
Medical Plan Anthem PPO
Anchor Bronze Minimum Value

SOUTHERN KERN UNIFIED SCHOOL DISTRICT
MAINTAINING EXCELLENCE

UNDER 4 HOUR CLASSIFIED or SUBSTITUTE EMPLOYEE

Effective October 1, 2020 - September 30, 2021
PLAN OPTIONS PLAN CHOICES

Prescription After deductible, then $7/$25

$569.00 per month

$893.00 per month

Employee Only

Employee & Dependent Children

PLAN SELECTION (Check one)

Coverage 70%

Office Visit $0 Copay for first 3 calendar year Primary Care 
office visits then; 30% after deductible. 

Ind/Family Deductible $5,000/$10,000
Max OOP $6,350/$12,700
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