WASHINGTON UNIFIED SCHOOL DISTRICT
CLASSIFIED RETIREES BENEFIT RATES
EFFECTIVE JANUARY 2023 - DECEMBER 2023

Anthem Select Anthem Traditional United Health HMO Blue Shield Access+ Blue Shield Trio HMO
HMO HMO HMO
Employee 1,128.83 1,210.71 1,044.07 1,035.21 888.94
EE+1 2,257.66 2,421.42 2,088.14 2,070.42 1,777.88
EE+Fam 2,934.96 3,147.85 2,714.58 2,691.55 2,311.24
Kaiser Permanente Health Net PERS Platinum PERS Gold Western Health
SmartCare HMO PPO PPO Advantage HMO
Employee 913.74 1,174.50 1,200.12 825.61 760.17
EE+1 1,827.48 2,349.00 2,400.24 1,651.22 1,520.34
EE+Fam 2,375.72 3,053.70 3,120.31 2,146.59 1,976.44
District Cap
Hours Medical 12thly Dental 10thly To calculate your cost take total medical premium cost, subtract the
District Reimb medical contribution based on your contracted hours. That will equal
8 966.66 80.00 the cost for medical premiums. A full medical premium will deducted
7.75 936.24 77.50 from CalPERS check and District Paid retirees will be reimbursed
75 906.24 75.00 every 3 months via paper check from WUSD.
7.25 876.04 72.50
7 845.83 70.00 Example: PERS Platinum Employee Only Premium for a 8 hour
6.75 815.62 67.50 employee $1,057.01 will be deducted from your CalPERS check.
6.5 785.41 65.00 $966.66 will be reimbursed by the district.
6.25 773.33 64.00
6 773.33 64.00 Medical Plan Rate — _
5.75 694.79 57.50 Contribution —
5.5 664.58 55.00 Monthly Premium —
5.25 634.37 52.50
5 604.16 50.00 *Employee cost for vision coverage is dependent on medical benefit
475 573.95 47.50 selection. Any leftover amount after district contribution to medical
4.5 543.75 45.00 benefit (up to 1,200.00 based on your contracted hours will be applied
4.95 513.54 4250 to vision coverage).
4 483.33 40.00
3.75 453.12 37.50 **To calculate your cost take total dental premium cost, subtract the
3.5 42291 35.00 dental contribution based on your contracted hours. That will equal the
3.25 392.71 32.50 cost for dental premiums deducted 10 month out of the year August-
3 362.50 80.00 May.
Dental and Vision full premiums 10thly
Delta Dental | Superior Vision | Superior Vision
Basic Buy Up
Employee | 81.68 4.95 7.83 Dental Plan Rate —
EE+1 147.03 9.63 15.22 Contribution —
EE+Fam | 212.36 16.93 26.68 Monthly Premium —

*District Cap Contribution Change Effective 07/01/2022




