SACRAMENTO

Department of Human Resources

Unrepresented
2016 2017 2017 2017 2017
Monthly Rates Monthly Rates Employer Contribution Employee Cost Biweekly Employee Cost
Plan Choices $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 $25 Co-Pay $40 Co-Pay ABHP
Kaiser HMO
Single Employee $ 664.40 $ 655.08 $ 540.94 | $ 71556 $ 705.52 582.60 | $ 721.00 $ 721.00 $ 721.00 | $ (5.44) $ (15.48) $ (138.40)| $ (2.72) $ (7.74) $ (69.20)
Employee + 1 dependent $ 1,32880 $ 1,31016 $ 1,081.88 3% 1,431.12 $ 1,411.04 1,165.18 | $ 883.00 $ 883.00 $ 883.00 | $ 548.12 $ 528.04 $ 282.18 | $ 274.06 $ 264.02 $ 141.09
Employee + 2 or more dep. $ 1,767.32 $ 1,74252 $ 143890 (9% 1,90340 $ 1,876.70 1549.70 [$ 1,243.00 $ 1,243.00 $ 1,243.00($ 660.40 $ 633.70 $ 306.70 | $ 330.20 $ 316.85 $ 153.35
Domestic Partner (State Registered) $ 664.40 $ 655.08 $ 54094 | $ 71556 $ 70552 $ 582.58 | $ 162.00 $ 162.00 $ 162.00 | $ 55356 $ 54352 $ 42058 | $ 276.78 $ 271.76 $ 210.29
Negative amounts = Flex Credits to offset Dental and/or Vision if enrolled
Western Health Advantage
Single Employee $ 669.10 $ 657.70 $ 513.50 | $ 70242 % 690.46 $ 539.08 | $ 721.00 $ 721.00 $ 721.00 | $ (18.58) $ (30.54) $ (181.92)| % (9.29) $ (15.27) $ (90.96)
Employee + 1 dependent $ 133818 $ 131540 $ 1,027.00($ 1,40482 $ 138092 $ 107814 |$ 883.00 $ 883.00 $ 883.00 | $ 521.82 $ 49792 % 19514 | $ 26091 $ 24896 $ 97.57
Employee + 2 or more dep. $ 1,779.78 $ 1,74950 $ 136590 (% 1,86842 $ 1,836.64 $ 1,43392|% 1,243.00 $ 1,243.00 $ 1,243.00|$ 625.42 $ 593.64 $ 19092 | $ 31271 % 296.82 $ 95.46
Domestic Partner (State Registered) $ 669.08 $ 657.70 $ 513.50 | $ 70240 $ 690.46 $ 539.06 | $ 162.00 $ 162.00 $ 162.00 | $ 540.40 $ 528.46 $ 377.06 | $ 27020 $ 264.23 $ 188.53
Negative amounts = Flex Credits to offset Dental and/or Vision if enrolled
Sutter Health Plus
Single Employee $ 65242 $ 628.32 $ 536.76 | $ 683.82 $ 65854 $ 559.10 | $ 721.00 $ 721.00 $ 721.00 | $ (37.18) $ (62.46) $ (161.90)| $ (18.59) $ (31.23) $ (80.95)
Employee + 1 dependent $ 130484 $ 125764 $ 1,07352|$ 136846 $ 131806 $ 1,118.02($ 883.00 $ 883.00 $ 883.00 | $ 485.46 $ 435.06 $ 23502 | $ 24273 $ 21753 $ 117.51
Employee + 2 or more dep. $ 173546 $ 167230 $ 1427.74|$ 1,81850 $ 1,752.66 $ 1,486.00|$ 1,243.00 $ 1,243.00 $ 1,243.00|$ 57550 $ 509.66 $ 243.00 | $ 287.75 $ 25483 $ 121.50
Domestic Partner (State Registered) $ 62542 $ 629.32 $ 536.76 | $ 684.64 $ 659.52 $ 558.92 | $ 162.00 $ 162.00 $ 162.00 | $ 522.64 $ 49752 $ 396.92 | $ 261.32 $ 248.76 $ 198.46
Delta Dental DPO
Single Employee $ 51.42 $ 51.42 $ - $ 51.42 $ 2571
Employee + 1 dependent $ 97.66 $ 97.66 $ - $ 97.66 $ 48.83
Employee + 2 or more dep. $ 130.04 $ 130.04 $ - $ 130.04 $ 65.02
Domestic Partner (State Registered) $ 46.24 $ 46.24 $ - $ 46.24 $ 23.12
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 $ 3522
Domestic Partner (State Registered) $ 25.06 $ 25.06 $ - $ 25.06 $ 12.53
Plan Choices Basic Enhanced Basic Enhanced Basic Enhanced Basic Enhanced Basic Enhanced
VSP-Vision Services Plan
Single Employee $ 796 $ 10.78 $ 796 $ 10.78 $ - $ - $ 796 $ 10.78 $ 3.98 5.39
Employee + 1 dependent $ 11.40 $ 15.44 $ 1140 $ 15.44 $ - $ - $ 1140 $ 15.44 $ 5.70 7.72
Employee + 2 or more dep. $ 2042 3% 27.64 $ 2042 $ 27.64 $ - $ - $ 2042 $ 27.64 $ 10.21 13.82
Domestic Partner (State Registered) $ 344 $ 4.66 $ 344 % 4.66 $ - $ - $ 344 % 4.66 $ 1.72 2.33
Waive Medical Coverage
Flex Credit see note below: Eliminated

Notes:

The cash-back of City dollars from the IRS Section 125 Plan of $200 per month shall be eliminated for employees who waive enrollment in City-sponsored group health plans effective January 1, 2015.
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