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Type of Coverage Monthly Premiums
|
RETA Kaiser 90 Employee Employer Total
Employee $ 90.00 | $ 495.00 | $ 585.00
Employee + Spouse $ 340.00 | $ 870.00 | $ 1,210.00
Employee + Child(ren) $ 310.00 | $ 805.00 | $ 1,115.00
Employee + Family $ 54000 | $  1,100.00 | $ 1,640.00

RETA Anthem Blue Cross

RETA Anthem Blue Cross

(EPO 90) Employee Employer Total
Employee $ 160.00 | $ 920.00 | $ 1,080.00
Employee + Spouse $ 555.00 | $ 1,440.00 | $ 1,995.00
Employee + Child(ren) $ 49000 | $  1,280.00 | $ 1,770.00
Employee + Family $ 880.00 | $  1,800.00 | $ 2,680.00

(PPO 80/60) Employee Employer Total
Employee $ 185.00 | $ 1,080.00 | $ 1,265.00
Employee + Spouse $ 685.00 | $ 1,770.00 | $ 2,455.00
Employee + Child(ren) $ 58500 | $  1,520.00 | $ 2,105.00
Employee + Family $  1,08000|$ 221500 $ 3,295.00

KAISER premium includes: Medical, Dental, Vision, and Basic Life* I nsurance coverages

Anthem BLUE CROSS premium includes: Medical, Dental, Vision*, and Basic Life* Insurance

* Coverage for Employee only

N.B.-- the FY 10-11 health plans include higher deductibles, coinsurance, & out-of-pocket

maximums, plus the Anthem Blue Cross plansinclude Rx coinsurance ($10/30%/50%)

See the plan comparison chart for more information.



