
PUHSD 2016-2017

ESTIMATED INSURANCE RATES

Standard Retiree (Age 65+)

$20 DOV
$5/$25/$40 RX

Monthly

Single $565.55
2~Party (Both w/Medicare) $1,131.10
2-Party (One with and one w/o) $1,266.24

$30 DOV
$10/$30/$60 RX

Monthly

Single $528.05
2~Party $1,056.10
2-Party (One with and one w/o) $1,182.35

$40 DOV / $250 Admission Co-Pay
$500/1000 Deductible $10/$30/$60 RX

Monthly

Single $478.59
2~Party $957.18
2-Party (One with and one w/o) $1,071.63

$1500/$3000 90%/70%
$10/$30 RX

Monthly
Single $572.00
2~Party $1,144.00
2-Party (One with and one w/o) $1,285.90

$20 DOV
$10 RX

Monthly
Single $198.11
2~Party $396.22

$20 DOV
$10 RX

Monthly
2~Party Employee with; Spouse w/o $773.64
2~Party Employee w/o; Spouse with $773.60

 Anthem Blue Cross/United Healthcare HMO w/Medicare

HMO20

HMO30

HMO40

Anthem Blue Cross H.S.A.

PLAN 1                                                           

 

Kaiser Senior Advantage Both Members with Medicare

Kaiser Senior Advantage One w/ Medicare One w/o Medicare

 



PUHSD 2016-2017

ESTIMATED INSURANCE RATES

Standard Retiree (Age 65+)

$500/$1500 90%/70%
$10/$30/$10 + Cost RX

Monthly
Single $1,023.56
2~Party $2,047.12
2-Party (One with and one w/o) $2,299.62
Out of State - Single $1,149.21

$750/$2250 80%/60%
$10/$50/$15 + Cost RX

Monthly
Single $922.03
2~Party $1,844.06
2-Party (One with and one w/o) $2,071.48

Monthly

PPO-Incentive S-$65.49; 2-pty-$130.98; F-$193.20

PPO S-$53.84; 2-pty-$107.67; F-$158.82

Anthem Dental - Certificated S-$44.85; 2-pty-$89.71; F-$132.32

Anthem Dental - Mgmt/Conf/Class S-$45.59; 2-pty-$91.18; F-$134.49

DeltaCare PMI - Classified S; 2-Pty; F - $53.15

Monthly

VSP - Cert/Mgmt/Conf S-$7.03; 2-Pty-$14.06; F-$20.74

VSP - Classified S-$15.03; 2-Pty-$30.06; F-$44.34

MES - Cert/Mgmt/Conf S-$4.90; 2-Pty $9.80; F-$14.46

MES - Classified S-$5.27.; 2-Pty-$10.55; F-$15.56

Vision

Dental

Anthem Blue Cross PPO - In State

PPO500

PPO750


