
Group Name Plan 
Description  Premium 

 Portion 
Paid by 
District 

 Out of 
Pocket 

 Classified Employees  Single  $        103.55  $      103.55  $               -   
 (Group# 15997-0434)  2-Party  $        103.55  $      103.55  $               -   
 PPO - $2200 Annual Max, No Ortho  Family  $        103.55  $      103.55  $               -   

Certificated, Cert. & Class. Administrators, Cert. & Class. 
Supervisors, Classified Professional & Confidential 
Employees

 Single  $        103.55  $      103.55  $               -   

 (Group# 15997-0437)  2-Party  $        103.55  $      103.55  $               -   
 PPO - $2200 Annual Max, No Ortho  Family  $        103.55  $      103.55  $               -   

 ALL EMPLOYEES COBRA  Single  $          58.90  $              -    $         58.90 
 (Group# 15997-0438)  2-Party  $        119.70  $              -    $       119.70 
 PPO - $2200 Annual Max, No Ortho  Family  $        178.60  $              -    $       178.60 

Certificated Retirees  Single  $          58.90  $        58.90  $               -   
 (Group# 15997-0435)  2-Party  $        119.70  $      119.70  $               -   
 PPO - $2200 Annual Max, No Ortho  Family  $        178.60  $      178.60  $               -   

 Classified Retirees  Single  $          58.90  $        58.90  $               -   
 (Group# 15997-0436)  2-Party  $        119.70  $      119.70  $               -   
 PPO - $2200 Annual Max, No Ortho  Family  $        178.60  $      178.60  $               -   

 All Employees & Retirees  Single  $          31.33  $        31.33  $               -   
 (Group# 71691-00117)  2-Party  $          51.29  $        51.29  $               -   

 Family  $          74.61  $        74.61  $               -   

 ALL EMPLOYEES COBRA  Single  $          31.33  $              -    $         31.33 
 (Group# 71691-00118)  2-Party  $          51.29  $              -    $         51.29 

 Family  $          74.61  $              -    $         74.61 
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