
 2020 Classified Employee Contributions

Kaiser Permanente HMO $20 Single 2 Party Family
Kaiser $20 $48.00 $96.00 $135.00
Kaiser $20 $87.55 $135.55 $174.55

UnitedHealthcare HMO (Package D) Single 2 Party Family
Network 1 $140.00 $277.00 $381.00
Network 1 $179.55 $316.55 $420.55

UnitedHealthcare HMO (Package D) Single 2 Party Family
Network 2 $321.00 $638.00 $890.00
Network 2 $360.55 $677.55 $929.55

UnitedHealthcare Alliance HMO $20 Single 2 Party Family
Alliance $20 $189.00 $355.00 $480.00
Alliance $20 $228.55 $394.55 $519.55

UnitedHealthcare Journey -  Alliance $25 Single 2 Party Family
Journey W/Alliance $73.00 $118.00 $156.00
Journey W/Alliance $112.55 $157.55 $195.55

UnitedHealthcare Journey -  Harmony $25 Single 2 Party Family
Journey W/Harmony $59.00 $115.00 $147.00
Journey W/Harmony $98.55 $154.55 $186.55

UnitedHealthcare Select Plus PPO w/$500 HRA Single 2 Party Family
PPO $998.00 $1,944.00 $2,713.00
PPO $1,037.55 $1,983.55 $2,752.55

Single 2 Party Family
(includes Delta PPO, VSP, & Group Life) $1,197.60 $2,332.80 $3,255.60

Premier Dental Closed to New Enrollments

$473.46 $623.46

(includes Delta Premier, VSP, & Group Life) $1,245.06

Premier Dental Closed to New Enrollments
$274.26(includes Delta Premier, VSP, & Group Life)

$2,380.26 $3,303.06

(includes Delta Premier, VSP, & Group Life) $135.06 $189.06 $234.66

Single 2 Party Family

Single 2 Party Family
(includes Delta PPO, VSP, & Group Life) $87.60 $141.60 $187.20

Single 2 Party Family
(includes Delta PPO, VSP, & Group Life) $226.80 $426.00 $576.00

$379.86 $504.66

(includes Delta Premier, VSP, & Group Life) $813.06 $1,115.46

Single 2 Party Family
(includes Delta PPO, VSP, & Group Life) $385.20 $765.60 $1,068.00

Premier Dental Closed to New Enrollments

Premier Dental Closed to New Enrollments

$215.46

$432.66

(includes Delta Premier, VSP, & Group Life)

Single 2 Party Family
(includes Delta PPO, VSP, & Group Life) $168.00 $332.40 $457.20

Premier Dental Closed to New Enrollments

Monthly Deductions: Employees who regularly receive twelve pay-checks will fall under the "Monthly" column

Tenthly Deductions: Classified Only- Employees who regularly receive less than twelve pay-checks will fall under the "Tenthly" column  

Health Plan/Benefit Packages Payroll Deduction
Monthly Tenthly

(includes Delta Premier, VSP, & Group Life) $105.06 $162.66 $209.46

Single 2 Party Family
(includes Delta PPO, VSP, & Group Life) $57.60 $115.20 $162.00

Premier Dental Closed to New Enrollments

Premier Dental Closed to New Enrollments

(includes Delta PPO, VSP, & Group Life) $70.80 $138.00 $176.40
(includes Delta Premier, VSP, & Group Life) $118.26 $185.46 $223.86
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