
10/10/23

Effective July 1, 2023
CSE

Medical Insurance Plans Premium  10thly 
Premium 

District 
Contribution

Employee         
Cost

District 
Contribution Employee Cost District 

Contribution Employee Cost District 
Contribution

Employee         
Cost

HMO Plans
Kaiser
Los Angeles, San Bernardino KSR Single 754.64$         $        905.57 905.57$             -$                        855.79$        49.78$                 855.79$        49.78$                855.79$        49.78$                    

Two Party 1,509.28$     $    1,811.14 1,811.14$         -$                        1,588.07$    223.07$              1,588.07$    223.07$              1,588.07$    223.07$                  
Family 1,962.06$     $    2,354.47 2,220.41$         134.06$                  1,958.21$    396.26$              1,958.21$    396.26$              1,958.21$    396.26$                  

Kaiser KSO -$                     
Other So  Cal Region Single 756.21$         $        907.45 907.45$             -$                        855.79$        51.66$                 855.79$        51.66$                855.79$        51.66$                    

Two Party 1,512.42$     $    1,814.90 1,814.90$         -$                        1,588.07$    226.83$              1,588.07$    226.83$              1,588.07$    226.83$                  
Family 1,966.15$     $    2,359.38 2,359.38$         -$                        1,958.21$    401.17$              1,958.21$    401.17$              1,958.21$    401.17$                  

Blue Shield Access +             LA San Bernardino BSH Single 738.29$         $        885.95 885.95$             -$                        855.79$        30.16$                 855.79$        30.16$                855.79$        30.16$                    
Two Party 1,476.58$     $    1,771.90 1,771.90$         -$                        1,588.07$    183.83$              1,588.07$    183.83$              1,588.07$    183.83$                  
Family 1,919.55$     $    2,303.46 1,814.00$         489.46$                  1,958.21$    345.25$              1,958.21$    345.25$              1,958.21$    345.25$                  

Blue Shield Access +           Other So Cal Region BHO Single 842.61$         $    1,011.13 883.72$             127.41$                  855.79$        155.34$              855.79$        155.34$              855.79$        155.34$                  
Two Party 1,685.22$     $    2,022.26 1,439.00$         583.26$                  1,588.07$    434.19$              1,588.07$    434.19$              1,588.07$    434.19$                  
Family 2,190.79$     $    2,628.95 1,814.00$         814.95$                  1,958.21$    670.74$              1,958.21$    670.74$              1,958.21$    670.74$                  

Blue Shield Trio Single 661.49$         $        793.79 793.79$             -$                        793.79$        -$                     793.79$        -$                     739.79$        -$                         
LA  San Bernardino BST Two Party 1,322.98$     $    1,587.58 1,587.58$         -$                        1,587.58$    -$                     1,587.58$    -$                     1,587.58$    -$                         

Family 1,719.87$     $    2,063.84 1,439.00$         624.84$                  1,958.21$    105.63$              1,958.21$    105.63$              1,958.21$    105.63$                  

Blue Shield Trio +           Other So Cal Region Single 760.71$         $        912.85 883.72$             29.13$                    855.79$        57.06$                 855.79$        57.06$                855.79$        57.06$                    
Two Party 1,521.42$     $    1,825.70 1,439.00$         386.70$                  1,588.07$    237.63$              1,588.07$    237.63$              1,588.07$    237.63$                  
Family 1,977.85$     $    2,373.42 1,439.00$         934.42$                  1,958.21$    415.21$              1,958.21$    415.21$              1,958.21$    415.21$                  

Anthem Traditional               LA San Bernardino BCT Single 942.73$         $    1,131.28 883.72$             247.56$                  855.79$        275.49$              855.79$        275.49$              855.79$        275.49$                  
Two Party 1,885.46$     $    2,262.55 1,439.00$         823.55$                  1,588.07$    674.48$              1,588.07$    674.48$              1,588.07$    674.48$                  
Family 2,451.10$     $    2,941.32 1,814.00$         1,127.32$              1,958.21$    983.11$              1,958.21$    983.11$              1,958.21$    983.11$                  

Anthem Traditional           Other So Cal Region BTO Single 935.12$         $    1,122.14 883.72$             238.42$                  855.79$        266.35$              855.79$        266.35$              855.79$        266.35$                  
Two Party 1,870.24$     $    2,244.29 1,439.00$         805.29$                  1,588.07$    656.22$              1,588.07$    656.22$              1,588.07$    656.22$                  
Family 2,431.31$     $    2,917.57 1,814.00$         1,103.57$              1,958.21$    959.36$              1,958.21$    959.36$              1,958.21$    959.36$                  

