
Employee Deduction

Total Employer Pays Each

Medical Plans Premium Contribution Monthly Paycheck

Blue Shield HMO

  Employee $661.04 $661.04 $0.00 $0.00

  Employee + 1 $1,540.20 $661.04 $879.16 $439.58

  Employee + 2 or more $2,115.17 $661.04 $1,454.13 $727.07

Blue Shield PPO

  Employee $746.50 $746.50 $0.00 $0.00

  Employee + 1 $1,739.41 $746.50 $992.91 $496.46

  Employee + 2 or more $2,388.87 $746.50 $1,642.37 $821.19

KAISER

  Employee $568.79 $568.79 $0.00 $0.00

  Employee + 1 $1,325.28 $568.79 $756.49 $378.25

  Employee + 2 or more $1,820.13 $568.79 $1,251.34 $625.67

Dental Plan

PREMIER ACCESS

  Employee $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

Vision Plan

VSP

  Employee $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

Fresno State Programs For Children

Health Insurance Plans and Costs

Effective July 1, 2022 through June 30, 2023


