
 
 

 

 

Summary of Foundation Health Plan Employee Cost 

Plan Year 2020 

 

ACTIVE EMPLOYEES 
 
 
 

Kaiser Monthly 
Premium 

Employer 
Contribution 

Your 
Monthly 

Cost 
Single $569.00 $512.10 $56.90 

Two-Party $1,121.00 $1008.90 $112.10 

Family $1,451.00 $1,305.90 $145.10 
 
 

Anthem HMO 20 Monthly 
Premium 

Employer 
Contribution 

Your 
Monthly 

Cost 
Single $705.00 $634.50 $70.50 

Two-Party $1,410.00 $1,269.00 $141.00 

Family $,1996.00 $1,796.40 $199.60 
 
 

Anthem HMO Select 
15 

Monthly 
Premium 

Employer 
Contribution 

Your 
Monthly 

Cost 
Single $642.01 $577.81 $64.20 

Two-Party $1,283.00 $1,154.70 $128.30 

Family $1,816.00 $1,634.40 $181.60 
 
 

Anthem PPO Monthly 
Premium 

Employer 
Contribution 

Your 
Monthly 

Cost 

Single $881.00 $704.80 $176.20 

Two-Party $1,763.00 $1,234.10 $528.90 

Family $2,495.00 $1,621.75 $873.25 

 


