Hermosa Beach City School District

Superintendent’s Office

Memo

To: All Staff
From: Nora Roque

Date: August 27, 2001
Re: 2001/2002 Employee Benefits Rates/Meeting

September is the open enrollment period for employee insurance. In order to provide information to employees,
we will be holding an insurance meeting on September 5 at 3:15 p.m. in the Hermosa Valley School
Multipurpose Room.

The following annual rates are effective October 1, 2001. The annual CAP for insurance is $4,415 per

employee.
MEDICAL
Employee Two-Party Family
PacifiCare POS plus Life/AD&D 4,144.50 8,234.90 10,689.40
PacifiCare HMO plus Life/AD&D 2,365.40 4,676.70 6,409.50
Kaiser Permanente 2,269.60 4,539.20 6,419.10
DENTAL
Employee Two-Party Family
| Delta Dental 599.90 1,221.30 1,762.70
VISION
Employee Two-Party Family
[ Vision Service Plan 139.90 284.30 410.70

Enrollment forms are located in the District Office and must be submitted by Friday, September 14. Attached is

a 2001/2002 Benefit Selection Sheet. All employees eligible for insurance are
required to complete the attached Benefit Selection Sheet, whether

or not you are making a change to your insurance plans. Enroliment forms

and/or the Benefit Selection Sheet are due by Friday, September 14. Please contact me if you have any
guestions or are in need of assistance. Thank you.



Hermosa Beach City School District

Superintendent’s Office

Notice

To: Eligible Employees
From: Nora Roque

Re: 2001/2002 Employee Benefits Rates

The following annual rates are effective October 1, 2001. The annual CAP for insurance is $5,000 per

employee (effective December 1, 2001).

MEDICAL
Employee Two-Party Family
PacifiCare POS plus Life/AD&D 4,144.50 8,234.90 10,689.40
PacifiCare HMO plus Life/AD&D 2,365.40 4,676.70 6,409.50
Kaiser Permanente 2,269.60 4,539.20 6,419.10
DENTAL
Employee Two-Party Family
| Delta Dental 599.90 1,221.30 1,762.70
VISION
Employee Two-Party Family
| Vision Service Plan 139.90 284.30 410.70




