Insurance Plan Rates

Monthly Insurance Premiums Effective July 1, 2021

Self +

Self +

Selt |l child(reny| Aduie | FEMIlY
Anthem Blue Cross |Your Contribution |[$0.00 $0.00 $0.00 $0.00
HMO UC Contribution $629.55 $1,090.84 (|$1,495.99 ($1,901.22
Anthem Blue Cross |[Your Contribution [$30.00 $60.00 $60.00 $90.00
PPO UC Contribution $678.64 $1,199.68 ($1,466.33 |$2,066.12
Delta Dental Your Contribution |$0.00 $0.00 $0.00 $0.00
PPO UC Contribution $32.09 $41.81 64.77 $78.22
Vision Service Plan | Your Contribution |$0.00 $0.00 $0.00 $0.00
PPO UC Contribution $6.82 $10.50 $10.38 $16.19
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