
Rates – Full Time Staff

3

Full-Time Employees

January 2024 SISC

PLAN Employee Only
Employee 

Contribution 
(Refund)

Employee +1
Employee 

Contribution 
(Refund)

Family
Employee 

Contribution (Refund)

PPO Anthem SISC 80G 20 (Full Network) $771.00 ($98.00) $1,495.00 ($195.00) $2,087.00 ($200.00)

HMO Anthem Select (Limited Network) $788.00 ($81.00) $1,529.00 ($161.00) $2,135.00 ($200.00)

HMO Kaiser Permanente $10 $845.00 ($24.00) $1,639.00 ($51.00) $2,298.00 ($68.00)

HMO Anthem Traditional (Full Network) $842.00 ($27.00) $1,636.00 ($54.00) $2,289.00 ($77.00)

PPO Anthem SISC 90C (Full Network) $869.00 $0.00 $1,690.00 $0.00 $2,366.00 $0.00 

Full-Time Employees
October 2024 SISC

PLAN Employee Only
Employee 

Contribution 
(Refund)*

Employee +1
Employee 

Contribution 
(Refund)*

Family
Employee 

Contribution 
(Refund)*

PPO Anthem SISC 80G 20 (Full Network) $807.00 ($103.00) $1,566.00 ($200.00) $2,188.00 ($200.00)

HMO Anthem Select (Limited Network) $825.00 ($85.00) $1,602.00 ($170.00) $2,240.00 ($200.00)

HMO Kaiser Permanente $10 $889.00 ($21.00) $1,724.00 ($48.00) $2,418.00 ($64.00)

HMO Anthem Traditional (Full Network) $882.00 ($28.00) $1,715.00 ($57.00) $2,401.00 ($81.00)

PPO Anthem SISC 90C (Full Network) $910.00 $0.00 $1,772.00 $0.00 $2,482.00 $0.00 

Final Rates – Confirmed with Fiscal May 9, 2024


