
Group Name Plan 
Description  Premium 

 Portion 
Paid by 
District 

 Out of 
Pocket 

 Classified Employees  Single  $            9.50  $          9.50  $               -   
 (Group# 12135474-0022)  2-Party  $          19.00  $        19.00  $               -   

 Family  $          28.50  $        28.50  $               -   

Certificated Employees  Single  $            9.50  $          9.50  $               -   
 (Group# 12135474-0025)  2-Party  $          19.00  $        19.00  $               -   

 Family  $          28.50  $        28.50  $               -   

 ALL EMPLOYEES COBRA  Single  $            9.50  $              -    $           9.50 
 (Group# 12135474-0040)  2-Party  $          19.00  $              -    $         19.00 

 Family  $          28.50  $              -    $         28.50 
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