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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. 
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Single $171.77 - $175.47 = $3.70 + 

2 Party $343.54 - $350.94 = $7.40 + 

2 Party 
(1 w 1 w/o Medicare) $676.40 - $740.91 = $65.50 + 

Kaiser 

Permanente 
HMO 

      

Single $504.63 - $566.43 = $61.80 + 

2 Party $1,005.08 - $1,128.95 = $123.87 + 

Family $1,426.38 - $1,601.37 = $174.99 + 

Blue Shield 65 

Plus HMO 
      

Single $306.81 - $288.08 = -$18.73 - 

2 Party $609.42 - $572.25 = -$37.17 - 

2 Party 
(1 on Trio) 

$837.40 - $798.25 = -$39.15 - 

2 Party  
(1 on Access+) $777.77 - $944.29 = $166.52 + 

Blue Shield Trio 

ACO HMO 
Without 
Medicare 

     

Single $530.59 - $510.17 = -$20.42 - 

2 Party $1,096.07 - $1,054.01 = -$42.06 - 

Family $1,579.91 - $1,519.18 = -$60.73 - 

Blue Shield Trio 

ACO HMO 
With 

Medicare 
     

Single $470.96 - $453.52 = -$17.44 - 

2 Party $973.34 - $936.48 = -$36.86 - 

2 Party 
(1 w 1 w/o Medicare) 

$1,036.41 - $997.35 = -$39.06 - 

Family $1,402.02 - $1,350.18 = -$51.84 - 

Blue Shield 

Access+ HMO 
Without 
Medicare 

     

Single $646.47 - $656.21 = $9.74 + 

2 Party $1,336.43 - $1,356.96 = $20.53 + 

Family $1,925.52 - $1,954.78 = $29.26 + 

Blue Shield 
Access+ HMO 

With 

Medicare 
     

Single $569.45 - $577.65 = $8.20 + 

2 Party $1,176.64 - $1,193.98 = $17.34 + 

2 Party 
(1 w 1 w/o Medicare) 

$1,259.42 - $1,278.42 = $19.00 + 

Family $1,695.76 - $1,720.44 = $24.68 + 

Blue Shield 

Spectrum PPO 
Without 
Medicare 

     

Single $948.98 - $948.45 = -$0.53 - 

2 Party $1,971.13 - $1,970.35 = -$0.78 - 

Family $2,830.97 - $2,829.58 = -$1.39 - 

Blue Shield 
Spectrum PPO 

With 

Medicare 
     

Single $838.19 - $837.66 = -$0.53 - 

2 Party $1,740.37 - $1,739.60 = -$0.77 - 

2 Party 
(1 w 1 w/o Medicare) 

$1,860.31 - $1,859.54 = -$0.77 - 

Family $2,500.03 - $2,498.64 = -$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 

DHMO 
2018-2019 

School Year 
Rates 

 
2019-2020 

School Year 
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 N/A 

2 Party $127.35 - $127.35 = $0.00 N/A 

Family $173.20 - $173.20 = $0.00 N/A 

Delta Dental 

Network DPPO 
      

Single $57.27 - $57.27 = $0.00 N/A 

2 Party $159.19 - $159.19 = $0.00 N/A 

Family $216.54 - $216.54 = $0.00 N/A 
 

 

 

   
 


