
Based on 1.0 FTE

935$             

Health Plan Premium
Rate

Employee 
Deduction

AUHSD HSA 
Contribution

Kaiser Permanente 935             -
Kaiser HSA 739             - 196              
Anthem HMO Premier 10 1,063          128               
Anthem HMO Classic 990             55                 
Anthem PPO 90-G $20 1,029          94                 
Anthem PPO 80-G $20 945             10                 
Anthem HSA 785             - 150              

1,871$          

Health Plan Premium
Rate

Employee 
Deduction

AUHSD HSA 
Contribution

Kaiser Permanente 1,871          -
Kaiser HSA 1,478          - 393              
Anthem HMO Premier 10 2,133          262               
Anthem HMO Classic 1,986          115               
Anthem PPO 90-G $20 2,063          192               
Anthem PPO 80-G $20 1,889          18                 
Anthem HSA 1,569          - 302              

2,432$          

Health Plan Premium
Rate

Employee 
Deduction

AUHSD HSA 
Contribution

Kaiser Permanente 2,432          -
Kaiser HSA 1,921          - 511              
Anthem HMO Premier 10 2,768          336               
Anthem HMO Classic 2,578          146               
Anthem PPO 90-G $20 2,677          245               
Anthem PPO 80-G $20 2,451          19                 
Anthem HSA 2,037          - 395              

Dental & Vision Plans                                     
Effective October 1, 2023

Composite 
Rate

Employee 
Deduction

Delta Dental Incentive Plan-Wide Network 102.60        -                
Delta Dental PPO Unlimited-Narrow Network 137.20        34.60            

Vision Service Plan $ 0, $200 Frame 21.20          -                

AUHSD BENEFIT PREMIUM RATES
Plan Year - October 1, 2023 to September 30, 2024

Single Coverage AUHSD Contribution
Effective October 1, 2023

2-Party Coverage AUHSD Contribution
Effective October 1, 2023

Family Coverage AUHSD Contribution
Effective October 1, 2023
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