
2024 Premiums
MEDICAL Single Two-Party Family
Cal Care HMO $994.49 $1,988.98 $2,635.40
Classic PPO $807.67 $1,615.34 $2,140.33

Kaiser $770.97 $1,541.94 $2,143.30

2025 Premiums
Single Two-Party Family Single Two-Party Family

Cal. Care HMO $1,043.50 $2,087.00 $2,765.28 $49.01 $98.02 $129.88
Classic PPO $888.44 $1,776.88 $2,354.37 $80.77 $161.54 $214.04

Kaiser $812.70 $1,625.40 $2,259.31 $41.73 $83.46 $116.01

Single Two-Party Family
CalCare HMO $71.57 $143.13 $189.65

No Change in Rates Single Two-Party Family
Dental PPO $33.72 $65.20 $106.12
Vision $18.56 $18.56 $18.56
EAP EE Only $2.57

Based on MOUs for Recreation and General Employees the District's Maximum 
contribution to Health premiums, shall be the least expensive premiums of Anthem 
HMO or Anthem Classic PPO plans.  Employee pays the additional premium costs. 

2025 per pay period deductions for General and 
Recreation Unit Employees electing CalCare HMO

Difference


	2025 Rates 