Anthem Select                        LA San Bernardino BCS Single 737.91$         $        885.49 743.92$             141.57$                  855.79$        29.70$                 855.79$        29.70$                855.79$        29.70$                    
Two Party 1,475.82$     $    1,770.98 1,439.00$         331.98$                  1,588.07$    182.91$              1,588.07$    182.91$              1,588.07$    182.91$                  
Family 1,918.57$     $    2,302.28 1,814.00$         488.28$                  1,958.21$    344.07$              1,958.21$    344.07$              1,958.21$    344.07$                  

Anthem Select                     Other So Cal Region BSO Single 765.37$         $        918.44 784.85$             133.59$                  855.79$        62.65$                 855.79$        62.65$                855.79$        62.65$                    
Two Party 1,530.74$     $    1,836.89 1,439.00$         397.89$                  1,588.07$    248.82$              1,588.07$    248.82$              1,588.07$    248.82$                  
Family 1,989.96$     $    2,387.95 1,814.00$         573.95$                  1,958.21$    429.74$              1,958.21$    429.74$              1,958.21$    429.74$                  

United Healthcare   Alliance              LA San Bernardino UHL Single 790.46$         $        948.55 948.55$             -$                        855.79$        92.76$                 855.79$        92.76$                855.79$        92.76$                    
Two Party 1,580.92$     $    1,897.10 1,439.00$         458.10$                  1,588.07$    309.03$              1,588.07$    309.03$              1,588.07$    309.03$                  
Family 2,055.20$     $    2,466.24 1,814.00$         652.24$                  1,958.21$    508.03$              1,958.21$    508.03$              1,958.21$    508.03$                  

United Healthcare      Alliance      Other So Cal Region UHO Single 793.63$         $        952.36 805.92$             146.44$                  855.79$        96.57$                 855.79$        96.57$                855.79$        96.57$                    
Two Party 1,587.26$     $    1,904.71 1,439.00$         465.71$                  1,588.07$    316.64$              1,588.07$    316.64$              1,588.07$    316.64$                  
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Family 2,063.44$     $    2,476.13 1,814.00$         662.13$                  1,958.21$    517.92$              1,958.21$    517.92$              1,958.21$    517.92$                  

United Healthcare   Harmony            LA San Bernardino UHH Single 713.55$         $        856.26 801.97$             54.29$                    855.79$        0.47$                   855.79$        0.47$                  855.79$        0.47$                       
Two Party 1,427.10$     $    1,712.52 1,439.00$         273.52$                  1,588.07$    124.45$              1,588.07$    124.45$              1,588.07$    124.45$                  
Family 1,855.23$     $    2,226.28 1,814.00$         412.28$                  1,958.21$    268.07$              1,958.21$    268.07$              1,958.21$    268.07$                  

United Healthcare      Harmony   Other So Cal Region Single 781.58$         $        937.90 805.92$             131.98$                  855.79$        82.11$                 855.79$        82.11$                855.79$        82.11$                    
Two Party 1,563.16$     $    1,875.79 1,439.00$         436.79$                  1,588.07$    287.72$              1,588.07$    287.72$              1,588.07$    287.72$                  
Family 2,032.11$     $    2,438.53 1,814.00$         624.53$                  1,958.21$    480.32$              1,958.21$    480.32$              1,958.21$    480.32$                  

Health Net Salud y Mas          LA San Bernardino HNS Single 606.34$         $        727.61 727.61$             -$                        727.61$        -$                     727.61$        -$                     727.61$        -$                         
Two Party 1,212.68$     $    1,455.22 1,455.22$         -$                        1,455.22$    -$                     1,455.22$    -$                     1,455.22$    -$                         
Family 1,576.48$     $    1,891.78 1,891.78$         -$                        1,891.78$    -$                     1,891.78$    -$                     1,891.78$    -$                         

Health Net Salud y Mas          Other So Cal Region HSO Single 698.91$         $        838.69 838.69$             -$                        838.69$        -$                     838.69$        -$                     838.69$        -$                         
Two Party 1,397.82$     $    1,677.38 1,677.38$         -$                        1,677.38$    -$                     1,677.38$    -$                     1,677.38$    -$                         
Family 1,817.17$     $    2,180.60 2,180.60$         -$                        2,180.60$    -$                     2,180.60$    -$                     2,180.60$    -$                         

