SACRAMENTO

Department of Human Resources

Annual Cost to Employee

All Rep Units/Labor Groups
EXCEPT 06 and 08

Building & Trades (06)

and 1176 (08)

2020 2020

Employee Cost Employee Cost
Kaiser HMO $25 Co-Pay  $40 Co-Pay ABHP $25 Co-Pay  $40 Co-Pay ABHP
Single Employee $ (715.44) $ (845.04) $ (2,436.48) $ 27408 $ 144.48 $  (1,446.96)
Employee + 1 dependent $ 265560 $ 2,396.40 $ (786.48)| $ 4,160.16 $ 3,900.96 $ 718.08
Employee + 2 or more dep. $ 347760 $ 3,13272 $ (1,10064)[$ 552960 $ 5,184.72 $ 951.36
Domestic Partner (City Affidavit) $ 9,238.08 $ 9,108.48 $ 7,517.041|% 9,238.08 $§ 9,10848 $ 7,517.04
Western Health Advantage $25 Co-Pay  $40 Co-Pay ABHP $25 Co-Pay  $40 Co-Pay ABHP
Single Employee $  (529.44) $ (690.24) $ (2,721.12)|$ 46008 $ 29928 $ (1,731.60)
Employee + 1 dependent $ 3,026.88 $ 2,706.24 $ (1,355.76)|$ 4,531.44 $ 4,210.80 $ 148.80
Employee + 2 or more dep. $ 397152 $ 354480 $ (1,858.08)| % 6,023.52 $ 5,596.80 $ 193.92
Domestic Partner (City Affidavit) $ 942336 $ 926352 $ 7,23240|$% 942336 $ 9,263.52 $ 7,232.40
Sutter Health Plus $25 Co-Pay  $40 Co-Pay ABHP $25 Co-Pay $40 Co-Pay ABHP
Single Employee $  (572.88) $ (916.32) $ (2.277.12)|$ 41664 $ 7320 $ (1,287.60)
Employee + 1 dependent $ 2,940.00 $ 2,253.36 $ (470.16)| $ 444456 $ 3,757.92 $ 1,034.40
Employee + 2 or more dep. $ 3,873.60 $ 2,960.16 $ (676.80)[$ 5,92560 $ 5,012.16 $ 1,375.20
Domestic Partner (City Affidavit) $ 9,379.92 $ 9,036.72 $ 7,674.00]| % 9,379.92 $§ 9,036.72 $ 7,674.00
Delta Dental PPO
Single Employee $ 744.72 $ 744.72
Employee + 1 dependent $ 1,414.32 $ 1,414.32
Employee + 2 or more dep. $ 1,883.04 $ 1,883.04
Domestic Partner (City Affidavit) $ 669.60 $ 669.60
Delta Care USA (DMO)
Single Employee $ 334.32 $ 334.32
Employee + 1 dependent $ 635.04 $ 635.04
Employee + 2 or more dep. $ 845.28 $ 845.28
Domestic Partner (City Affidavit) $ 300.72 $ 300.72
VSP-Vision Services Plan Basic Enhanced Basic Enhanced
Single Employee $ 101.28 $ 156.24 $ 101.28 $ 156.24
Employee + 1 dependent $ 14568 $§  224.16 $ 14568 $ 22416
Employee + 2 or more dep. $ 26064 $ 401.28 $ 260.64 $ 401.28
Domestic Partner (City Affidavit) $ 4440 $ 67.92 $ 44.40 $ 67.92

Waiving Coverage - see labor agreement for elibility of cash out if waiving health coverage.
Domestic Partner (City Affidavit) - see labor agreement for coverage eligibility of domestic partner via City affidavit
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