
Employee Deduction

Total Employer Pays Each

Medical Plans Premium Contribution Monthly Paycheck

Blue Shield HMO

  Employee $859.38 $881.32 $0.00 $0.00

  Employee + 1 $2,002.36 $1,557.27 $445.09 $222.55

  Employee + 2 or more $2,749.85 $1,985.67 $764.19 $382.09

Blue Shield PPO

  Employee $943.03 $881.32 $61.71 $30.85

  Employee + 1 $2,197.38 $1,557.27 $640.11 $320.06

  Employee + 2 or more $3,017.82 $1,985.67 $1,032.16 $516.08

KAISER

  Employee $794.22 $881.32 $0.00 $0.00

  Employee + 1 $1,850.53 $1,557.27 $293.26 $146.63

  Employee + 2 or more $2,541.50 $1,985.67 $555.84 $277.92

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
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