
PERS (ANTHEM PPO)

SINGLE
2 PARTY
FAMILY

ANTHEM BLUE CROSS 
HMO

SELECT
W/ HMO DENTAL

SELECT
W/ PPO DENTAL

TRADITIONAL
W/ HMO DENTAL

TRADITIONAL
W/ PPO DENTAL

SINGLE $183 $218 $387 $423
2 PARTY $348 $419 $757 $828
FAMILY $499 $605 $1030 $1137

BLUE SHIELD HMO ACCESS+
W/ HMO DENTAL

ACCESS+
W/ PPO DENTAL

TRIO
W/ HMO DENTAL

TRIO
W/ PPO DENTAL

SINGLE $276 $311 $177 $213
2 PARTY $534 $605 $337 $408
FAMILY $740 $847 $484 $591

HEALTH NET HMO SALUD Y MAS
W/ HMO DENTAL

SALUD Y MAS
W/ PPO DENTAL

SMARTCARE
W/ HMO DENTAL

SMARTCARE
W/ PPO DENTAL

SINGLE $103 $138 $266 $302
2 PARTY $188 $259 $515 $586
FAMILY $291 $397 $716 $822

KAISER PERMANENTE 
HMO
SINGLE
2 PARTY
FAMILY

UNITEDHEALTHCARE 
HMO

SIGNATUREVALUE 
ALLIANCE

W/ HMO DENTAL

SIGNATUREVALUE 
ALLIANCE

W/ PPO DENTAL

SIGNATUREVALUE 
HARMONY

W/ HMO DENTAL

SIGNATUREVALUE 
HARMONY

W/ PPO DENTAL
SINGLE $217 $252 $202 $238
2 PARTY $416 $487 $387 $458
FAMILY $587 $694 $549 $656

$326 $397
$470 $577

ORANGE UNIFIED SCHOOL DISTRICT
Risk Management

1401 North Handy Street  -  Orange, CA 92867-4334 Phone:  714.628.5390   Fax:  714.628.4186
www.orangeusd.org

2023 CLASSIFIED EMPLOYEE RATES*
Rates shown are deducted on a 10thly basis

KAISER 
W/ HMO DENTAL

KAISER 
W/ PPO DENTAL

$172 $207

PLATINUM
W/ PPO DENTAL

$519
$1020
$1386

GOLD
W/ PPO DENTAL

$135
$252
$388

Based on 2023 Calendar Year CalPERS Premiums

* District Caps Are Not Finalized. Rates are Based on Fiscal Year 2018 Approved Caps. Rev. 07.15.22dg
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