Cambrian School District

Kaiser Insurance Plans Effective October 1, 2026 - September 30, 2027

.75 FTE

| 11 Month Employees |

Kaiser HSA 3000

i 2 iti Kai D ible DHMO1
Kaiser $20 HMO Traditional aiser Deductible 01000 High Deductible
Tier Single Two-Party | Family Single Two-Party | Family Single Two-Party | Family
Medical 1,147.00( 2,294.00( 3,442.00| 1,045.00| 2,090.00| 3,135.00 800.00| 1,600.00| 2,399.00
Dental (High Plan) 55.02 110.00 185.99 55.02 110.00 185.99 55.02 110.00 185.99
Vision (High Plan) 8.45 16.89 31.89 8.45 16.89 31.89 8.45 16.89 31.89
Total 1,210.47| 2,420.89| 3,659.88| 1,108.47| 2,216.89| 3,352.88 863.47| 1,726.89| 2,616.88
Annual 14,525.64| 29,050.68| 43,918.56| 13,301.64| 26,602.68| 40,234.56| 10,361.64| 20,722.68| 31,402.56
District Paid 11,175.00| 13,031.25| 17,081.25| 11,175.00( 13,031.25 17,081.25 11,175.00( 13,031.25| 17,081.25
EE Responsibility 3,350.64| 16,019.43| 26,837.31| 2,126.64| 13,571.43| 23,153.31 0.00| 7,691.43| 14,321.31
11 Payments 304.60( 1,456.31| 2,439.76 193.33| 1,233.77| 2,104.85 0.00 699.22( 1,301.94
12 Month Employees
Kaiser HSA 3400
Kaiser $20 HMO Traditional Kaiser Deductible DHM01000 aiser HSA >
High Deductible
Tier Single Two-Party | Family Single Two-Party | Family Single Two-Party | Family
Medical 1,147.00( 2,294.00( 3,442.00| 1,045.00| 2,090.00| 3,135.00 800.00| 1,600.00| 2,399.00
Dental (high Plan) 55.02 110.00 185.99 55.02 110.00 185.99 55.02 110.00 185.99
Vision (High Plan) 8.45 16.89 31.89 8.45 16.89 31.89 8.45 16.89 31.89
Total 1,210.47| 2,420.89| 3,659.88| 1,108.47| 2,216.89| 3,352.88 863.47| 1,726.89| 2,616.88
Annual 14,525.64| 29,050.68| 43,918.56| 13,301.64| 26,602.68| 40,234.56| 10,361.64| 20,722.68| 31,402.56
District Paid 11,175.00| 13,031.25| 17,081.25| 11,175.00( 13,031.25 17,081.25 11,175.00( 13,031.25| 17,081.25
EE Responsibility 3,350.64| 16,019.43| 26,837.31| 2,126.64| 13,571.43| 23,153.31 0.00| 7,691.43| 14,321.31
12 Payments 279.22| 1,334.95| 2,236.44 177.22| 1,130.95| 1,929.44 0.00 640.95( 1,193.44
Questions Contact:
Kendel Browning - Payroll and Benefits Coordinator
408-377-2103 X1120
browningk@cambriansd.com



mailto:browningk@cambriansd.com

Cambrian School District

Health and Welfare Insurance Effective October 1, 2026 - September 30, 2027

.75 FTE

11 Month Employees

Anthem HMO - Classic 20

Anthem HMO - Value 30

Anthem PPO 80-J 30

Anthem PPO HSA 5000
Anchor Bronze

Tier Single Two-Party Family Single Two-Party Family Two-Party Family Single EE+Child | EE+children
Medical 1,480.00 2,972.00 4,417.00 1,408.00 2,824.00 4,193.00 1,226.00 2,450.00 3,627.00 851.00 1,674.00 1,674.00
Dental(HighPlan) 55.02 110.00 185.99 55.02 110.00 185.99 55.02 110.00 185.99 55.02 110.00 185.99
Vision (High Plan) 8.45 16.89 31.89 8.45 16.89 31.89 8.45 16.89 31.89 8.45 16.89 31.89
Total 1,543.47 3,098.89 4,634.88 1,471.47 2,950.89 4,410.88 1,289.47 2,576.89 3,844.88 914.47 1,800.89 1,891.88
Annual 18,521.64 37,186.68 55,618.56 17,657.64 35,410.68 52,930.56 15,473.64 30,922.68| 46,138.56 10,973.64 21,610.68 22,702.56
District Paid 11,175.00 13,031.25 17,081.25 11,175.00 13,031.25 17,081.25 11,175.00 13,031.25| 17,081.25 11,175.00 13,031.25 17,081.25
EE Responsibility 7,346.64 24,155.43 38,537.31 6,482.64 22,379.43 35,849.31 4,298.64 17,891.43| 29,057.31 0.00 8,579.43 5,621.31
11 Payments 667.88 2,195.95 3,503.39 589.33 2,034.49 3,259.03 390.79 1,626.49 2,641.57 0.00 779.95 511.03

12 Month Employees
Anthem HMO - Classic 20 Anthem HMO - Value 30 Anthem PPO 80-J 30 Anthem PPO HSA 5000
Anchor Bronze

Tier Single Two-Party Family Single Two-Party Family Single Two-Party Family Single EE+Child | EE+children
Medical 1,480.00 2,972.00 4,417.00 1,408.00 2,824.00 4,193.00 1,226.00 2,450.00 3,627.00 851.00 1,674.00 1,674.00
Dental(HighPlan) 55.02 110.00 185.99 55.02 110.00 185.99 55.02 110.00 185.99 55.02 110.00 185.99
Vision (High Plan) 8.45 16.89 31.89 8.45 16.89 31.89 8.45 16.89 31.89 8.45 16.89 31.89
Total 1,543.47 3,098.89 4,634.88 1,471.47 2,950.89 4,410.88 1,289.47 2,576.89| 3,844.88 914.47 1,800.89 1,891.88
Annual 18,521.64| 37,186.68| 55,618.56 17,657.64 35,410.68| 52,930.56| 15,473.64| 30,922.68| 46,138.56 10,973.64| 21,610.68 22,702.56
District Paid 11,175.00| 13,031.25| 17,081.25 11,175.00 13,031.25| 17,081.25| 11,175.00{ 13,031.25| 17,081.25 11,175.00| 13,031.25 17,081.25
EE Responsibility 7,346.64| 24,155.43| 38,537.31 6,482.64 22,379.43| 35,849.31 4,298.64| 17,891.43| 29,057.31 0.00 8,579.43 5,621.31
12 Payments 612.22 2,012.95 3,211.44 540.22 1,864.95 2,987.44 358.22 1,490.95| 2,421.44 0.00 714.95 468.44

Questions Contact:

Kendel Browning - Payroll and Benefits Coordinator
408-377-2103 X1120

browningk@cambriansd.com
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