BLUE SHIELD STANDARD OPTION

30046
30046 3,20‘_}_6 Hol;’rs V[\;orked . CType of Tenihlchmtployee Tenthéy CtUSD Tgtal Tenthly

re-lax ‘er Da % overage 0S| 0S| remium
o T T T T e T T T T
03 5] 8.0 100.00% | _Single 122.37 978.61| $1,100.98
04 52 75 03.75% Famiy T002.28 | 5008.70 | 51,100.08]
05 53 75 93.75% Single 183.53 917.45 | $1,100.98
06 54 7.0 87.50% Family 262.20 836.76 | $1,100.98]
07 55 7.0 87.50% Single $244.70 856.28 | $1,100.98
03 36 6.5 B1.25% Famiy T302.11 778.87 | 51,100.05]
09 57 6.5 81.25% | Single $305.86 795.12 | $1,100.98
T0 33 5.0 75.00% Famiy 5362.02 718.96 | 51,100.90 |
11 59 6.0 75.00% Single $367.02 | $733.96 | $1,100.98
2 50 %) oo o0 | ramiy BA4T.04 | SOBO.04 | 51,100,
13 61 55 68.75% | _Single $428.19 | $672.79 | $1,100.98
13 62 5.0 62.50% | Famiy $501.85 | $500.13 | 51,100.
15 63 5.0 62.50% Single 489.35 611.63 | $1,100.98
16 64 15 25% Famiy 561.76 530.22 | 51,100.05]
17 65 45 56.25% Single 550.51 550.47 | $1,100.98
18 [ 7.0 B0.00% | ramily Too1.07 270.31] 51,100.05]
19 67 4.0 50.00% Single $611.67 | $489.31 | $1,100.98
20 68 35 a3.75% | Famiy T681.50 | 5410.30 | 51,100.08
21 69 35 43.75% | _Single 672.84 42814 | $1,100.98
22 70 3.0 37.50% Famiy 741.50 350.48 | 51,100.
23 71 3.0 37.50% Single 734.00 366.98 | $1,100.98
27 72 75 31.25% Famiy B0T1.41 200.57 | 51,100.00 |
25 73 25 31.25% | _Single $795.16 | $305.82 | $1,100.98
76 74 2.0 25.00% | Family j 65 51,100
27 75 2.0 25.00% | _Single $856.33 | $244.65 | $1,100.98

BLUE SHIELD "CUSTOM" HIGH OPTION

30047
0087 (proa I o i TwEmem TR i
™ T 50T 0000 T Famh ST ST0 BT ST 05k
03 51 8.0 100.00% | _Single 200.81 | $1,074.87 | $1,284.68
04 52 7.5 93.75% | Family 314.49 | $970.19 | $1,264.60
05 53 75 93.75% Single $276.99 | $1,007.69 | $1,284.68
06 34 7.0 B7.50% Famiy 5370.17 505511 o1,
07 55 7.0 87.50% | Single 34417 940.51 | $1,284.68
08 56 T BT.25% | ramily 243.855 B40.55 | 51,204,
09 57 6.5 81.25% Single $411.35 | $873.33 | $1,284.68
10 53 50 T5.00% | ramily BB0B.53 | o/70.15 | o1.254.00]
11 59 6.0 75.00% | _Single $478.53 | $806.15 | $1,284.68
12 60 T B8.75% | Family $573.21 STIT.47 | 51,284.60
3 61 55 68.75% Single $545.71 738.07 | $1,084.68
14 62 B0 62.50% Famiy 39 546.70 | 51,284.60]
5 63 5.0 62.50% Single $612.89 671.79 | $1,284.68
16 64 75 B6.25% | ramily B702.57 | 00211 | 51,204
17 65 45 56.25% Single $680.07 | $604.61 | $1,284.68
13 66 2.0 50.00% Famiy B767.24 | ©517.44 | 51,004.60
9 67 4.0 50.00% | _Single 74724 537.44 | $1,284.68
20 63 35 23.75% Famiy B31.02 452.76 | 51,004.60 |
21 69 35 43.75% Single 814.42 470.26 | $1,284.68
22 70 3.0 37.50% Family 506.60 388.08 | 51,204
23 71 3.0 37.50% | _Single $881.60 | $403.08 | $1,284.68
24 72 2.5 31.25% | Famiy } $323.40 | 51,004.68 ]
25 73 25 31.25% | _Single $948.78 335,00 | $1,084.68
26 74 2.0 25.00% Famiy $1,025.06 258.72 | 51,004.
27 75 2.0 25.00% Single $1015.96] $268.72| $1,284.68

