Santa Ana Unified School District
Classified Active 2026 — 2027 Rates

All SAUSD employees pay for their medical insurance coverage. Be sure to look at the appropriate chart for
your specific rates. The tables below summarize the employee contribution amount that will be effective
July 1, 2026. Remember, your contributions for healthcare coverage are deducted tenthly (10 months)
before taxes and are calculated each pay period, effectively lowering your tax liability.

Rates are effective July 1, 2026, through June 30, 2027

Tenthly rates for Classified Employees with 2+ years in a benefited position

Medical Rates Dental Rates

Blue Shield Blue Shield PPO Blue Shield Trio PK:rlrs:;nente Delta Care USA Delta Dental Delta Dental
Access+ HMO ACO HMO HMO DHMO Incentive DPPO  Network DPPO
Single (Cost for Employee only coverage)
$1,190.87 $1,675.35 $961.44 $1,069.61 $22.78 $64.38 $51.49
$1,131.33 $1,340.28 $942.21 $1,048.22 $22.78 $64.38 $51.49
$59.54 $335.07 $19.23 $21.39 $0.00 $0.00 $0.00
Two-Party (Cost for Employee +1 Dependent coverage)
$2,446.14 $3,483.09 $1,989.74 $2,134.85 $37.60 $178.94 $143.15
$2,323.83 $2,786.48 $1,949.95 $2,092.15 $37.60 $61.91 $55.51
$122.31 $696.61 $39.79 $42.70 $0.00 $117.03 $87.64
Family (Cost for Employee +2 or more dependents coverage)
$3,521.27 $4,999.61 $2,864.94 $3,025.15 $55.58 $243.41 $194.69
$3,345.21 $3,999.69 $2,807.64 $2,964.65 $55.58 $61.91 $55.51
$176.06 $999.92 $57.30 $60.50 $0.00 $181.50 $139.18

Tenthly Rates for Classified Employees with 0-2 years in a benefited position

Medical Rates Dental Rates

Blue Shield Blue Shield PPO Blue Shield Trio PerrI;aaI;Zrnte Delta Care USA Delta Dental Delta Dental

Access+ HMO ACO HMO HMO DHMO Incentive DPPO  Network DPPO
Single (Cost for Employee only coverage)
$1,190.87 $1,675.35 $961.44 $1,069.61 $22.78 $64.38 $51.49
$942.21 $942.21 $942.21 $942.21 $22.78 $64.38 $51.49
$248.66 $733.14 $19.23 $127.39 $0.00 $0.00 $0.00
Two-Party (Cost for Employee +1 Dependent coverage)
$2,446.14 $3,483.09 $1,989.74 $2,134.85 $37.60 $178.94 $143.15
$1,949.95 $1,949.95 $1,949.95 $1,949.95 $37.60 $61.91 $55.51
$496.19 $1,533.14 $39.79 $184.90 $0.00 $117.03 $87.64
Family (Cost for Employee +2 or more dependents coverage)
$3,521.27 $4,999.61 $2,864.94 $3,025.15 $55.58 $243.41 $194.69
$2,807.64 $2,807.64 $2,807.64 $2,807.64 $55.58 $61.91 $55.51
$713.63 $2,191.97 $57.30 $217.51 $0.00 $181.50 $139.18
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