
 

                                                                                                                                      

  

                        2020-2021 INSURANCE COVERAGE - CLASSIFIED                                                                      

                        CORONA-NORCO UNIFIED SCHOOL DISTRICT                                                                         

  

Name:                                        Work Loc:                                                                                 

  

EmpRef#:                   Birthdate:                Hire Date:                                                                      

________________________________________________________________________________________                                             

                             EMPLOYEE  2-PARTY  EMP+CHILD  FAMILY  |         |                                                       

                             TENTHLY   TENTHLY   TENTHLY*  TENTHLY |  EMP    |  DIST                                                 

________________________________________________________________________________________                                              

                                                                   |         |                                                       

HEALTH INSURANCE CSEA:                                             |         |                                                       

  1080  Kaiser High CSEA     $736.80  $1447.20     N/A    $2024.40 |         |                                                       

  1090  Kaiser DHMO CSEA      651.60   1280.40     N/A     1791.60 |         |                                                       

  1100  Anthem Premier HMO    850.80   1654.80     N/A     2314.80 |         |                                                       

  1110  Anthem Classic HMO    763.20   1489.20     N/A     2090.40 |         |                                                       

  1120  Anthem Classic PPO 20 862.80   1677.60     N/A     2347.20 |         |                                                       

  1140  Anthem Classic PPO 40 608.40   1179.60     N/A     1650.00 |         |                                                       

  1541  Waived Option Plan    542.40                               |         |                                                       

                                                                   |         |                                                       

DENTAL INSURANCE:                                                  |         |                                                       

  3370  Delta - HMO          $ 28.57  $  52.98  $ 53.35   $  76.88 |         |                                                       

  3375  Delta - PPO            55.73    103.93   104.19     155.30 |         |                                                       

VISION INSURANCE:                                                  |         |                                                       

  1560  MES Vision              6.87     13.79     N/A       17.74 |         |                                                       

  1590  VSP                     9.88     20.64     N/A       29.65 |         |                                                       

                                                                   |         |                                                       

LIFE INSURANCE:                                                    |         |                                                       

  2270  Pacific Educators Term Life                                |         |                                                       

  2271  Pacific Educators Life                                     |         |                                                       

  2410  Minnesota Voluntary Life                                   |         |                                                       

  3100  American Fidelity / Texas Life                             |         |                                                       

                                                                   |         |                                                       

                                                                   |         |                                                       

INCOME PROTECTION:                                                 |         |                                                       

  3270  Pacific Educators Disability                               |         |                                                       

  3051  American Fidelity Disability                               |         |                                                       

                                                                   |         |                                                       

SECTION 125 - FLEXIBLE BENEFIT PLAN                                |         |                                                       

  1530  Medical Reimbursement                                      |         |                                                       

  1540  Dependent Care                                             |         |                                                       

  3060  American Fidelity / Accident Pre-Tax                       |         |                                                       

  3070  American Fidelity / Cancer Pre-Tax                         |         |                                                       

                                                                   ____________________                                               

                                                      TOTAL PREMIUM|         |                                                       

  1501  $320   Cash Option - Hired Pre 2/92                        |         |                                                       

  1502  $605 - Emp w/Single Med or waiving med      DISTRICT FRINGE|         |                                                       

  1504  $680 - 2 party/emp+child(ren) medical                      |         |                                                       

  1506  $797 - Emp w/Family medical                                |         |                                                       

                                                                   ____________________                                               

                                                   EMPLOYEE BALANCE|         |                                                       

                                                                   |         |                                                       

  

  

  

  

  

2430 DISTRICT PAID (DIST/$5.27) - $45,000 Minnesota Life Insurance                                                                   

                                                                       


