
Plan Description 12 Mo Rate COBRA rate Tenthly Rate District Pays Employee Pays
Anthem 90%-G PPO (Full Network)
Single $959.00 $978.18 $1,150.80 $1,059.60 $91.20
Two-Party $1,921.00 $1,959.42 $2,305.20 $2,116.80 $188.40
Family $2,505.00 $2,555.10 $3,006.00 $2,760.00 $246.00

Anthem 80%-G PPO (Full Network)
Single $883.00 $900.66 $1,059.60 $1,059.60 $0.00
Two-Party $1,764.00 $1,799.28 $2,116.80 $2,116.80 $0.00
Family $2,300.00 $2,346.00 $2,760.00 $2,760.00 $0.00

Anthem 80%-G PPO (Select Network)
Single $848.00 $864.96 $1,017.60 $1,017.60 $0.00
Two-Party $1,691.00 $1,724.82 $2,029.20 $2,029.20 $0.00
Family $2,205.00 $2,249.10 $2,646.00 $2,646.00 $0.00

Anthem HMO Premier 10 (Full Network)
Single $858.00 $875.16 $1,029.60 $1,029.60 $0.00
Two-Party $1,712.00 $1,746.24 $2,054.40 $2,054.40 $0.00
Family $2,232.00 $2,276.64 $2,678.40 $2,678.40 $0.00

Anthem HMO Premier 10 (Select Network)
Single $825.00 $841.50 $990.00 $990.00 $0.00
Two-Party $1,642.00 $1,674.84 $1,970.40 $1,970.40 $0.00
Family $2,141.00 $2,183.82 $2,569.20 $2,569.20 $0.00

Kaiser Permanente HMO
Single $880.00 $897.60 $1,056.00 $1,056.00 $0.00
Two-Party $1,760.00 $1,795.20 $2,112.00 $2,112.00 $0.00
Family $2,289.00 $2,334.78 $2,746.80 $2,746.80 $0.00

Kaiser Permanente HMO ($1000 - Deductible)
Single $785.00 $800.70 $942.00 $942.00 $0.00
Two-Party $1,571.00 $1,602.42 $1,885.20 $1,885.20 $0.00
Family $2,042.00 $2,082.84 $2,450.40 $2,450.40 $0.00

Delta Dental PPO
SINGLE $46.00 $46.92 $55.20 $55.20 $0.00
TWO PARTY $95.00 $96.90 $114.00 $114.00 $0.00
FAMILY $131.00 $133.62 $157.20 $157.20 $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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