SACRAMENTO

Department of Human Resources

All Rep Units

.80to 1.0 FTE
2023 2024 2024 2024 2024
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 $ 77208 $ 76126 $ 62980|$% 886.16 $ 87374 $ 72284 |$% 95500 $ 955.00 $§ 955.00 | $ (68.84) $ (81.26) $ (232.16)| $ (34.42) $ (40.63) $ (116.08)
Employee + 1 dependent $ 154416 $ 1,52252 $ 1,25958 ($ 1,772.32 $ 174748 $ 144568 |$% 1,520.00 $ 1,520.00 $ 1,520.00 |$ 25232 $ 22748 $ (74.32)|$ 12616 $ 113.74 $ (37.16)
Employee + 2 or more dep. $ 205374 $ 2,02496 $ 167526 % 2,357.18 $ 2,32416 $ 1,922.76 | $ 2,026.00 $ 2,026.00 $ 2,026.00|$ 33118 $ 29816 $ (103.24)|$ 16559 $ 149.08 $ (51.62)
Domestic Partner - City Affidavit $ 77208 $§ 76126 $ 62978 |$ 886.16 $ 873.74 $ 72284 |$ - $ - $ - $ 88616 $ 873.74 $ 72284 |$ 443.08 $ 436.87 $  361.42
Western Health Advantage
Single Employee $ 79542 $ 77968 $ 53850|% 86528 $ 84832 $§ 57998 |$% 95500 $ 955.00 $ 955.00( $ (89.72) $ (106.68) $ (375.02)| $ (44.86) $ (53.34) $ (187.51)
Employee + 1 dependent $ 159078 $ 1,559.30 $ 1,076.96 [ $ 1,73048 $ 1,696.60 $ 1,159.94 |$ 1,520.00 $ 1,520.00 $ 1,520.00|$ 21048 $ 176.60 $ (360.06)]$ 10524 $ 88.30 $ (180.03)
Employee + 2 or more dep. $ 211578 $ 2,073.92 $ 1,43238($ 2,301.60 $ 2,256.52 $ 1,542.74|$ 2,026.00 $ 2,026.00 $ 2,026.00|$ 27560 $ 23052 $ (483.26)|$ 137.80 $ 11526 $ (241.63)
Domestic Partner - City Affidavit $ 79536 $ 77962 $ 53846|$% 86520 $ 84828 $ 57996 (9% - $ - $ - $ 86520 $ 84828 $ 57996 |$ 43260 $ 42414 $  289.98
Sutter Health Plus
Single Employee $ 81380 $§ 78380 $ 66720|% 856.00 $ 82440 $ 701.80|$% 955.00 $ 955.00 $ 95500 | $ (99.00) $ (130.60) $ (253.20)| $ (49.50) $ (65.30) $ (126.60)
Employee + 1 dependent $ 162800 $ 1,568.00 $ 1,334.40|% 171210 $ 1,64890 $ 1,40360($ 152000 $ 1,520.00 $ 1,520.00|$ 19210 $ 12890 $ (116.40) $ 96.05 $ 6445 $ (58.20)
Employee + 2 or more dep. $ 216790 $ 2,08820 $ 1,77480($ 2,277.00 $ 2,193.00 $ 1,866.80 | $ 2,026.00 $ 2,026.00 $ 2,026.00|$ 251.00 $ 167.00 $ (159.20)|$ 12550 $ 83.50 $ (79.60)
Domestic Partner - City Affidavit $ 81420 $§ 78420 $ 667.20|% 856.10 $ 82450 $ 701.80|$ - $ - $ - $ 85610 $ 82450 $ 70180 |$ 428.05 $ 41225 $  350.90
Delta Dental PPO
Single Employee $ 62.06 $ 60.82 $ - $ 60.82 $ 30.41
Employee + 1 dependent $ 117.86 $ 115.50 $ - $ 115.50 $ 57.75
Employee + 2 or more dep. $ 156.92 $ 153.78 $ - $ 153.78 $ 76.89
Domestic Partner - City Affidavit $ 55.80 $ 54.68 $ - $ 54.68 $ 27.34
DeltaCare USA (DMO)
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 - City Affidavit $ 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 $ 844 $ 13.02 $ 844 $ 13.02 $ - $ - $ 844 $ 13.02 $ 422 $ 6.51
Employee + 1 dependent $ 1214 $ 18.68 $ 1214 $ 18.68 $ - $ - $ 1214 $ 18.68 $ 6.07 $ 9.34
Employee + 2 or more dep. $ 2172 $ 33.44 $ 2172 $ 33.44 $ - $ - $ 21.72 $ 33.44 $ 10.86 $ 16.72
Domestic Partner - City Affidavit $ 370 $ 5.66 $ 370 $ 5.66 $ - $ - $ 370 $ 5.66 $ 185 $ 2.83
Waive Medical Coverage
Cash-back option (see below) $ 200.00

Notes:

Refer to your labor agreement for cash-back eligibility if waiving City health insurance. .
Revised 2/27/2024




