2023 - 2024

To: Certificated Management/Admin
RE: Health Insurance - OPEN ENROLLMENT

N~

The rates for medical, dental, vision, and life insurance have been adjusted for this year. Please see

the schedule below as this reflects the new rates you will be paying effective October 1, 2023 - September 30, 2024.

You MUST choose one of the following.

@ REEF ¢ SUNSET

UNIFIED SCHOOL DISTRICT

EMPLOYEE ONLY
Plan 1B Plan 3B Plan 4B Plan 6B Kaiser 1 Bronze NO CHANGE OPT OUT
No Cost No Cost No Cost No Cost No Cost No Cost [] []
[1 [] [1] [] [1] L]
EMPLOYEE + ONE
Plan 1B Plan 3B Plan 4B Plan 6B Kaiser 1 Bronze NO CHANGE OPT OUT
$ 548.76 | $ 422.76] $ 363.76| $ 248.76| $ 559.76 NO COST [] []
[1 [1 [] [1] [1] L]
EMPLOYEE + FAMILY
Plan 1B Plan 3B Plan 4B Plan 6B Kaiser 1 Bronze NO CHANGE OPT OUT
$ 980.96 | $ 821.96| $ 74796 | $ 600.96 | $ 991.96 NO COST [] []
[1 [1 [] [] [1] L]
NOTE: If selecting a KAISER plan, please contact me to check if your zipcode is eligible for the plan.
1, the undersgined, choose the plan indicated above. | understand that the amount shown will be deducted from my monthly paycheck.
XXX-XX-
Signature SS Last 4 digits
Print Name Date
NOTE: The Emergency Room Co-pay has changed $100-Emergent or $175 Non- Emergent; it is waived if admitted to the hospital.
Three Tier Plans 10/1/2023 - 09/30/2024
Employee Only Plan 1B Plan 3B Plan 4B Plan 6B Kaiser 1 Bronze Opt Out
Medical $ 958.00 $ 885.00 $ 851.00 $ 783.00 $ 966.00 $ 441.00 $ 352.00
Dental* $ 12170 $ 12170 $ 12170 $ 12170 $ 12170 $ 12170 $ 121.70
Vision - C/15 $ 20.26 $ 20.26 $ 20.26 $ 20.26 $ 20.26 $ 20.26 $ 20.26
Life Ins. $ 520 $ 520 $ 520 $ 520 $ 520 $ 520 $ 5.20
Total $ 1,105.16 $ 1,032.16 $ 998.16 $ 930.16 $ 1,113.16 $ 588.16 $ 499.16
CAP $ 1,240.20 $ 1,240.20 $ 1,240.20 $ 1,240.20 $ 1,240.20 $ 1,240.20 $ 1,240.20
District paid Life Ins. $ 520 $ 520 $ 520 $ 520 $ 520 $ 520 $ 5.20
Employee Pays:  No Cost No Cost No Cost No Cost No Cost No Cost No Cost
Employee + 1 Plan 1B Plan 3B Plan 4B Plan 6B Kaiser 1 Bronze Opt Out
Medical $ 1,647.00 $ 1,521.00 $ 1,462.00 $ 1,347.00 $ 1,658.00 $ 759.00 $ 352.00
Dental* $ 12170 $ 12170 $ 12170 $ 12170 $ 12170 $ 12170 $ 121.70
Vision - C/15 $ 2026 $ 2026 $ 2026 $ 20.26 $ 20.26 $ 20.26 $ 20.26
Life Ins. $ 520 $ 520 $ 520 $ 520 $ 520 $ 520 $ 5.20
Total $ 1,794.16 $ 1,668.16 $ 1,609.16 $ 1,494.16 $ 1,805.16 $ 906.16 $ 499.16
CAP $ 1,24020 $ 1,24020 $ 1,24020 $ 1,24020 $ 1,24020 $ 1,240.20 $ 1,240.20
District paid Life Ins. $ 520 $ 520 $ 520 $ 520 $ 520 $ 520 $ 5.20
Employee Pays: $ 548.76 $ 42276 $ 363.76 $ 248.76 $ 559.76 NO COST NO COST
Employee + Family Plan 1B Plan 3B Plan 4B Plan 6B Kaiser 1 Bronze Opt Out
Medical $ 2,079.00 $ 1,920.00 $ 1,846.00 $ 1,699.00 $ 2,090.00 $ 957.00 $ 352.00
Dental* $ 121.70 $ 121.70 $ 121.70 $ 121.70 $ 121.70 $ 12170 $ 12170
Vision - C/15 $ 2026 $ 2026 $ 2026 $ 2026 $ 2026 $ 2026 $ 20.26
Life Ins. $ 520 $ 520 $ 520 $ 520 $ 520 $ 520 $ 5.20
Total $ 2,226.16 $ 2,067.16 $ 1,993.16 $ 1,846.16 $ 2,237.16 $ 1,104.16 $ 499.16
CAP $ 1,240.00 $ 1,240.00 $ 1,240.00 $ 1,240.00 $ 1,240.00 $ 1,240.00 $ 1,240.00
District paid Life Ins. $ 520 $ 520 $ 520 $ 520 $ 520 $ 520 $ 5.20
Employee Pays:  $ 980.96 $ 821.96 $ 74796 $ 600.96 $ 991.96 NO COST No Cost
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