Oak Grove School District

Medical Premiums - Effective 01/01/2023 AFSCME
Monthly Rate Sheet
Kaiser
Kaiser Plan Kaiser Plan Deductible Sutter Health United HMO United PPO United PPO
Coverage Level A B HMO Plan D HMO ($20 Co-Pay) Traditional Plus
($15 Co-pay) ($30 Co-pay) ($20 Co-oay) ($20 Co-pay) y 90/60 70/50
2022 Rate $770.29 $747.05 $683.60 $851.90 $844.91 $1,122.92 $1,005.64
2023 Rate $791.09 $767.22 $701.65 $882.10 $879.79 $1,159.86 $1,038.73
Employee Only
District contribution* $744.69 $744.69 $701.65 $744.69 $744.69 $744.69 $744.69
Employee portion** $46.40 $22.53 $0.00 $137.41 $135.10 $415.17 $294.04
2022 Rate $1,540.57 $1,494.10 $1,366.21 $1,704.00 $1,745.20 $2,245.85 $2,011.27
Employee + one 2023 Rate $1,582.17 $1,534.44 $1,402.31 $1,764.10 $1,817.24 $2,319.74 $2,077.44
dependent District contribution* $746.96 $746.96 $746.96 $746.96 $746.96 $746.96 $746.96
Employee portion** $835.21 $787.48 $655.35 $1,017.14 $1,070.28 $1,572.78 $1,330.48
2022 Rate $2,179.91 $2,114.16 $1,935.15 $2,411.40 $2,482.60 $2,920.25 $2,615.09
Employee + two or more 2023 Rate $2,238.77 $2,171.24 $1,986.24 $2,496.50 $2,585.08 $3,016.33 $2,701.13
dependents District contribution* $890.48 $890.48 $890.48 $890.48 $890.48 $890.48 $890.48
Employee portion** $1,348.29 $1,280.76 $1,095.76 $1,606.02 $1,694.60 $2,125.85 $1,810.65

You will not be allowed to make any changes during the year unless you experience a qualifying event. Changes as a result of a qualifying event must be made within 30
days of that event, and are limited to allowable changes only. Qualifying events for insurance include change in the number of dependents, adoption, marriage, the death
of a spouse or divorce, change in work hours, termination of employment, voluntary or involuntary.

*District contribution is based on hire date and FTE.
**These rates are reflective of a full time, 12 month employee. For 10 and 11 month employees — an extra prorated deduction will be made during the school year to cover your portion of medical

premium over July.




Oak Grove School District

Medical Premiums - Effective 01/01/2023 CSEA
Monthly Rate Sheet
Kaiser
Kaiser Plan Kaiser Plan Deductible Sutter Health United HMO United PPO United PPO
Coverage Level A B HMO Plan D HMO ($20 Co-Pay) Traditional Plus
($15 Co-pay) ($30 Co-pay) ($20 Co-oay) ($20 Co-pay) y 90/60 70/50
2022 Rate $770.29 $747.05 $683.60 $851.90 $844.91 $1,122.92 $1,005.64
2023 Rate $791.09 $767.22 $701.65 $882.10 $879.79 $1,159.86 $1,038.73
Employee Only
District contribution* $791.09 $767.22 $701.65 $882.10 $879.79 $1,138.07 $1,038.73
Employee portion** $0.00 $0.00 $0.00 $0.00 $0.00 $21.79 $0.00
2022 Rate $1,540.57 $1,494.10 $1,366.21 $1,704.00 $1,745.20 $2,245.85 $2,011.27
Employee + one 2023 Rate $1,582.17 $1,534.44 $1,402.31 $1,764.10 $1,817.24 $2,319.74 $2,077.44
dependent District contribution* $1,471.14 $1,471.14 $1,402.31 $1,471.14 $1,471.14 $1,335.23 $1,335.23
Employee portion** $111.03 $63.30 $0.00 $292.96 $346.10 $984.51 $742.21
2022 Rate $2,179.91 $2,114.16 $1,935.15 $2,411.40 $2,482.60 $2,920.25 $2,615.09
Employee + two or 2023 Rate $2,238.77 $2,171.24 $1,986.24 $2,496.50 $2,585.08 $3,016.33 $2,701.13
more dependents  |nqirict contribution* $1,601.34 $1,601.34 $1,601.34 $1,601.34 $1,601.34 $1,465.44 $1,465.44
Employee portion** $637.43 $569.90 $384.90 $895.16 $983.74 $1,550.89 $1,235.69

You will not be allowed to make any changes during the year unless you experience a qualifying event. Changes as a result of a qualifying event must be made within
30 days of that event, and are limited to allowable changes only. Qualifying events for insurance include change in the number of dependents, adoption, marriage, the
death of a spouse or divorce, change in work hours, termination of employment, voluntary or involuntary.

*District contribution is based on hire date and FTE.

**These rates are reflective of a full time, 12 month employee. For 10 and 11 month employees — an extra prorated deduction will be made during the school year to cover your portion of medical

premium over July.