CARLSBAD UNIFIED SCHOOL DISTRICT
HEALTH AND WELFARE INSURANCE TENTHLY RATES

CLASSIFIED AND MANAGEMENT STAFF

KAISER MEDICAL PLAN

Tenthl
Kaiser Post-  Kaiser Pre-Tax Hours Worked Type of Employ);e Tenthly  Total Tenthly
Tax 33030 33030 /30030 Per Day % FTE Coverage Cost CUSD Cost Premium
02 50 8. 700.00% | Family T65.40 | 5726.72] 579212
03 51 8.0 | 100.00% | Single $4540 | $746.72| $792.12
04 52 7.5 03.75% | ramily | o110.82| o081.30] 5/02.12
05 53 75 93.75% | _Single $92.07 | $700.05| $792.12
06 54 7.0 87.50% | Family | $156.24 | $635.80] $/92.12
07 55 7.0 87.50% | Single | $138.74 | $653.38 | $792.12
03 36 0.5 B1.05% | ramily | 5201.66] 9500.40] 5/02.12
09 57 6.5 81.25% | Single | $185.41| $606.71| $792.12
10 5% 5.0 75.00% | ramily | G247.08| obAb.04| or02.12
11 59 6.0 75.00% | Single | $232.08 | $560.04| $792.12
v 50 55 W‘Fa‘rﬂﬂy_-m.so T400.02 | Sr02.12
13 61 55 68.75% | Single | $278.75| $513.37 | $792.12
13 62 5.0 B2.50% | ramiy | 533792 $454.20] 5792.12
15 63 5.0 62.50% | Single | $325.42 | $466.70| $792.12
16 [ 15 5% | ramiy | 5383, 78] 79212
17 65 45 56.05% | Single | $372.09 | $420.03| $792.12
TS 66 7.0 50000 Far?mqu'ly_ T 5A28.75 | 30537 S/02.13
19 67 4.0 50.00% | Single | $418.75 | $373.37 | $792.13
20 68 35 A3.75% | ramily | S474.18] 317.04] G702.12
21 69 35 43.75% | Single | $46543| $326.69| $792.12
22 70 3.0 37.50% | ramily | o510.60 | 0272.52] 5/02.12
23 71 3.0 37.50% | Single | $512.10 | $280.02| $792.12
23 72 25 31.05% | Tamiy | ooob.02| o227.10] 5702.12
25 73 25 31.25% | Single | $558.77 | $233.35| $792.12
26 74 2.0 25.00% | ramiy | 5610.44 | T, $702.12
27 75 2.0 25.00% | Single | $605.44 | $186.68| $792.12




CARLSBAD UNIFIED SCHOOL DISTRICT
HEALTH AND WELFARE INSURANCE TENTHLY RATES
CLASSIFIED AND MANAGEMENT STAFF
JANUARY 1, 2009 - DECEMBER 31, 2009

