
 
 

Management 
Rates 
 
The charts to the right summarize 
the amounts SAUSD and 
Management employees pay for 
health insurance coverage for the 
2019-2020 academic year. 

 

Rates are effective 
July 1, 2019 
through 
June 30, 2020 
 
Your contributions for health 
insurance are deducted on a 
month-to-month basis, are pre-tax 
and are calculated each pay 
period, which effectively lowers 
your tax liability. 

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

Scripts pharmacy, and VSP vision 
coverage. 

     

    

    

Medical 
Management Employees Hired BEFORE July 1, 2017 

 Single (Employee Only) 2 Party (Employee +1 dependent) Family (Employee +2 or more dependents) 

 Total Plan Cost SAUSD Pays Employees Pay Total Plan Cost SAUSD Pays Employees Pay Total Plan Cost SAUSD Pays Employees Pay 

Kaiser 
Permanente 

HMO 

$679.72 $629.78 $49.94 $1,354.74 $1,260.45 $94.29 $1,921.64 $1,782.63 $139.01 

Blue Shield 
Trio ACO 

HMO 

$612.20 $586.03 $26.17 $1,264.81 $1,210.73 $54.08 $1,823.02 $1,745.07 $77.95 

Blue Shield 
Access+ 

HMO 

$787.45 $718.94 $68.51 $1,628.35 $1,486.68 $141.67 $2,345.73 $2,141.65 $204.08 

Blue Shield 
Spectrum 

PPO 

$1,138.14 $960.39 $177.75 $2,364.42 $1,995.08 $369.34 $3,395.50 $2,865.15 $530.35 

 

Management Employees Hired AFTER July 1, 2017 

 Single (Employee Only) 2 Party (Employee +1 dependent) Family (Employee +2 or more dependents) 

 Total Plan Cost SAUSD Pays Employees Pay Total Plan Cost SAUSD Pays Employees Pay Total Plan Cost SAUSD Pays Employees Pay 

Kaiser 
Permanente 

HMO 

$679.72 $629.78 $49.94 $1,354.74 $1,260.45 $94.29 $1,921.64 $1,782.63 $139.01 

Blue Shield 
Trio ACO 

HMO 

$612.20 $518.70 $93.50 $1,264.81 $1,038.45 $226.36 $1,823.02 $1,470.13 $352.89 

Blue Shield 
Access+ 

HMO 

$787.45 $604.76 $182.69 $1,628.35 $1,211.59 $416.76 $2,345.73 $1,714.87 $630.86 

Blue Shield 
Spectrum 

PPO 

$1,138.14 $615.17 $522.97 $2,364.42 $1,234.50 $1,129.92 $3,395.50 $1,748.47 $1,647.03 

 

Dental 
 Single (Employee Only) 2 Party (Employee +1 dependent) Family (Employee +2 or more dependents) 

 Total Plan Cost SAUSD Pays Employees Pay Total Plan Cost SAUSD Pays Employees Pay Total Plan Cost SAUSD Pays Employees Pay 

Delta Care 
USA DHMO 

$20.70 $20.70 $0.00 $34.18 $34.18 $0.00 $50.51 $50.51 $0.00 

Delta Dental 
Network 

DPPO 

$54.97 $54.97 $0.00 $152.82 $55.51 $97.31 $207.84 $55.51 $152.33 

Delta Dental 
Incentive 

DPPO 

$68.72 $68.72 $0.00 $191.03 $61.91 $129.12 $259.85 $61.91 $197.94 

 


