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MEDICAL PLANS

Low Option EPO 

Group #E10063
Employee Only 418.00 (209.00) 209.00
with 1 Dependent 774.00 (309.60) 464.40
Two + Dependents 1,214.50 (485.80) 728.70
Employee +Domestic Partner 774.00 (309.60) 209.00 255.40
Employee + 1 Dep & Dom. Prtnr 1,214.50 (485.80) 464.40 264.30
Employee + 2 or more Dep & Dom Ptnr 1,214.50 (485.80) 728.70

High Deductible PPO (HDHP)                        

Group #E10065

Employee Only 369.00 (184.50) 184.50
with 1 Dependent 682.50 (273.00) 409.50
Two + Dependents 1,073.00 (429.20) 643.80
Employee +Domestic Partner 682.50 (273.00) 184.50 225.00
Employee + 1 Dep & Dom. Prtnr 1,073.00 (429.20) 409.50 234.30
Employee + 2 or more Dep & Dom Ptnr 1,073.00 (429.20) 643.80

DENTAL PLANS

Delta Dental PPO-Group 16479

Employee Only 25.05 (9.39) 15.66
with 1 Dependent 48.10 (9.39) 38.71
Two + Dependents 73.90 (9.39) 64.51
Employee +Domestic Partner 48.10 (9.39) 15.66 23.05
Employee + 1 Dep & Dom. Prtnr 73.90 (9.39) 38.71 25.80
Employee + 2 or more Dep & Dom Ptnr 73.90 (9.39) 64.51

Delta Dental HMO

DeltaCare USA

Employee Only 20.17 (7.56) 12.60
with 1 Dependent 33.16 (7.56) 25.59
Two + Dependents 50.32 (7.56) 42.76
Employee +Domestic Partner 33.16 (7.56) 12.60 12.99
Employee + 1 Dep & Dom. Prtnr 50.32 (7.56) 25.59 17.17
Employee + 2 or more Dep & Dom Ptnr 50.32 (7.56) 42.76

VISION PLAN

VISION SERVICE PLAN (VSP)

Employee Only 3.50 3.50
with 1 Dependent 4.90 4.90
Two + Dependents 8.65 8.65
Employee +Domestic Partner 4.90 3.50 1.40
Employee + 1 Dep & Dom. Prtnr 8.65 4.90 3.75
Employee + 2 or more Dep & Dom Ptnr 8.65 8.65
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Santa Barbara County Superior Court
2023 HEALTH INSURANCE PREMIUMS

Twice-Monthly Premiums for 50% FTE Regular Employees