Oak Grove School District

Medical Premiums - Effective 01/01/2023 OGEA
Monthly Rate Sheet
Kaiser
Kaiser Plan Kaiser Plan Deductible Sutter Health United HMO United PPO United PPO
Coverage Level A B HMO Plan D HMO ($20 Co-Pay) Traditional Plus
($15 Co-pay) ($30 Co-pay) (%20 Co-oay) ($20 Co-pay) y 90/60 70/50
2022 Rate $770.29 $747.05 $683.60 $851.90 $844.91 $1,122.92 $1,005.64
2023 Rate $791.09 $767.22 $701.65 $882.10 $879.79 $1,159.86 $1,038.73
Employee Only
District contribution* $791.09 $767.22 $701.65 $882.10 $879.79 $1,159.86 $1,038.73
Employee portion** $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
2022 Rate $1,540.57 $1,494.10 $1,366.21 $1,704.00 $1,745.20 $2,245.85 $2,011.27
2023 Rate $1,582.17 $1,534.44 $1,402.31 $1,764.10 $1,817.24 $2,319.74 $2,077.44
Employee + one dependent
District contribution* $1,582.17 $1,534.44 $1,350.15 $1,741.96 $1,741.96 $1,853.42 $1,853.42
Employee portion** $0.00 $0.00 $52.16 $22.14 $75.28 $466.32 $224.02
2022 Rate $2,179.91 $2,114.16 $1,935.15 $2,411.40 $2,482.60 $2,920.25 $2,615.09
Employee + two or more 2023 Rate $2,238.77 $2,171.24 $1,986.24 $2,496.50 $2,585.08 $3,016.33 $2,701.13
dependents District contribution* $2,137.49 $2,137.49 $1,806.71 $1,869.45 $1,869.45 $1,869.45 $1,869.45
Employee portion** $101.28 $33.75 $179.53 $627.05 $715.63 $1,146.88 $831.68

You will not be allowed to make any changes during the year unless you experience a qualifying event. Changes as a result of a qualifying event must be made within 30
days of that event, and are limited to allowable changes only. Qualifying events for insurance include change in the number of dependents, adoption, marriage, the death of
a spouse or divorce, change in work hours, termination of employment, voluntary or involuntary.

*District contribution is based on hire date and FTE.

**These rates are reflective of a full time, 12 month employee. For 10 and 11 month employees — an extra prorated deduction will be made during the school year to cover your portion of medical

premium over July.




Oak Grove School District

Medical Premiums - Effective 01/01/2023 OGMA
Monthly Rate Sheet
Kaiser
Kaiser Plan Kaiser Plan |Deductible HMO] Sutter Health . United PPO United PPO
United HMO .
Coverage Level A B Plan D HMO ($20 Co-Pay) Traditional Plus
($15 Co-pay) ($30 Co-pay) ($20 Co-oay) ($20 Co-pay) y 90/60 70/50
2022 Rate $770.29 $747.05 $683.60 $851.90 $844.91 $1,122.92 $1,005.64
2023 Rate $791.09 $767.22 $701.65 $882.10 $879.79 $1,159.86 $1,038.73
Employee Only
District contribution* $791.09 $767.22 $701.65 $882.10 $879.79 $1,003.00 $1,003.00
Employee portion** $0.00 $0.00 $0.00 $0.00 $0.00 $156.86 $35.73
2022 Rate $1,540.57 $1,494.10 $1,366.21 $1,704.00 $1,745.20 $2,245.85 $2,011.27
Employee + one 2023 Rate $1,582.17 $1,534.44 $1,402.31 $1,764.10 $1,817.24 $2,319.74 $2,077.44
dependent District contribution* $1,582.17 $1,534.44 $1,402.31 $1,677.00 $1,677.00 $1,677.00 $1,677.00
Employee portion** $0.00 $0.00 $0.00 $87.10 $140.24 $642.74 $400.44
2022 Rate $2,179.91 $2,114.16 $1,935.15 $2,411.40 $2,482.60 $2,920.25 $2,615.09
Employee + two or more 2023 Rate $2,238.77 $2,171.24 $1,986.24 $2,496.50 $2,585.08 $3,016.33 $2,701.13
dependents District contribution* $2,212.00 $2,171.24 $1,086.24 $2,212.00 $2,212.00 $2,212.00 $2,212.00
Employee portion** $26.77 $0.00 $0.00 $284.50 $373.08 $804.33 $489.13

You will not be allowed to make any changes during the year unless you experience a qualifying event. Changes as a result of a qualifying event must be made within 30
days of that event, and are limited to allowable changes only. Qualifying events for insurance include change in the number of dependents, adoption, marriage, the death
of a spouse or divorce, change in work hours, termination of employment, voluntary or involuntary.

*District contribution is based on hire date and FTE.
**These rates are reflective of a full time, 12 month employee. For 10 and 11 month employees — an extra prorated deduction will be made during the school year to cover your portion of medical

premium over July.
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