SUPERVISORS AND CONFIDENTIALS
MONTHLY INSURANCE RATES

2024-2025
Rates eff 1/1/2024 Rates eff 1/1/2025
DESCRIPTION Premium | Soriove’ | ETPIOVeS | promium | EERover | Employee

Anthem HMO Select single | 1138.86 | 911.09 | 227.77 | 1256.65 | 1005.32 | 251.33
Anthem HMO Select 2-party | 2277.72 | 1822.18 | 455.54 | 2513.30 | 2010.64 | 502.66
Anthem HMO Select family | 2961.04 | 2368.83 | 59221 | 3267.29 | 2613.83 | 653.46
Anthem HMO Traditional single | 1339.70 | 1071.76 | 267.94 | 1500.40 | 1200.32 | 300.08
Anthem HMO Traditional 2-party | 2679.40 | 214352 | 535.88 | 3000.80 | 2400.64 | 600.16
Anthem HMO Traditional family | 3483.22 | 2786.58 | 696.64 | 3901.04 | 3120.83 | 780.21
Kaiser HMO single | 1021.41 | 817.13 | 20428 | 1112.90 | 890.32 | 222.58
Kaiser HMO 2-party | 2042.82 | 1634.26 | 408.56 | 2225.80 | 1780.64 | 445.16
Kaiser HMO family | 2655.67 | 2124.54 | 531.13 | 2893.54 | 2314.83 | 578.71
PERS Platinum PPO* single | 131427 | 1051.42 | 262.85 | 1476.10 | 1180.88 | 295.22
PERS Platinum PPO* 2-party | 262854 | 2102.83 | 525.71 | 2952.20 | 2361.76 | 590.44
PERS Platinum PPO* family | 3417.10 | 2733.68 | 683.42 | 3837.86 | 3070.29 | 767.57
PERS GOLD PPO* single | 91482 | 731.86 | 18296 | 1013.70 | 810.96 | 202.74
PERS GOLD PPO* 2-party | 1829.64 | 1463.71 | 365.93 | 2027.40 | 1621.92 | 405.48
PERS GOLD PPO* family | 2378.53 | 1902.82 | 47571 | 2635.62 | 2108.50 | 527.12
United Health Care (SVA) single | 1091.13 | 872.90 | 21823 | 1184.58 | 947.66 | 236.92
United Health Care (SVA) 2-party | 2182.26 | 1745.81 | 436.45 | 2369.16 | 1895.33 | 473.83
United Health Care (SVA) family | 2836.94 | 2269.55 | 567.39 | 3079.91 | 2463.93 | 615.98
United Health Care (SVH) single 937.39 749.91 187.48 1005.02 804.02 201.00
United Health Care (SVH) 2-party | 1874.78 | 1499.82 | 374.96 | 2010.04 | 1608.03 | 402.01
United Health Care (SVH) family | 2437.21 | 1949.77 | 487.44 | 2613.05 | 2090.44 | 522.61
Blue Shield HMO single | 1076.84 | 861.47 | 21537 | 117017 | 936.14 | 234.03
Blue Shield HMO 2-party | 2153.68 | 1722.94 | 430.74 | 2340.34 | 187227 | 468.07
Blue Shield HMO family | 2799.78 | 2239.82 | 559.96 | 3042.44 | 2433.95 | 608.49
e Dlsm:t()%agr;mess eSS TN q/112024| 17112025 VISION - Employee Paid 2024-2025 | Rates
Rates 130.95 | 130.95 Single 9.09

2-Party 14.12

Family 22.40

Notes:

Rates are based on 1.00 FTE (full time equivalent). For less than 1.00 FTE, contact Marlene Revelo (650) 947-1153 or Leilani

LOS ALTOS SCHOOL DISTRICT
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