Rates Cost Comparison Summary Management Active Employees

The following charts show the difference in costs between the 2021-2022 and 2022-2023 school year rates. There are two
different sets of rates for Certificated employees. Make sure to look at the appropriate chart based on your hire date.

Monthly Rates for Management Employees Hired Before July 1, 2022

Medical Rates Dental Rates
Blue Shield Blue Shield Blue Shield Kaiser Delta Care Delta Dental | Delta Dental
Access+ Spectrum Trio ACO Permanente USA DHMO Incentive Network
HMO PPO HMO HMO DPPO DPPO
Single (Cost Employee Only Coverage)
2221 Rate $71.43 $167.82 $24.79 $50.85 $0.00 $0.00 $0.00
22-23 Rate $79.16 $179.53 $26.94 $58.39 $0.00 $0.00 $0.00
Difference $7.73 $11.71 $2.15 $7.54 $0.00 $0.00 $0.00
Two-Party (Cost for Employee +1 Dependent Coverage)
2221 Rate $147.77 $348.74 $51.24 $96.03 $0.00 $123.71 $99.94
22-23 Rate $164.24 $373.13 $55.00 $110.32 $0.00 $119.71 $96.59
Difference $16.47 $24.39 $3.76 $14.29 $0.00 $48.71 $3.35
Family (Cost for Employee +2 or more Dependents Coverage)
22-21 Rate $212.83 $500.74 $73.85 $141.54 $0.00 $190.59 $155.91
22-23 Rate $235.88 $528.82 $80.26 $162.55 $0.00 $185.13 $151.34
Difference $23.05 $28.08 $6.41 $21.01 $0.00 $5.46 $4.57
Monthly Rates for Management Employees Hired After July 1, 2020
Medical Rates Dental Rates
Blue Shield Blue Shield Blue Shield Kaiser Delta Care Delta Dental | Delta Dental
Access+ Spectrum Trio ACO Permanente USA DHMO Incentive Network
HMO PPO HMO HMO DPPO DPPO
Single (Cost Employee Only Coverage)
22-21 Rate $190.49 $493.75 $88.57 $50.85 $0.00 $0.00 $0.00
22-23 Rate $211.09 $528.21 $96.25 $58.39 $0.00 $0.00 $0.00
Difference $20.60 $34.46 $7.68 $7.54 $0.00 $0.00 $0.00
Two-Party (Cost for Employee +1 Dependent Coverage)
22-21 Rate $434.71 $1,066.87 $214.44 $96.03 $0.00 $123.71 $99.94
22-23 Rate $483.16 $1,141.50 $230.16 $110.32 $0.00 $119.71 $96.59
Difference $48.45 $74.63 $18.72 $14.29 $0.00 $48.71 $3.35
Family (Cost for Employee +2 or more Dependents Coverage)
22-21 Rate $657.88 $1,555.08 $334.29 $141.54 $0.00 $190.59 $155.91
22-23 Rate $729.12 $1,642.27 $363.32 $167.55 $0.00 $185.13 $151.34
Difference $71.24 $87.19 $29.03 $26.01 $0.00 $5.46 $4.57

Blue Shield rates include medical coverage, Express Scripts pharmacy coverage, and VSP vision coverage.
Kaiser rates include medical coverage, Kaiser pharmacy coverage, and VSP vision coverage.

Management Employees Hired After July 1, 2020
All Management employees hired after July 1, 2020, pay the contractuahper(;%ntfage for medical for two consecutive years. After the two years, they pay the lower
ired before rates.

For more information about District-Employee contributions, you should refer to the SAEA contract.






