SACRAMENTO

Department of Human Resources

Local 39 - Stationary Engineers

2015 2016 2016 2016 2016
Monthly Rates Monthly Rates Employer Contribution Employee Cost Biweekly Employee Cost
Plan Choices $15 Co-Pay $25 Co-Pay ABHP $25 Co-Pay $40 Co-Pay ABHP $25 Co-Pay $40 Co-Pay ABHP $25 Co-Pay $40 Co-Pay ABHP $25 Co-Pay $40 Co-Pay ABHP
Kaiser HMO
Single Employee $ 71870 $ 68272 $ 561.66 | $ 664.40 $ 655.08 540.94 | $ 721.00 $ 721.00 $ 721.00 | $ (56.60) $ (65.92) $ (180.06)| $ (28.30) $ (32.96) $ (90.03)
Employee + 1 dependent $ 143740 $ 1,36544 $ 1,12332|$ 1,32880 $ 1,310.16 1,081.88 | $ 916.00 $ 916.00 $ 916.00 | $ 41280 $ 39416 $ 165.88 | $ 206.40 $ 197.08 $ 8294
Employee + 2 or more dep. $ 191174 $ 1,816.04 $ 149402 |$ 1,767.32 $ 1,742.52 143890 |$ 1,286.00 $ 1,286.00 $ 1,286.00|% 48132 $ 45652 $ 152.90 | $ 24066 $ 22826 $ 76.45
Domestic Partner (State Registered) $ 71870 $ 68272 $ 561.66 | $ 664.40 $ 655.08 $ 54094 |$ 195.00 $ 195.00 $ 195.00 ($ 46940 $ 460.08 $ 34594 | $ 23470 $ 230.04 $ 172.97
Negative amounts = Flex Credits to offset Dental and/or Vision if enrolled
Western Health Advantage
Single Employee $ 69782 $ 669.10 $ 49546 ($ 669.10 $ 657.70 $ 51350 $ 721.00 $ 721.00 $ 721.00 | $ (51.90) $ (63.30) $ (207.50)( $ (25.95) $ (31.65) $ (103.75)
Employee + 1 dependent $ 139564 $ 133818 $ 99090 | $ 1,338.18 $ 1,31540 $ 1,027.00 | $ 916.00 $ 916.00 $ 916.00 | $ 42218 $ 39940 $ 111.00 | $ 211.09 $ 199.70 $ 55.50
Employee + 2 or more dep. $ 185620 $ 1,779.78 $ 1,31790($ 1,779.78 $ 1,74950 $ 1,36590 (% 1,286.00 $ 1,286.00 $ 1,286.00|% 493.78 $ 46350 $ 79.90 | $ 24689 $ 231.75 $ 39.95
Domestic Partner (State Registered) $ 697.82 $ 669.08 $ 49544 ($ 669.08 $ 657.70 $ 51350 ($ 195.00 $ 195.00 $ 195.00 [$ 47408 $ 46270 $ 31850 | $ 237.04 $ 231.35 $ 159.25
Negative amounts = Flex Credits to offset Dental and/or Vision if enrolled
Sutter Health Plus
Single Employee $ 73852 $ 70154 $ 577.16 | $ 652.42 $ 62832 $ 536.76 | $ 721.00 $ 721.00 $ 721.00 | $ (68.58) $ (92.68) $ (184.24)| $ (34.29) $ (46.34) $ (92.12)
Employee + 1 dependent $ 147706 $ 1,403.06 $ 1,15432|$ 130484 $ 125764 $ 107352 (% 916.00 $ 916.00 $ 916.00 | $ 38884 $ 34164 $ 157.52 | $ 194.42 $ 170.82 $ 78.76
Employee + 2 or more dep. $ 196448 $ 1,866.08 $ 153522 |$% 173546 $ 167230 $ 1427.74|$ 128600 $ 1,286.00 $ 1,286.00($ 44946 $ 386.30 $ 141.74 | $ 22473 $ 193.15 $ 70.87
Domestic Partner (State Registered) $ 73854 $ 70152 $ 577.16 | $ 652.42 $ 629.32 $ 536.76 | $ 195.00 $ 195.00 $ 195.00 ($ 45742 $ 43432 $ 34176 | $ 22871 $ 21716 $ 170.88
Delta Dental DPO
Single Employee $ 53.16 $ 51.42 NOW includes $ - $ 51.42 $ 25.71
Employee + 1 dependent $ 100.98 $ 97.66 G Al $ - $ 97.66 $ 48.83
Employee + 2 or more dep. $ 134.46 $  130.04 Implants $ - $  130.04 $ 65.02
Domestic Partner (State Registered) $ 47.82 $ 46.24 $ - $ 46.24 $ 2312
Delta Care Dental PMI
Single Employee $ 27.86 $ 27.86 $ - $ 27.86 $ 13.93
Employee + 1 dependent $ 52.92 $ 52.92 $ - $ 52.92 $ 26.46
Employee + 2 or more dep. $ 70.44 $ 70.44 $ - $ 70.44 $ 35.22
Domestic Partner (State Registered) $ 25.06 $ 25.06 $ - $ 25.06 $ 1253
Plan Choices Basic Basic Enhanced Basic Enhanced Basic Enhanced Basic Enhanced
VSP-Vision Services Plan
Single Employee $ 7.96 $ 796 $ 10.78 $ - $ - $ 796 $ 10.78 $ 3.98 5.39
Employee + 1 dependent $ 11.40 $ 1140 $ 15.44 $ - $ - $ 1140 $ 15.44 $ 5.70 7.72
Employee + 2 or more dep. $ 20.00 $ 2042 $ 27.64 $ - $ - $ 2042 % 27.64 $ 1021 13.82
Domestic Partner (State Registered) $ 3.36 $ 344 $ 4.66 $ - $ - $ 344 $ 4.66 $ 1.72 2.33
Waive Medical Coverage
Flex Credit see note below: $ 200.00

Notes:
New Employees or Employees who are not receiving the cash-back as of June 29, 2012 shall not be eligible for the cash-back option. Please refer to your Labor Agreement
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