 334.25 $ 1,958.21|$ 334.25 $ 1,958.21 (S 334.25
United Healthcare  Harmony UHA Single $ 792.65|$ 951.18 | $ - $ 951.18 S 855.79 | $ 95.39 $ 855.79 | $ 95.39 S 855.79 | $ 95.39
Other So Cal Region Two Party $ 1,585.30 [$ 1,902.36 | $ - $ 1,902.36 $ 1,588.07 | $ 314.29 $ 1,588.07 | $ 314.29 S 1,588.07 [$ 314.29
Family $ 2,060.89 [$ 2,473.07 | $ - $ 2,473.07 $ 1,95821|$ 514.86 $ 1,95821 (% 514.86 $ 1,958.21|$ 514.86
Health Net Salud y Mas HNS Single $ 630.13 |$  756.16 | $ 756.16 | $ - S 855.79 | $ - S 855.79 | $ - S 855.79 | $ -
Los Angeles, San Bernardino Two Party $ 1,260.26 |[$ 1,512.31|$ 1,512.31 | $ - $ 1,588.07 | $ - $ 1,588.07 | $ - $ 1,588.07 | $ -
Family $ 1,638.34 [$ 1,966.01 | $ 1,966.01 | $ - $ 1,958.21|$ 7.80 $ 1,958.21|$ 7.80 S 1,958.21 (S 7.80
Health Net Salud y Mas HSO Single $ 684.77 |$ 82172 | $ - $ 82172 S 855.79 | $ - S 855.79 | $ - S 855.79 | $ -
Other So Cal Region Two Party $ 1,369.54 |$ 1,643.45| S - $ 1,643.45 $ 1,588.07 | $ 55.38 $ 1,588.07 | $ 55.38 $ 1,588.07 | $ 55.38
Family $ 1,780.40 | $ 2,136.48 | $ - $ 2,136.48 $ 1,958.21|$ 178.27 $ 1,958.21 (S 178.27 S 1,958.21 (S 178.27

Health Net SmartCare  Los Angeles, San Bernardino | HSC Single S - $ - S - S - S - S -
*CalPERS will not be offering plan in 2024 Two Party S - S - S - S - S - S -

CalPERS will transfer plan to Blue Shield Access if

employee takes no action during open enroliment Family S - $ - S - S - S - S -

Health Net SmartCare Other So Cal Region HCO Single S - S - S - S - S - S -
*CalPERS will not be offering plan in 2024 Two Party S = S - S = S 5 S = S =

CalPERS will transfer plan to Blue Shield Access if

employee takes no action during open enrollment Family S - $ - S - S - S - S -

PERS Platinum formally PERS Choice &Care AOC,APC Single $ 1,131.47 [$ 1,357.76 | $ - $ 1,357.76 S 855.79 | $ 501.97 S 855.79 | $ 501.97 S 855.79 | $ 501.97
Los Angeles, San Bernardino Two Party $ 2,262.94 [$ 2,71553 | $ - $ 2,715.53 $ 1,588.07 | $ 1,127.46 $ 1,588.07 | $ 1,127.46 $ 1,588.07 | $ 1,127.46
Family $ 2,941.82 |$ 3,530.18 | $ - $ 3,530.18 $ 1,958.21|$ 1,571.97 $ 1,958.21|$ 1,571.97 $ 1,958.21|$ 1,571.97
PERS Platinum formally PERS Choice &Care

Orange ACR,ACO Single $ 1,151.50 ([ $ 1,381.80 | $ - $ 1,381.80 S 855.79 | $  526.01 S 855.79 | $ 526.01 S 855.79 | $  526.01
Other So Cal Region Two Party $ 2,303.00 ($ 2,763.60 | $ - $ 2,763.60 $ 1,588.07 | $ 1,175.53 $ 1,588.07 | $ 1,175.53 $ 1,588.07 | $ 1,175.53
Family $ 2,993.90 [$ 3,592.68 | $ - $ 3,592.68 $ 1,958.21 | $ 1,634.47 $ 1,958.21|$ 1,634.47 $ 1,958.21 | $ 1,634.47
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PERS Gold Formally APS Single $ 785.28 |$ 94234 | S - $ 94234 S 855.79 | $ 86.55 S 855.79 | $ 86.55 S 855.79 | $ 86.55
PERS Select Two Party $ 1,570.56 | $ 1,884.67 | $ 1,884.67 | $ 0.00 $ 1,588.07 | $  296.60 $ 1,588.07 | $ 296.60 $ 1,588.07 | $  296.60
Los Angeles, San Bernardino Family S 2,041.73 [$ 2,450.08 | $ - $ 2,450.08 $ 1,958.21|$ 491.87 $ 1,958.21|$  491.87 $ 1,958.21|$ 491.87
PERS Gold Formaly PERS Select APO Single $ 799.44 |$ 95933 | S - $ 959.33 S 855.79 | $ 103.54 S 855.79 | $ 103.54 S 855.79 | $ 103.54
Other So Cal Region Two Party $ 1,598.88 [$ 1,918.66 | $ - $ 1,918.66 $ 1,588.07 | $  330.59 $ 1,588.07 | $  330.59 $ 1,588.07 | $  330.59
Family $ 2,078.54 |$ 2,494.25|$ - $ 2,494.25 S 1,958.21|$  536.04 $ 1,958.21 (S 536.04 $ 1,958.21|$ 536.04
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Metlife HMO MLH $ 2893 | $ 2893 | $ - $ 2893 | $ - $ 28.93 | $ - $ 2893 | $ -
Metlife PPO ($1500 plan) MLP $ 164.03 | $ 34.15|$ 129.88 $ 79.15 | $ 84.88 $ 79.15 | $ 84.88 S 33.08|$ 130.95
Vision Service Plan
Choice B (current plan) VSP S 11.77 | $ 11.77 | $ - S 11.77 | $ - $ 11.77 | $ - $ 11.77 | $ -
Vision Service Plan
Choice C (upgraded plan) VSU $ 19.64 | $ 11.77 | $ 7.87 $ 11.77 | $ 7.87 $ 11.77 | $ 7.87 $ 11.77 | $ 7.87




