
PALOS VERDES PENINSULA UNIFIED SCHOOL DISTRICT
 
GROUP INSURANCE RATES 2019 CLASSIFIED 10 MONTH
MEDICAL, DENTAL AND VSP (JANUARY 1, 2019 - DECEMBER 31, 2019) LIFE (OCTOBER 1, 2017 - DECEMBER 31, 2019)

EMPLOYEE ONLY EMPLOYEE + 1 DEPENDENT EMPLOYEE + 2 OR MORE TWO "E" COUPLES

Employee District Total Employee District Total Employee District Total Employee District Total

ANTHEM SELECT HMO 224.78 527.70 752.48 800.07 704.90 1504.97 1158.06 798.40 1956.46 359.66 1596.80 1956.46

ANTHEM TRADITIONAL HMO 526.48 527.70 1054.18 1403.45 704.90 2108.35 1942.46 798.40 2740.86 1144.06 1596.80 2740.86

BLUE SHIELD ACCESS + HMO 276.00 527.70 803.70 902.50 704.90 1607.40 1291.22 798.40 2089.62 492.82 1596.80 2089.62

HEALTH NET SALUD Y MAS HMO 0.00 427.80 427.80 150.70 704.90 855.60 313.88 798.40 1112.28 0.00 1112.28 1112.28

HEALTH NET SMARTCARE HMO 173.42 527.70 701.12 697.35 704.90 1402.25 1024.52 798.40 1822.92 226.12 1596.80 1822.92

KAISER HMO 214.67 527.70 742.37 779.84 704.90 1484.74 1131.75 798.40 1930.15 333.35 1596.80 1930.15

PERS CHOICE PPO 257.70 527.70 785.40 865.90 704.90 1570.80 1243.64 798.40 2042.04 445.24 1596.80 2042.04

PERS SELECT PPO 0.00 504.92 504.92 304.95 704.90 1009.85 514.40 798.40 1312.80 0.00 1312.80 1312.80

PERS CARE PPO 484.84 527.70 1012.54 1320.17 704.90 2025.07 1834.20 798.40 2632.60 1035.80 1596.80 2632.60

UNITED HEALTHCARE HMO 275.83 527.70 803.53 902.16 704.90 1607.06 1290.79 798.40 2089.19 492.39 1596.80 2089.19

DELTA DENTAL 0.00 61.68 61.68 58.87 61.68 120.55 92.43 73.88 166.31 18.55 147.76 166.31

VSP VISION SERVICE PLAN 0.00 10.30 10.30 9.87 10.30 20.17 17.49 10.30 27.79 7.19 20.60 27.79

MUTUAL OF OMAHA 0.00 7.20 7.20 0.00 7.96 7.96 0.00 7.96 7.96 0.00 7.96 7.96

MEDICAL, DENTAL AND VISION PLANS EFF JANUARY 1, 2019 - DECEMBER 31, 2019 
LIFE INS PLAN EFF OCTOBER 1, 2017 - DECEMBER 31, 2019

RATES FOR MEDICAL PLANS ARE FOR LOS ANGELES, SAN BERNARDINO & VENTURA AREAS ONLY.
IF YOU RESIDE IN OTHER SOUTHERN CALIFORNIA AREAS I.E. ORANGE, RIVERSIDE, YOUR RATES
WILL BE DIFFERENT.


