
Plan Description 12 Mo Rate COBRA rate Tenthly Rate District Pays Employee Pays
Anthem 90%-G PPO (Full Network)
Single $1,016.00 $1,036.32 $1,219.20 $1,119.60 $99.60
Two-Party $2,042.00 $2,082.84 $2,450.40 $2,245.20 $205.20
Family $2,664.00 $2,717.28 $3,196.80 $2,928.00 $268.80

Anthem 80%-G PPO (Full Network)
Single $933.00 $951.66 $1,119.60 $1,119.60 $0.00
Two-Party $1,871.00 $1,908.42 $2,245.20 $2,245.20 $0.00
Family $2,440.00 $2,488.80 $2,928.00 $2,928.00 $0.00

Anthem 80%-G PPO (Select Network)
Single $895.00 $912.90 $1,074.00 $1,074.00 $0.00
Two-Party $1,792.00 $1,827.84 $2,150.40 $2,150.40 $0.00
Family $2,338.00 $2,384.76 $2,805.60 $2,805.60 $0.00

Anthem HMO Premier 10 (Full Network)
Single $882.00 $899.64 $1,058.40 $1,058.40 $0.00
Two-Party $1,764.00 $1,799.28 $2,116.80 $2,116.80 $0.00
Family $2,302.00 $2,348.04 $2,762.40 $2,762.40 $0.00

Anthem HMO Premier 10 (Select Network)
Single $847.00 $863.94 $1,016.40 $1,016.40 $0.00
Two-Party $1,691.00 $1,724.82 $2,029.20 $2,029.20 $0.00
Family $2,206.00 $2,250.12 $2,647.20 $2,647.20 $0.00

Kaiser Permanente HMO
Single $932.00 $950.64 $1,118.40 $1,118.40 $0.00
Two-Party $1,864.00 $1,901.28 $2,236.80 $2,236.80 $0.00
Family $2,424.00 $2,472.48 $2,908.80 $2,908.80 $0.00

Kaiser Permanente HMO ($1000 - Deductible)
Single $849.00 $865.98 $1,018.80 $1,018.80 $0.00
Two-Party $1,698.00 $1,731.96 $2,037.60 $2,037.60 $0.00
Family $2,207.00 $2,251.14 $2,648.40 $2,648.40 $0.00

Delta Dental PPO
SINGLE $47.80 $48.76 $57.36 $57.36 $0.00
TWO PARTY $99.00 $100.98 $118.80 $118.80 $0.00
FAMILY $150.20 $153.20 $180.24 $180.24 $0.00

Delta Cares Dental HMO
SINGLE $28.58 $29.15 $34.30 $34.30 $0.00
TWO PARTY $46.98 $47.92 $56.38 $56.38 $0.00
FAMILY $68.92 $70.30 $82.70 $82.70 $0.00

Vision Service Plan (VSP)
SINGLE $9.70 $9.89 $11.64 $11.64 $0.00
TWO PARTY $19.40 $19.79 $23.28 $11.64 $11.64
FAMILY $29.10 $29.68 $34.92 $11.64 $23.28
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