Medical

. 2018-2019 2019-2020
Kaiser Sr. School Year School Year
Advantage Rates Rates Difference
Single  $187.11 |-  $190.70 | = $3.59
2Party  $374.22 | - $381.40 | = $7.18
JL2Party  $690.94 [ - $755.88 | =  $64.94
Kaiser
Permanente
HMO
Single  $503.83 | -  $565.18 | = $61.35
2 Party $1,002.86 | - $1,126.45 | =  $123.59
Family $1,423.23 | - $1,597.83 | =  $174.60
Blue Shield 65
Plus HMO
Single  $312.79 | -  $292.98 | =  -$19.81
2Party  $621.38 | -  $581.45 | =  -$39.03
2Party  $847.47 |- $807.12 = -$40.35
2Party  $964.07 | - $954.08 | = -$9.99
O Mg [
Single  $534.68 | -  $514.14 | =  -$20.54
2 Party $1,104.57 | - $1,062.25 | = = -$42.32
Family $1,592.10 | - $1,530.99 | =  -$61.11
Blue Shield Trio )
ACO HMO \I\//Iv:et(:care
Single  $474.67 | -  $457.12 | = = -$17.55
2Party  $980.03 | -  $943.95 | = = -$36.08
L 2Party $1,04453 |- $1,005.23 -$39.30
Family $1,413.07 | - $1,360.91 | =  -$52.16
AccBe|:se+Slr-1lll\E/zllg XX&T.’SSL
Single  $651.28 | -  $661.10 | = $9.82
2 Party $1,335.83 | - $1,356.29 | = $20.46
Family $1,924.66 | - $1,953.81 | = $29.15
ACCBGIISJSe+S||:]|I|$|Ig \I\//IVei:tcri]icare
Single  $573.76 | - $582.02 | = $8.26
2 Party $1,185.65 | - $1,203.11 | = $17.46
L 2Party 126893 |- $1,288.05 $19.12
Family $1,708.71 | - $1,733.53 | = $24.82
Spe?:ltl:ﬁrﬁhglikoj YXQQ‘SE&
Single  $987.91 | -  $987.38 | = -$0.53
2 Party $2,052.10 | - $2,051.33 | = -$0.77
Family $2,947.10 | - $2,945.72 | = -$1.38
SpeiltLlfﬁrT?hFl’leDkOj \I\I/\Iltiet:icare
Single  $870.40 | -  $869.87 | = -$0.53
2 Party $1,807.44 | - $1,806.64 | = -$0.80
L 2Party $1,034.60 - $1,933.83 -$0.77
Family $2,596.21 | - $2,594.82 | = -$1.39
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The charts to the left show
the difference between the
2018-2019 school year rates
and the 2019-2020 school
year rates.




Dental

Delta Care USA  scnooi vear | school rect
DHMO Rates Rates Difference
Single $16.76 $17.31 | = $0.55
2 Party $27.66 $28.48 | = $0.82
Family $40.88 $42.09 | = $1.21
Delta Dental
Incentive DPPO
Single $45.81 $45.81 | = $0.00
2 Party $127.35 $127.35 | = $0.00
Family $173.20 $173.20 | = $0.00
Delta Dental
Network DPPO
Single $57.27 $57.27 | = $0.00
2 Party $159.19 $159.19 | = $0.00
Family $216.54 $216.54 | = $0.00
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The charts to the left show
the difference between the
2018-2019 school year rates
and the 2019-2020 school
year rates.




