
The following are the health insurance rates effective October 1, 2021. 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, 2021 through 
September 30, 2022. 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 

4.00 775.66$         1,023.91$         1,162.66$           1,270.66$       359.33$                 
4.25 750.82$         993.90$             1,129.76$           1,235.51$       343.17$                 
4.50 725.98$         963.88$             1,096.85$           1,200.35$       327.00$                 
4.75 701.14$         933.87$             1,063.95$           1,165.20$       310.83$                 
5.00 676.30$         903.86$             1,031.05$           1,130.05$       294.67$                 
5.25 651.46$         873.85$             998.15$               1,094.90$       278.50$                 
5.50 626.62$         843.84$             965.24$               1,059.74$       262.33$                 
5.75 601.78$         813.82$             932.34$               1,024.59$       246.17$                 
6.00 576.94$         783.81$             899.44$               989.44$          230.00$                 
6.25 552.10$         753.80$             866.53$               954.28$          213.83$                 
6.50 527.26$         723.79$             833.63$               919.13$          197.67$                 
6.75 502.42$         693.78$             800.73$               883.98$          181.50$                 
7.00 477.58$         663.76$             767.83$               848.83$          165.33$                 
7.25 452.74$         633.75$             734.92$               813.67$          149.17$                 
7.50 427.90$         603.74$             702.02$               778.52$          133.00$                 
7.75 403.06$         573.73$             669.12$               743.37$          116.83$                 
8.00 378.22$         543.72$             636.22$               708.22$          100.67$                 

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 

4.00 787.88$         1,036.13$         1,174.88$           1,282.88$       623.33$                 
4.25 762.79$         1,005.87$         1,141.73$           1,247.48$       601.67$                 
4.50 737.69$         975.60$             1,108.57$           1,212.07$       580.00$                 
4.75 712.60$         945.33$             1,075.41$           1,176.66$       558.33$                 
5.00 687.50$         915.07$             1,042.25$           1,141.25$       536.67$                 
5.25 662.41$         884.80$             1,009.10$           1,105.85$       515.00$                 
5.50 637.31$         854.53$             975.94$               1,070.44$       493.33$                 
5.75 612.22$         824.27$             942.78$               1,035.03$       471.67$                 
6.00 587.13$         794.00$             909.63$               999.63$          450.00$                 
6.25 562.03$         763.73$             876.47$               964.22$          428.33$                 
6.50 536.94$         733.47$             843.31$               928.81$          406.67$                 
6.75 511.84$         703.20$             810.15$               893.40$          385.00$                 
7.00 486.75$         672.93$             777.00$               858.00$          363.33$                 
7.25 461.65$         642.67$             743.84$               822.59$          341.67$                 
7.50 436.56$         612.40$             710.68$               787.18$          320.00$                 
7.75 411.46$         582.13$             677.52$               751.77$          298.33$                 
8.00 386.37$         551.87$             644.37$               716.37$          276.67$                 

2021-22 INSURANCE RATES 

With Incentive Dental

With PPO Dental

 FOR PART-TIME CLASSIFIED CSEA 12 MONTH EMPLOYEES


