2024 Certificated/Classified*/Management

2024 Employee Monthly Premiums (umount the empioyee pays)

Rates include Delta Dental PPO, VSP vision plan, and group life insurance.

Health Plan Options Single Two-Party Family
Kaiser $105.29 $191.38 $256.04
Harmony HMO 520 $§72.29 $124.38 $151.04
Network 1 HMO $142.29 $277.38 $368.04
Network 3 HMO (Includes Scripps Clinic) $21629 $27138 S36204
Alliance HMO 520 (Includes Scripps Clinic) $22129 $40038 S53004
Journey Harmony HMO

With Deductible & HRA $70.29 S84.38 $90.04
Jour ney Alliance HMO (Includes Scripps Clinic)

With Deductible & HRA S$71.29 $97.38 $113.04
NEXUS ACO Select Plus PPO $1,109.29 $2,166.38 $3,016.04

*Classified Monthly Rates - (12 Month or 209 Day Work Calendars)
Classified Employees who regularly receive twelve pay check will fall under these monthly rates.

Delta Dental Premier is closed to new enrollments
The Employee Premium for employees already enrolled in Delta Dental Premier is an additional $35.18 monthly

2 02 4 D/St 4 / C t CO/‘I t Iq / bU t / OIS (Amount the District contributes)

Single Two-Party Family
Monthly $773.92 $1,437.83 $1,995.17
Annually $9,287.00 $17,254.00 $23,942.00
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