
2024 Health Plan Rates (Effective 01/01/24-12/31/24)

MEDICAL:
Gross Premium 

Medical
CORP 

Contribution
Employee Cost 

Month
Employee Cost 

per PP COBRA Cost
Anthem Select HMO/Premier HMO 15 Select CPSH
Employee 712.00$              712.00$              -$                    -$                    726.24$              
Employee + 1 dep. 1,423.00$           1,423.00$           -$                    -$                    1,451.46$           
Employee + 2 or more 2,015.00$           2,015.00$           -$                    -$                    2,055.30$           

Anthem HMO (California Care)/Premier HMO 
20 CPTN
Employee 782.00$              782.00$              -$                    -$                    797.64$              
Employee + 1 dep. 1,564.00$           1,564.00$           -$                    -$                    1,595.28$           
Employee + 2 or more 2,215.00$           2,215.00$           -$                    -$                    2,259.30$           

KAISER HMO KAIS
Employee 599.00$              599.00$              -$                    -$                    610.98$              
Employee + 1 dep. 1,176.00$           1,176.00$           -$                    -$                    1,199.52$           
Employee + 2 or more 1,523.00$           1,523.00$           -$                    -$                    1,553.46$           

Anthem PPO (Prudent Buyer) Low, 80/20 PBPI-L
Employee 976.00$              976.00$              -$                    -$                    995.52$              
Employee + 1 dep. 1,956.00$           1,890.00$           66.00$                33.00$                1,995.12$           
Employee + 2 or more 2,767.00$           2,366.00$           401.00$              200.50$              2,822.34$           

Anthem PPO (Prudent Buyer) High, 90/10 PBPI-H
Employee 1,046.00$           983.00$              63.00$                31.50$                1,066.92$           
Employee + 1 dep. 2,093.00$           1,890.00$           203.00$              101.50$              2,134.86$           
Employee + 2 or more 2,962.00$           2,366.00$           596.00$              298.00$              3,021.24$           

DENTAL: Group # 19858
Gross Premium 

Delta Dental
CORP 

Contribution
Employee Cost 

Month
Employee Cost 

per PP COBRA Cost
Employee 40.30$                40.30$                -$                    -$                    41.11$                
Employee + 1 80.50$                80.50$                -$                    -$                    82.11$                
Family 124.60$              124.60$              -$                    -$                    127.09$              

VISION:
EIA Signature Plan C
Employee 9.90$                  9.90$                  -$                    -$                    10.10$                
Employee + 1 13.90$                13.90$                -$                    -$                    14.18$                
Family 24.10$                24.10$                -$                    -$                    24.58$                

BENEFITS FOR CASH
Monthly Per Pay Period  

Medical 128.00$       64.00$                
Dental 12.00$         6.00$                  
Vision N/A N/A

Costs Associated with Benefit Year 01/01/24 to 12/31/24

Gross Premium 
VSP

CORP 
Contribution

Employee Cost 
Month

Employee Cost  
per PP COBRA Cost
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