
Hire Date Before July 1, 2022

Benefits Paid by District

2022 Contributions
Hire Date July 1, 2022 and After

• MetLife DHMO Dental
• Delta Dental PPO (30+ hours)

• VSP Vision
• Voya Basic Life and AD&D

FTE Status

Classification

EMPLOYEE DISTRICT EMPLOYEE DISTRICT

Medical Plan
10thly 

Contribution
10thly 

Contribution
10thly 

Contribution
10thly 

Contribution
Kaiser HMO

Employee Only $0.00 $737.48 $0.00 $737.48
Employee + Child(ren) $35.00 $1,241.70 $539.22 $737.48
Employee + Spouse $55.00 $1,689.02 $1,006.54 $737.48
Employee + Family $70.00 $2,141.34 $1,473.85 $737.48

Blue Shield Trio HMO
Employee Only $0.00 $779.35 $0.00 $779.35
Employee + Child(ren) $17.50 $1,346.30 $584.45 $779.35
Employee + Spouse $27.50 $1,842.86 $1,091.00 $779.35
Employee + Family $35.00 $2,341.94 $1,597.58 $779.35

Blue Shield Access+ HMO
Employee Only $0.00 $885.24 $0.00 $885.24
Employee + Child(ren) $35.00 $1,514.10 $663.86 $885.24
Employee + Spouse $55.00 $2,069.50 $1,239.26 $885.24
Employee + Family $70.00 $2,629.88 $1,814.64 $885.24

Blue Shield PPO
Employee Only $367.34 $885.24
Employee + Child(ren) $677.95 $1,514.10
Employee + Spouse $936.73 $2,069.50
Employee + Family $1,190.52 $2,629.88

Not  Eligible Not  Eligible

Full Time Eligible Part Time Eligible

Classified
School Psychologists
Non-Unit
Management
*Teachers (all hire dates)

Classified (20-30 hours)

FTE Status

Classification

EMPLOYEE DISTRICT EMPLOYEE DISTRICT

Medical Plan
10thly 

Contribution
10thly 

Contribution
10thly 

Contribution
10thly 

Contribution
Kaiser HMO

Employee Only $0.00 $737.48 $0.00 $737.48
Employee + Child(ren) $0.00 $1,276.70 $391.46 $885.24
Employee + Spouse $0.00 $1,744.02 $858.78 $885.24
Employee + Family $0.00 $2,211.34 $1,326.10 $885.24

Blue Shield Trio HMO
Employee Only $0.00 $779.35 $0.00 $779.35
Employee + Child(ren) $0.00 $1,363.80 $478.56 $885.24
Employee + Spouse $0.00 $1,870.36 $985.12 $885.24
Employee + Family $0.00 $2,376.94 $1,491.70 $885.24

Blue Shield Access+ HMO
Employee Only $0.00 $885.24 $0.00 $885.24
Employee + Child(ren) $0.00 $1,549.10 $663.86 $885.24
Employee + Spouse $0.00 $2,124.50 $1,239.26 $885.24
Employee + Family $0.00 $2,699.88 $1,814.64 $885.24

Blue Shield PPO
Employee Only $367.34 $885.24
Employee + Child(ren) $642.95 $1,549.10
Employee + Spouse $881.73 $2,124.50
Employee + Family $1,120.52 $2,699.88

Not  Eligible Not  Eligible

Full Time Eligible Part Time Eligible

Classified
School Psychologists
Non-Unit
Management

Classified (20-30 hours)


