
Employee Deduction

Total Employer Pays Each

Medical Plans Premium Contribution Monthly Paycheck

Blue Shield HMO

  Employee Only $739.70 $739.70 $0.00 $0.00

  Employee + 1 $1,723.50 $1,231.60 $491.90 $245.95

  Employee + 2 or more $2,366.90 $1,553.30 $813.60 $406.80

Blue Shield PPO

  Employee Only $835.33 $835.33 $0.00 $0.00

  Employee + 1 $1,946.40 $1,390.87 $555.54 $277.77

  Employee + 2 or more $2,673.14 $1,754.24 $918.91 $459.45

KAISER

  Employee Only $614.06 $614.06 $0.00 $0.00

  Employee + 1 $1,430.76 $1,022.41 $408.35 $204.18

  Employee + 2 or more $1,964.99 $1,289.53 $675.47 $337.73

Dental Plan

PREMIER ACCESS

  Employee Only $43.17 $43.17 $0.00 $0.00

  Employee + Spouse $92.83 $43.17 $49.66 $24.83

  Employee + Children $94.52 $43.17 $51.35 $25.68

  Employee + Family $144.32 $43.17 $101.15 $50.58

VSP

  Employee Only $9.90 $9.90 $0.00 $0.00

  Employee + 1 $13.90 $9.90 $4.00 $2.00

  Employee + 2 or more $24.10 $9.90 $14.20 $7.10
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