Health Net SmartCare           LA San Bernardino HSC Single 755.29$         $        906.35 906.35$             -$                        855.79$        50.56$                 855.79$        50.56$                855.79$        50.56$                    
Two Party 1,510.28$     $    1,812.34 1,812.34$         -$                        1,588.07$    224.27$              1,588.07$    224.27$              1,588.07$    224.27$                  
Family 1,963.75$     $    2,356.50 2,356.50$         -$                        1,958.21$    398.29$              1,958.21$    398.29$              1,958.21$    398.29$                  

-$                     -$                         
Health Net SmartCare         Other So Cal Region HCO Single 834.65$         $    1,001.58 863.11$             138.47$                  855.79$        145.79$              855.79$        145.79$              855.79$        145.79$                  

Two Party 1,669.30$     $    2,003.16 1,439.00$         564.16$                  1,588.07$    415.09$              1,588.07$    415.09$              1,588.07$    415.09$                  
Family 2,170.09$     $    2,604.11 1,814.00$         790.11$                  1,958.21$    645.90$              1,958.21$    645.90$              1,958.21$    645.90$                  

PPO PLANS
PERS Platinum formaly PERS Choice  &Care                             LA 
San Bernardino AOC,APC Single 992.59$         $    1,191.11 852.35$             338.76$                  855.79$        335.32$              855.79$        335.32$              855.79$        335.32$                  

Two Party 1,985.18$     $    2,382.22 1,812.34$         569.88$                  1,588.07$    794.15$              1,588.07$    794.15$              1,588.07$    794.15$                  
Family 2,580.73$     $    3,096.88 2,356.50$         740.38$                  1,958.21$    1,138.67$           1,958.21$    1,138.67$          1,958.21$    1,138.67$              

PERS Platinum formaly PERS Choice  &Care                             
Orange
                              Other So Cal Region ACR,ACO Single 1,014.80$     $    1,217.76 883.54$             334.22$                  855.79$        361.97$              855.79$        361.97$              855.79$        361.97$                  

Two Party 2,029.60$     $    2,435.52 1,439.00$         996.52$                  1,588.07$    847.45$              1,588.07$    847.45$              1,588.07$    847.45$                  
Family 2,638.48$     $    3,166.18 1,814.00$         1,352.18$              1,958.21$    1,207.97$           1,958.21$    1,207.97$          1,958.21$    1,207.97$              

PERS Gold Formely APS Single 680.37$         $        816.44 816.44$             -$                        816.44$        -$                     816.44$        -$                     816.44$        -$                         
PERS Select Two Party 1,360.74$     $    1,632.89 1,439.00$         193.89$                  1,588.07$    44.82$                 1,588.07$    44.82$                1,588.07$    44.82$                    
LA, San Bernardino Family 1,768.96$     $    2,122.75 2,122.75$         -$                        1,958.21$    164.54$              1,958.21$    164.54$              1,958.21$    164.54$                  

PERS Gold Formly PERS Select APO Single 695.93$         $        835.12 835.12$             -$                        835.12$        -$                     835.12$        -$                     835.12$        -$                         
Orange Two Party 1,391.86$     $    1,670.23 1,439.00$         231.23$                  1,588.07$    82.16$                 1,588.07$    82.16$                1,588.07$    82.16$                    

Family 1,809.42$     $    2,171.30 1,814.00$         357.30$                  1,958.21$    213.09$              1,958.21$    213.09$              1,958.21$    213.09$                  
 District 

Contribution Employee Cost
 District 

Contribution  Employee Cost 
 District 

Contribution  Employee Cost 
 District 

Contribution  Employee Cost 
Metlife HMO MLH 28.93$          28.93$               -$                        28.93$          -$                     28.93$          -$                     28.93$          -$                         
Metlife PPO ($1500 plan) MLP 164.03$        34.15$               129.88$                  71.81$          92.22$                 79.15$          84.88$                33.08$          121.54$                  

 District 
Contribution  Employee Cost 

 District 
Contribution  Employee Cost 

 District 
Contribution  Employee Cost 

 District 
Contribution  Employee Cost 

Vision Service Plan 
Choice B (current plan)
$85 frame every 24 months VSP 11.77$          11.77$               -$                        11.77$          -$                     11.77$          -$                     11.77$          -$                         

Vision Service Plan 
Choice C (upgraded plan)
$150 frame every 12 months VSU 19.64$          11.77$               7.87$                      11.77$          7.87$                   11.77$          7.87$                  11.77$          7.87$                       

Dental Plans

Vision Plans
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 District 
Contribution  Employee Cost 

 District 
Contribution  Employee Cost 

 District 
Contribution  Employee Cost 

 District 
Contribution  Employee Cost 

MetLife 4.33$            4.33$                  -$                        4.33$            -$                     4.33$            -$                     4.33$            -$                         
Life Insurance Plan


