2027 BENEFIT PLAN MONTHLY PREMIUMS

MEDICAL PLANS

HUSD pays an annual contribution of $2,500.00 towards Medical Premiums.

Region 1: CalPERS Health Plan Services within Alameda County

+
Employee Only Cost After Employee & 1 Dependent Cost After ErSployede &t2 Cost After
CalPERS Health Plans Employer Contribution Employer Contribution cpencemts Employer Contribution
12-pay ployer Contributio 12-pay ployer Contributio 12-pay ployer Contributio
Anthem Blue Cross Select HMO $1,486.44 $1,278.11 $2,972.88 $2,764.55 $3,864.74 $3,656.41
Anthem Blue Cross Traditional HMO $1,732.52 $1,624.19 $3,465.04 $3,256.71 $4,504.55 $4,296.22
Blue Shield Access + HMO $1,479.12 $1,270.79 $2,958.24 $2,749.91 $3,845.71 $3,637.38
Kaiser Permanente HMO $1,187.63 $979.30 $2,375.26 $2,166.93 $3,087.84 $2,879.51
PERS Gold PPO $1,215.17 $1,006.84 $2,430.34 $2,222.01 $3,159.44 $2,951.11
PERS Platnium PPO $1,778.62 $1,5670.29 $3,557.24 $3,348.91 $4,624.41 $4,416.08
Region 1: CalPERS Health Plan Services NOT provided within Alameda County. Employees must live within service zip code.
+
Employee Only Cost After Employee & 1 Dependent Cost After Egployee &2 Cost After
CalPERS Health Plans Employer Contribution Employer Contribution ependents Employer Contribution
12-pay ployer Contributio 12-pay ployer Contributio 12-pay ployer Contributio
Western Health Advantage HMO $1,030.80 $822.47 $2,061.60 $1,853.27 $2,680.08 $2,471.75
Blue Shield Trio HMO $1,202.57 $994.24 $2,405.14 $2,196.81 $3,126.68 $2,918.35
DENTAL PLANS
HUSD pays the ‘Employee only’ portion for Dental Premiums.
Employee Only Cost After Employee & 1 Dependent Cost After Employee & 2+ Dependents Cost After
Dental Plans Employer Contribution Employer Contribution Employer Contribution
12-pay 12-pay 12-pay
Delta Dental 70-100% Incentive Plan with
Adult & Child Ortho $51.60 $0.00 $105.00 $53.40 $149.50 $97.90
Delta Dental 70-100% Incentive Plan with
Child Ortho $50.30 $0.00 $102.50 $52.20 $146.30 $96.00
Delta Dental 100/60% Non-Incentive Plan $34.20 $0.00 $69.10 $34.90 $98.50 $64.30
United Healthcare Dental $26.84 $0.00 $42.71 $15.87 $70.31 $43.47

OTHER BENEFITS
Monthly Premiums are 100% employee paid

Vision Plans

Employee Only

Employee & 1 Dependent

Employee & 2+

12-pay 12-pay 12-pay
VSP A $6.50 $13.01 $20.95
VSP B $7.94 $15.90 $25.58

Pre-paid Legal &
Identity Theft Protection

Flat Rates for Family

12-pay

ARAG

$22.00

***please note: Rates reflect deductions on a 12 month basis. Employees who work 10 or 11 months will see a higher deduction reflected on their paycheck which includes the monthly premium rate deduction plus an additional deduction for
summer premiums. Benefit premiums are not deducted from (summer) deferred checks.

*Benefit changes can only be made during Open Enroliment or due to a Qualifying Event. Proof of qualifying event must be provided within 60 days of event.

*Some plans are available only in certain counties and/or ZIP Codes. As you consider your health plan choices, you should determine which health plans are available in the ZIP Code in which you are enrolling. You can use
the Health Plan search by ZIP Code, which is available on the CalPERS website at www.calpers.ca.gov, to find out which plans are available in your area. If you have questions about plan availability or coverage, or wish to

obtain a copy of the Evidence of Coverage, contact the health plans using the “Health Plan Directory” in the 2025 Health Benefit Summary.