DELTA DENTAL PPO (Dental Plan

30170
Pre-Tax

%

enthly
Employee
Cost

enthly
CUSD
Cost

ota
Tenthly
Premium

DELTACARE DMO

Pre-Tax

%

Dental Plan

enthly
Employee
Cost

ota
Tenthly
Premium

N/A

100.00%

$116.38

$116.38

N/A

100.00%

$38.22

51

93.75%

$109.11

$116.38

51

93.75%

$38.22

52

87.50%

$101.83

$116.38

52

87.50%

$38.22

53

81.25%

$94.56

$116.38

53

81.25%

$38.22

54

75.00%

$87.29

$116.38

54

75.00%

$38.22

55

68.75%

$80.01

$116.38

55

68.75%

$38.22

56

62.50%

$72.74

$116.38

56

62.50%

$38.22

57

56.25%

$65.46

$116.38

57

56.25%

$38.22

58

50.00%

$58.19

$116.39

58

50.00%

$38.22

59

43.75%

$50.92

$116.39

59

43.75%

$38.22

60

37.50%

$43.64

$116.38

60

37.50%

$38.22

61

31.25%

$116 38

61

31.25%

FBC

62

25.00%

Tenthly
Premium

62

31290
Pre-Tax

Worked
Per Day

25.00%

%

Tenthly
Premium

Management - No dependent coverage

$7.56

N/A

8.0

100.00%

$20.18

For employees working 4.0 hours or more -
Includes dependent coverage

$8.63

51

7.5

93.75%

$20.18

For employees working 4.0 hours or more - No

dependent coverage

$6.04

7.0

87.50%

$20.18

6.5

81.25%

$20.18

6.0

75.00%

$20.18

5.5

68.75%

$20.18

5.0

62.50%

$20.18

4.5

56.25%

$20.18

4.0

50.00%

$20.18

3.5

43.75%

$20.18

3.0

37.50%

$20.18

2.5

2.0




CARLSBAD UNIFIED SCHOOL DISTRICT

HEALTH AND WELFARE INSURANCE TENTHLY RATES
CERTIFICATED STAFF (Non-Management)
JANUARY 1, 2009 - DECEMBER 31, 2009

BLUE SHIELD STANDARD POS MEDICAL PLAN KAISER HMO MEDICAL PLAN —

ype enthly lota ype enthly
of g Ccus of Employee Tenthly
(Pre-Tax) Coverage gs(/ Premium (Pre-Tax) Coverage Cost Premium
Family ) ~_$958.61 $1,100.98 76 Family $65.40 . $792.12
Single - $978.61 $1,100.98 77 Single $45.40 . $792.12
LY | — JOB Sl LY
Family . $575.17 | $1,100.98 78 Family $356.09 | $436.03 | $792.12
Single . $587.17 $1 10098 79 Single $341.20 | $450.92 | $792.12
Family 47665 . Family | $425.14 | $366.08 | $792.
Single . $486.65 . 81 Single $415.14 | $376.98
Family . [ $380.26 | K Family | $497.00 | 5295.03 |
Single . $388.26 . Single $489.09 | $303.03
Family . } .98 ] Family . ] ;
Single . . . . Single
Family ] .
Single

ype
of Tenthly

(Pre-Tax) Coverage Premium
76 Family | $249.81 $1,034.87 | $1,284.68
77 Single | $209.81 $1,074.87 | $1,284.68
LY /
78 Family ) $666.24 $618.44 | $1,284.68
Single $642.24 $642.44 | $1, 284 68
Family $77035 [ 3$57433 |9 .
Single $750.35 $534.33
Family $874.46 | $410.22 |
Single $858.46 $426.22
[ Family [ $9442T [ $34047 |
Single $930.89 $353.79
[ Family | . }
Single




CARLSBAD UNIFIED SCHOOL DISTRICT

HEALTH AND WELFARE INSURANCE TENTHLY RATES

CERTIFICATED STAFF (Non-Management)
JANUARY 1, 2009 - DECEMBER 31, 2009

FBC (MOO) LIFE/AD&D INSURANCE

BLUE SHIELD VISION PLAN/MES

ota
40500 Tenthly | Tenthly
Cost Premium
03 Management - No dependents coverag{ $7.56 $7.56
For employees with 60% contract or
01 more - With dependent coverage $8.63 $8.63
02 For employees with 60 % contract or $6.04 $6.04
more - No dependent coverage
DELTA DENTAL PPO (Dental Plan)
33650 Tenthly | Tenthly Total
33650 30170 % Employee| CUSD Tenthly
(Pre-Tax) Cost Cost Premium
02 N/A 60 - 100 $- $116.38 | $116.38
JOB SHARE ONLY
18 67 60 $46.55 $69.83 $116.38
10 58 50 $58.19 $58.19 $116.38
19 64 40 $69.83 $46.55 $116.38
20 65 33.3 $77.62 $38.76 $116.38
21 66 20 $93.08 $23.29 $116.38

32960 Tenthly | Tenthly Total
32960 31290 % Employee CUSD Tenthly
(Pre-Tax) Cost Cost Premium
02 N/A 60 - 100 $- $20.18 $20.18
JOB SHARE ONLY
26 40 60 8.07 $12.11 $20.18
10 41 50 10.09 $10.09 $20.18
24 42 40 12.11 $8.07 $20.18
27 43 33.3 13.46 $6.72 $20.18
25 44 20 16.14 $4.04 $20.18
DELTACARE DMO (Dental Plan)
32130 Tenthly Tenthly Total
32130 30360 % Employee CUSD Tenthly
(Pre-Tax) Cost Cost Premium
02 N/A 60 - 100 $- $38.22 $38.22
JOB SHARE ONLY
22 40 60 $15.29 $22.93 $38.22
10 58 50 $19.11 $19.11 $38.22
24 42 40 $22.93 $15.29 $38.22
25 43 33.3 $25.49 $12.73 $38.22
26 44 20 $30.58 $7.64 $38.22
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