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Santa Ana Unified School District

All SAUSD employees pay for their medical insurance coverage.  Be sure to look at the appropriate chart 
for your specific rates.  The tables below summarize the employee contribution amount that will be 
effective July 1, 2025. Remember, your contributions for healthcare coverage are deducted tenthly (10 
months) before taxes and are calculated each pay period, effectively lowering your tax liability. 

Classified Active 2025 – 2026 Rates

Rates are effective July 1, 2025 through June 30, 2026

Tenthly rates for Classified Employees with 2+ years in a benefited position

Medical Rates Dental Rates

Blue Shield 
Access+ HMO

Blue Shield PPO
Blue Shield Trio 

ACO HMO

Kaiser 
Permanente 
HMO

Delta Care USA 
DHMO

Delta Dental 
Incentive DPPO

Delta Dental 
Network DPPO

Single (Cost for Employee only coverage)

Total Plan Cost $1,035.28 $1,146.50 $664.85 $921.46 $21.70 $64.38 $51.49

SAUSD Pays $973.47 $855.70 $647.53 $902.88 $21.70 $64.38 $51.49

Employee Pays $61.81 $290.80 $17.32 $18.58 $0.00 $0.00 $0.00

Two-Party (Cost for Employee +1 Dependent coverage)

Total Plan Cost $2,126.58 $2,387.09 $1,379.37 $1,842.91 $35.81 $178.94 $143.15

SAUSD Pays $1,999.64 $1,782.61 $1,343.54 $1,805.83 $35.81 $61.91 $55.51

Employee Pays $126.94 $604.48 $35.83 $37.08 $0.00 $117.03 $87.64

Family (Cost for Employee +2 or more dependents coverage)

Total Plan Cost $3,057.77 $3,423.61 $1,983.30 $2,607.72 $52.93 $243.41 $194.69

SAUSD Pays $2,875.06 $2,555.86 $1,931.70 $2,555.17 $52.93 $61.91 $55.51

Employee Pays $182.71 $867.75 $51.60 $52.55 $0.00 $181.50 $139.18

Medical Rates Dental Rates

Blue Shield 
Access+ HMO

Blue Shield PPO
Blue Shield Trio 

ACO HMO

Kaiser 
Permanente 

HMO

Delta Care USA 
DHMO

Delta Dental 
Incentive DPPO

Delta Dental 
Network DPPO

Single (Cost for Employee only coverage)

Total Plan Cost $1,035.28 $1,146.50 $664.85 $921.46 $21.70 $64.38 $51.49

SAUSD Pays $647.53 $540.99 $647.53 $840.85 $21.70 $64.38 $51.49

Employee Pays $387.75 $605.51 $17.32 $80.61 $0.00 $0.00 $0.00

Two-Party (Cost for Employee +1 Dependent coverage)

Total Plan Cost $2,126.58 $2,387.09 $1,379.37 $1,842.91 $35.81 $178.94 $143.15

SAUSD Pays $1,343.54 $1,120.35 $1,343.54 $1,744.60 $35.81 $61.91 $55.51

Employee Pays $783.04 $1,266.74 $35.83 $98.31 $0.00 $117.03 $87.64

Family (Cost for Employee +2 or more dependents coverage)

Total Plan Cost $3,057.77 $3,423.61 $1,983.30 $2,607.72 $52.93 $243.41 $194.69

SAUSD Pays $1,931.70 $1,613.02 $1,931.70 $2,508.32 $52.93 $61.91 $55.51

Employee Pays $1,126.07 $1,810.59 $51.60 $99.40 $0.00 $181.50 $139.18

Tenthly Rates for Classified Employees with 0-2 years in a benefited position 
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