
Effective 7/1/2021 1/11/2021

Employer

Total Total Percent (Prem+Admin)

Benefit Plan Premium Admin Premium Admin Fee Employer Odd Cent Adj. Employer Employee Total

HMSA PPO (90/10) Self 915.04       428.78               46.9% 486.26               915.04            

(Medical/Chiro/Drug) 2-Party 2,222.68    1,041.40            46.9% 1,181.28            2,222.68         

Family 2,834.08    1,327.70            46.8% 1,506.38            2,834.08         

HMSA PPO (80/20) Self 714.64       428.78    428.78     428.78               60.0% 285.86               714.64            

(Medical/Chiro/Drug) 2-Party 1,735.68    1,041.41 1,041.41  1,041.40            60.0% 694.28               1,735.68         

Family 2,212.84    1,327.70 1,327.70  1,327.70            60.0% 885.14               2,212.84         

Kaiser HMO Comprehensive Self 722.18       -           428.78               59.4% 293.40               722.18            

(Medical/Drug/Chiro) 2-Party 1,754.94    -           1,041.40            59.3% 713.54               1,754.94         

Family 2,238.80    -           1,327.70            59.3% 911.10               2,238.80         

Kaiser HMO Standard Self 448.08       377.73    377.73     377.72               84.3% 70.36                 448.08            

(Medical/Drug/Chiro) 2-Party 1,088.82    917.88    917.88     917.88               84.3% 170.94               1,088.82         

Family 1,389.02    1,170.94 1,170.94  1,170.94            84.3% 218.08               1,389.02         

HMSA HMO Self 917.50       -           428.78               46.7% 488.72               917.50            

(Medical/Drug/Chiro) 2-Party 2,228.78    -           1,041.40            46.7% 1,187.38            2,228.78         

Family 2,841.94    -           1,327.70            46.7% 1,514.24            2,841.94         

HMSA PPO (75-25) Self 426.82       359.81    359.81     359.80               84.3% 67.02                 426.82            

(Medical/Chiro/Drug) 2-Party 1,036.40    873.69    873.69     873.68               84.3% 162.72               1,036.40         

Family 1,321.06    1,113.65 1,113.65  1,113.64            84.3% 207.42               1,321.06         

HMA Supplemental Self 37.90         22.74      22.74       22.74                 60.0% 15.16                 37.90              

(Medical/Drug) 2-Party 71.52         42.91      42.91       42.90                 60.0% 28.62                 71.52              

Family 77.86         46.72      46.72       46.72                 60.0% 31.14                 77.86              

HDS Dental Self 36.90         22.14      22.14       22.14                 60.0% 14.76                 36.90              

2-Party 73.80         44.28      44.28       44.28                 60.0% 29.52                 73.80              

Family 121.32       72.79      72.79       72.78                 60.0% 48.54                 121.32            

VSP Vision Plan Self 6.14           3.68        3.68         3.68                   59.9% 2.46                   6.14                

2-Party 11.40         6.84        6.84         6.84                   60.0% 4.56                   11.40              

Family 14.92         8.95        8.95         8.94                   59.9% 5.98                   14.92              

Life 4.12           4.12        4.12         4.12                   100.0% -                     4.12                

Notes:

1.   Subject to Governors approval of appropriations bill & approval of applicable county councils.

2.  Units 1, 2, 3, 7, 8, and excluded from all bargaining units (00, 31, 32, 34, 35, 36, 37, 55, 56, 57, 61, 63, 67, 68, 70, 71, 72, 73, 74, 78, 79, 84, 87, 88, 90, 91, 92, 93, 94, 96, 99)

EUTF Employee-Employer Share FY 22 - Contributions, Units 1, 2, 3, 7, 8, and Excluded from All Bargaining Units
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