Santa Barbara Unified School District

iR

Excellence for All

720 Santa Barbara Street, Santa Barbara, CA 93101

Phone 805-963-4338, TDD 805-966-7734, Fax 805-965-9561

www.sbsdk12.org

2011-12 INSURANCE RATES AND CONTRIBUTIONS

Anthem Blue Cross HMO 1 (through SISC)
Anthem Blue Cross HMO 2 (through SISC)
Anthem Blue Cross HMO 3 (through SISC)

Anthem Blue Cross PPO (through SISC)
Kaiser Permanente HMO 1
Vision Service Plan (VSP)
Employee only
Employee + 1 dependent
Employee + 2 or more dependents
Delta Dental Premier PPO
Employee only

Employee + 1 dependents
Employee + 2 or more dependents

Employee pays $596.12
Employee pays $465.32
Employee pays $304.52

Employee pays $770.12

Employee pays $187.13

Employee pays $ -0-
Employee pays $ 9.35
Employee pays $ 20.51

Employee pays $ 27.07
Employee pays $ 96.67
Employee pays $158.59

District contribution
District contribution
District contribution

District contribution

District contribution

District contribution
District contribution
District contribution

District contribution
District contribution
District contribution

$739.48
$739.48
$739.48

$739.48

$697.27

$ 11.16
$ 12.97
$ 12.97

$ 37.73
$ 37.73
$ 37.73

Equal opportunity employer/non-discrimination on the basis of race, color, ancestry, national origin, marital status, sex, sexual orientation,

religious creed, physical handicap (including AIDS), medical condition (cancer-related), age (over 40), or political affiliation.



