
Kaiser
Monthly 

Premium

Employer 

Contribution

Your Monthly

Cost

EE Pay Period 

Cost

Single $853.00 $767.70 $85.30 $42.65

Two-Party $1,682.00 $1,513.80 $168.20 $84.10

Family $2,177.00 $1,959.30 $217.70 $108.85

Anthem HMO Select 15
Monthly 

Premium

Employer 

Contribution

Your Monthly

Cost

EE Pay Period 

Cost

Single $964.00 $867.60 $96.40 $48.20

Two-Party $1,924.00 $1,731.60 $192.40 $96.20

Family $2,725.00 $2,452.50 $272.50 $136.25

Anthem HMO 20
Monthly 

Premium

Employer 

Contribution

Your Monthly

Cost

EE Pay Period 

Cost

Single $1,058.00 $952.20 $105.80 $52.90

Two-Party $2,114.00 $1,902.60 $211.40 $105.70

Family $2,996.00 $2,696.40 $299.60 $149.80

Anthem PPO
Monthly 

Premium

Employer 

Contribution

Your Monthly

Cost

EE Pay Period 

Cost

Single $1,320.00 $1,122.00 $198.00 $99.00

Two-Party $2,645.00 $1,983.75 $661.25 $330.63

Family $3,741.00 $2,431.65 $1,309.35 $654.68

Summary of Toro Auxiliary Partners Health Plan Cost

Active Employees for Plan Year 2027

*Monthly medical costs are collected on a semi-monthly basis (twice a month). 


