
 
 
 
 

Summary of Foundation Health Plan Employee Cost 

Plan Year 2018 

 

ACTIVE EMPLOYEES 

 

Kaiser Monthly 
Premium 

Employer  
Contribution 

Your  
Monthly 

Cost 

Single $563.28 $506.95 $56.33 

Two-Party $1126.59 $1013.93 $112.66 

Family $1464.52 $1318.07 $146.45 

 

Anthem HMO 20 Monthly 
Premium 

Employer  
Contribution 

Your  
Monthly 

Cost 

Single $618.17 $556.35 $61.82 

Two-Party $1298.16 $1168.34 $129.82 

Family $1854.51 $1669.06 $185.45 

 

Anthem HMO Select 
15 

Monthly 
Premium 

Employer  
Contribution 

Your  
Monthly 

Cost 

Single $574.69 $517.22 $57.47 

Two-Party $1206.85 $1086.17 $120.69 

Family $1724.07 $1551.66 $172.41 

 

Anthem PPO Monthly 
Premium 

Employer  
Contribution 

Your  
Monthly 

Cost 

Single $1056.46 $845.17 $211.29 

Two-Party $2218.59 $1553.01 $665.58 

Family $3169.41 $2060.12 $1109.29 

 

 


