
2023 Certificated Job Share/Part-Time Health Insurance Deduction
RATES EFFECTIVE FROM 7/1/2023 THROUGH 12/31/23 

Anthem Kaiser
INDEMNITY IV PPO CDHP 90 HSA CONTRIBUTION TRADITIONAL HMO 90 DHMO CDHP $1,500 HSA CONTRIBUTION Dental Premium    Vision Premium 

(Base)
   Vision Premium 

(Buy-Up)
$9,042.00 $6,327.24 $2,725.00 $8,813.52 $6,669.36 $2,725.00 $678.48 $89.28 $124.56

District % Employee % Payroll Deduction 
Indem IV PPO

Payroll Deduction 
CDHP 90 PPO HSA Contribution Payroll Deduction 

Traditional HMO 90
Payroll Deduction 

DHMO CDHP $1,500 HSA Contribution Payroll Deduction 
Dental

Payroll Deduction 
Vision (Base)

Payroll Deduction 
Vision (Buy-Up)
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20% 20% 80% $1,446.72 $1,012.36 $545.00 $1,410.16 $1,067.10 $545.00 $108.56 $14.28 $39.20

40% 40% 60% $1,085.04 $759.27 $1,090.00 $1,057.62 $800.32 $1,090.00 $81.42 $10.71 $38.91

50% 50% 50% $904.20 $632.72 $1,362.50 $881.35 $666.94 $1,362.50 $67.85 $8.93 $33.84

60% 60% 40% $723.36 $506.18 $1,635.00 $705.08 $533.55 $1,635.00 $54.28 $7.14 $32.05

70% 70% 30% $542.52 $379.63 $1,907.50 $528.81 $400.16 $1,907.50 $40.71 $5.36 $30.27

80% 80% 20% $361.68 $253.09 $2,180.00 $352.54 $266.77 $2,180.00 $27.14 $3.57 $28.48

90% 90% 10% $180.84 $126.54 $2,452.50 $176.27 $133.39 $2,452.50 $13.57 $1.79 $26.70

$1,808.40 $1,265.45 $2,725.00 $1,762.70 $1,333.87 $2,725.00 $135.70 $17.86 $24.91

*Payroll deductions will occur August through December