SACRAMENTO

Department of Human Resources

All Rep Units
.50 to .79 FTE
2023 2024 2024 2024 2024
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 $ 772.08 $ 761.26 $ 629.80 | $ 886.16 $ 873.74 $ 72284 | $ 47750 $ 47750 $ 47750 | $ 408.66 $ 396.24 $ 24534 | $ 20433 $ 198.12 $ 122.67
Employee + 1 dependent $ 154416 $ 152252 $ 1,25958 |$ 1,772.32 $ 1,74748 $ 144568 |% 760.00 $ 760.00 $ 760.00($ 1,01232 $§ 98748 $ 68568 % 506.16 $ 493.74 $ 342.84
Employee + 2 or more dep. $ 205374 $ 2,02496 $ 167526 (% 2,357.18 $ 2,32416 $ 192276 |$ 1,013.00 $ 1,013.00 $ 1,013.00|$ 1,34418 $ 1,31116 $ 909.76 |$ 67209 $ 65558 $ 454.88
Domestic Partner - City Affidavit $ 77208 $ 76126 $ 629.78|$ 886.16 $ 873.74 $ 72284 % - $ - $ - $ 88616 $ 873.74 $ 72284 |$ 443.08 $ 436.87 $ 361.42
Western Health Advantage
Single Employee $ 79542 $ 77968 $ 53850|% 86528 $ 84832 $ 57998 |$ 47750 $ 47750 $ 47750($ 38778 $ 37082 $ 10248 ($ 19389 $ 18541 $ 51.24
Employee + 1 dependent $ 159078 $ 1,559.30 $ 1,076.96 [ $ 1,73048 $ 1,696.60 $ 1,159.94|% 760.00 $ 76000 $ 760.00|$ 97048 $ 93660 $ 39994 |$ 48524 $ 468.30 $ 199.97
Employee + 2 or more dep. $ 211578 $ 2,073.92 $ 143238 |$ 2,301.60 $ 2,256.52 $ 1,542.74|$% 1,013.00 $ 1,013.00 $ 1,013.00 ($ 1,288.60 $ 1,243.52 $ 529.74|$ 64430 $ 621.76 $ 264.87
Domestic Partner - City Affidavit $ 79536 $ 77962 $ 53846|$% 86520 $ 84828 $ 57996 (9 - $ - $ - $ 86520 $ 84828 $§ 57996 |$ 43260 $ 42414 $ 289.98
Sutter Health Plus
Single Employee $ 813.80 $ 783.80 $ 667.20 | $ 856.00 $ 82440 $ 701.80 | $ 47750 $ 47750 $ 47750 | $ 37850 $ 346.90 $ 22430 | $ 189.25 $ 173.45 $ 112.15
Employee + 1 dependent $ 162800 $ 1,568.00 $ 1,33440|$ 1,71210 $ 1,648.90 $ 1,40360|% 760.00 $ 760.00 $ 760.00($ 95210 $ 88890 $ 643.60|$ 476.05 $ 44445 $ 321.80
Employee + 2 or more dep. $ 216790 $ 2,08820 $ 1,77480($ 2,277.00 $ 2,193.00 $ 1,866.80|% 1,013.00 $ 1,013.00 $ 1,013.00|$ 1,264.00 $ 1,180.00 $ 853.80|$% 63200 $ 590.00 $ 426.90
Domestic Partner - City Affidavit $ 81420 $ 78420 $ 667.20|$% 85610 $ 82450 $ 70180 9% - $ - $ - $ 85610 $ 82450 $ 70180 |$ 428.05 $ 412.25 $ 350.90
Delta Dental PPO
Single Employee $ 62.06 $ 60.82 $ - $ 60.82 $ 30.41
Employee + 1 dependent $ 117.86 $ 115.50 $ - $ 115.50 $ 57.75
Employee + 2 or more dep. $ 156.92 $ 153.78 $ - $ 153.78 $ 76.89
Domestic Partner - City Affidavit $ 55.80 $ 54.68 $ - $ 54.68 $ 27.34
DeltaCare USA (DMO)
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 - City Affidavit $ 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 $ 844 $ 13.02 $ 844 $ 13.02 $ - $ - $ 844 $ 13.02 $ 422 $ 6.51
Employee + 1 dependent $ 1214 $ 18.68 $ 1214 $ 18.68 $ - $ - $ 1214 $ 18.68 $ 6.07 $ 9.34
Employee + 2 or more dep. $ 2172 $ 33.44 $ 2172 $ 33.44 $ - $ - $ 21.72 $ 33.44 $ 10.86 $ 16.72
Domestic Partner - City Affidavit $ 370 $ 5.66 $ 370 $ 5.66 $ - $ - $ 370 $ 5.66 $ 185 $ 2.83
Waive Medical Coverage
Cash-back option (see below) $ 200.00

Notes:
Refer to your labor agreement for cash-back eligibility if waiving City health insurance. Revised 2/27/2024
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