
The following are the health insurance rates effective October 1, 2020. These rates are only good for

someone making 12 equal payments --late starts need to contact Personnel for individual rates. These

rates are based on twelve (12) monthly payments but insurance coverage is from October 1, 2020 through 

September 30, 2021. The district pays a cap of $5,000 (annually) plus 50% of the amount over the cap 

for full-time employees and a prorated amount for part-time employees according to the following 

schedule. Rates include medical, dental and vision for Packages 1-8.

Medical Only

Hours

per Day

Package 1

80% $40 

Package 2

80% $30

Package 3

 90% $20

Package 4                    

100% $20

Anchor Bronze-A 

Medical Only Employee 

Only

70% $60 

4.00 731.41$         969.91$             1,101.91$           1,204.66$       335.33$                 

4.25 707.49$         941.02$             1,070.27$           1,170.88$       319.67$                 

4.50 683.57$         912.13$             1,038.63$           1,137.10$       304.00$                 

4.75 659.65$         883.25$             1,007.00$           1,103.33$       288.33$                 

5.00 635.74$         854.36$             975.36$               1,069.55$       272.67$                 

5.25 611.82$         825.47$             943.72$               1,035.77$       257.00$                 

5.50 587.90$         796.59$             912.09$               1,001.99$       241.33$                 

5.75 563.98$         767.70$             880.45$               968.22$          225.67$                 

6.00 540.06$         738.81$             848.81$               934.44$          210.00$                 

6.25 516.14$         709.93$             817.18$               900.66$          194.33$                 

6.50 492.23$         681.04$             785.54$               866.88$          178.67$                 

6.75 468.31$         652.15$             753.90$               833.10$          163.00$                 

7.00 444.39$         623.26$             722.26$               799.33$          147.33$                 

7.25 420.47$         594.38$             690.63$               765.55$          131.67$                 

7.50 396.55$         565.49$             658.99$               731.77$          116.00$                 

7.75 372.63$         536.60$             627.35$               697.99$          100.33$                 

8.00 348.72$         507.72$             595.72$               664.22$          84.67$                   

Medical Only

Hours

per Day

Package 5

80% $40

Package 6

80% $30

Package 7

90% $20

Package 8 

100% $20

Anchor Bronze-B 

Medical Only Employee 

+ Child (ren)

70% $60 

4.00 743.63$         982.13$             1,114.13$           1,216.88$       585.08$                 

4.25 719.46$         952.99$             1,082.24$           1,182.85$       564.21$                 

4.50 695.29$         923.85$             1,050.35$           1,148.82$       543.34$                 

4.75 671.11$         894.71$             1,018.46$           1,114.79$       522.47$                 

5.00 646.94$         865.57$             986.57$               1,080.75$       501.60$                 

5.25 622.77$         836.43$             954.68$               1,046.72$       480.73$                 

5.50 598.60$         807.28$             922.78$               1,012.69$       459.86$                 

5.75 574.42$         778.14$             890.89$               978.66$          438.99$                 

6.00 550.25$         749.00$             859.00$               944.63$          418.13$                 

6.25 526.08$         719.86$             827.11$               910.59$          397.26$                 

6.50 501.90$         690.72$             795.22$               876.56$          376.39$                 

6.75 477.73$         661.58$             763.33$               842.53$          355.52$                 

7.00 453.56$         632.43$             731.43$               808.50$          334.65$                 

7.25 429.39$         603.29$             699.54$               774.46$          313.78$                 

7.50 405.21$         574.15$             667.65$               740.43$          292.91$                 

7.75 381.04$         545.01$             635.76$               706.40$          272.04$                 

8.00 356.87$         515.87$             603.87$               672.37$          251.17$                 

2020-21 INSURANCE RATES 
 FOR PART-TIME CLASSIFIED CSEA 12 MONTH EMPLOYEES

With Incentive Dental

With PPO Dental


