Classified Retiree with Lifetime and Bridge Benefits - Combination Rates

PPO Health Plans with PPO Dental and Vision Insurance

Anthem PPO - High (90/10) + Anthem PPO - Low (80/20) + :’QP(SII-I(:)gt

Medicare Advantage w RX Medicare Advantage w RX CompCare

1 over 65 1 over 65 1 over 65 1 over 65 1 over 65 1 over 65 2 over 65

1under65 | 2under65 | 3under65 | 1under65 | 2under 65 3 under 65 1 under 65
Monthly Benefits Cost $ 1,719.17 | $ 2,959.36 | S 3,252.00 | S 1,568.17 | S 2,648.36 | $  2,844.00 2,357.00
Annual Benefits Cost $20,630.04 | $ 35,512.32 | $ 39,024.00 | S 18,818.04 | S 31,780.32 | $ 34,128.00 28,284.00
District Contribution S 1795 | S 17,956 |$S 17,956 |S$ 17,956 | S 17,956 | S 17,956 17,956.16
Retiree Contribution S 2,673.88 | S 17,556.16 | $ 21,067.84 | S 861.88 | S 13,824.16 | S 16,171.84 10,327.84
Monthly Contribution S 222 | $ 1,463 | $ 1,755 $71 S 1,152 | $ 1,347 | S 860

HMO Health Plans with PPO Dental and Vision Insurance

Anthem Plans Valid 10/01/26-09/30/27
Medicare Plans Valid 01/01/26-12/31/26
Rates are deducted monthly

Medicare Advantage w RX

Medicare Advantage w RX

Medicare Advantage w RX

Anthem CaliforniaCare + Anthem Select + Anthem Vivity + Kaiser +
Medicare Advantage w RX Medicare Advantage w RX Medicare Advantage w RX Kaiser Senior Advantage
1 over 65 1 over 65 1 over 65 1 over 65 1 over 65 1 over 65 1 over 65 1 over 65 1 over 65 1 over 65 2 over 65 1 over 65
lunder65 | 2under65 | 3under65 | 1under65 | 2under65 3 under 65 lunder65 | 2under65 | 3under65 | 1under65 | 1under65 | 2+under 65
Monthly Benefits Cost S 1,497.17 | S 2,500.36 | S 2,651.00|S 1,434.17 |$S 2,371.36 |$S 2,481.00|S$ 1,437.17 |S 2,377.36 | S 2,490.00 | S 1,361.81 | S 1,284.00 | S 2,019.00
Annual Benefits Cost $17,966.04 | S 30,004.32 | $ 31,812.00 | $ 17,210.04 | $ 28,456.32 | $ 29,772.00 | $ 17,246.04 | $ 28,528.32 | S 29,880.00 | S 16,341.72 | $ 15,408.00 | $ 24,228.00
District Contribution $ 1795 (S 17,956 |S 17,956 |S 17,956 | S 17,956 | $ 17,956 | S 17,956 | $ 17,956 | S 17,956 | S 17,956 |$ 17,956 | $ 17,956
Retiree Contribution $ 9.88 | $ 12,048.16 | $ 13,855.84 | S  (746.12)| $ 10,500.16 | S 11,815.84 | $ (710.12)| $ 10,572.16 | S 11,923.84 | $ (1,614.44)| S (2,548.16)| S 6,271.84
Monthly Contribution $0.00 $1,004 $1,154 $0.00 $875 $984 $0.00 $881 $993 $0.00 $0.00 $522
HMO Health Plans with HMO Dental and Vision Insurance
Anthem CaliforniaCare + Anthem Select + Anthem Vivity + Kaiser +

Kaiser Senior Advantage

1 over 65 1 over 65 1 over 65 1 over 65 1 over 65 1 over 65 1 over 65 1 over 65 1 over 65 1 over 65 2 over 65 1 over 65

lunder65 | 2under65 | 3under65 | 1under65 | 2under65 3 under 65 lunder65 | 2under65 | 3under65 | 1under65 | 1under65 | 2+under 65
Monthly Benefits Cost S 1,43477 |S 2,39450|S 2,557.71|S 1,371.77 |$S 2,265.50 | $ 2,387.71|$ 1,374.77 | S 2,271.50 | S 2,396.71 | S 1,299.41 | $ 1,190.71 | $ 1,925.71
Annual Benefits Cost $17,217.24 | S 28,734.00 | $ 30,692.52 | $ 16,461.24 | $ 27,186.00 | S 28,652.52 | $ 16,497.24 | $ 27,258.00 | S 28,760.52 | $ 15,592.92 | $ 14,288.52 | $ 23,108.52
District Contribution S 1795 |$ 17,956 |S 17,956 |S 17,956 | S 17,956 | $ 17,956 | S 17,956 | $ 17,956 | S 17,956 | S 17,956 | $ 17,956 | $ 17,956
Retiree Contribution S (738.92)| $ 10,777.84 | $ 12,736.36 | S (1,494.92)| S 9,229.84 | S 10,696.36 | S (1,458.92)| S 9,301.84 | S 10,804.36 | S (2,363.24)| S (3,667.64)| S 5,152.36
Monthly Contribution $0.00 $898 $1,061 $0.00 $769 $891 $0.00 $775 $900 $0.00 $0.00 $429

Based on SISC Premiums Effective 10/01/2026 and Board Approved District Caps Effective 10/01/2025




