
Kaiser (15)
Employee     

Only
Employee 

Spouse
Employee     

Child
Employee 

Family

Monthly Contribution 62.00 1131.83 849.00 1928.00
Semi Annual Contribution 372.00 6791.00 5094.00 11568.00
Annual Contribution $744.00 $13,582.00 $10,188.00 $23,136.00

Kaiser Journey Plan
Employee     

Only
Employee 

Spouse
Employee     

Child
Employee 

Family

Monthly Contribution 7.00 998.00 746.00 1761.00
Semi Annual Contribution 42.00 5988.00 4476.00 10566.00
Annual Contribution $84.00 $11,976.00 $8,952.00 $21,132.00

VEBA DIRECT HMO
Employee     

Only
Employee 

Spouse
Employee     

Child
Employee 

Family

Monthly Contribution 0.00 1086.00 618.00 1943.00
Semi Annual Contribution 0.00 6516.00 3708.00 11658.00
Annual Contribution $0.00 $13,032.00 $7,416.00 $23,316.00

UHC Harmony $10
Employee     

Only
Employee 

Spouse
Employee     

Child
Employee 

Family

Monthly Contribution 0.00 1040.00 631.00 1868.00
Semi Annual Contribution 0.00 6240.00 3786.00 11208.00
Annual Contribution $0.00 $12,480.00 $7,572.00 $22,416.00

UHC Journey Plan  Harmony
Employee     

Only
Employee 

Spouse
Employee     

Child
Employee 

Family

Monthly Contribution 0.00 905.00 562.00 1638.83
Semi Annual Contribution 0.00 5430.00 3372.00 9833.00
Annual Contribution $0.00 $10,860.00 $6,744.00 $19,666.00

UHC Signature Value Alliance $10
Employee     

Only
Employee 

Spouse
Employee     

Child
Employee 

Family

Monthly Contribution 196.83 1311.00 793.00 2256.00
Semi Annual Contribution 1181.00 7866.00 4758.00 13536.00
Annual Contribution $2,362.00 $15,732.00 $9,516.00 $27,072.00

Delta Dental PPO                   
Employee     

Only
Employee 

Spouse
Employee     

Child
Employee 

Family

Monthly Contribution 0.00 $53.94 $39.19 $93.38
Semi Annual Contribution 0.00 $323.62 $235.12 $560.27

Annual Contribution $0.00 $647.24 $470.24 $1,120.54

Delta Care HMO        
Employee     

Only
Employee 

Spouse
Employee     

Child
Employee 

Family

Monthly Contribution 0.00 17.08 18.73 36.47
Semi Annual Contribution 0.00 102.50 112.35 218.80
Annual Contribution $0.00 $205.00 $224.70 $437.60
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VSP Vision
Employee     

Only
Employee 

Spouse
Employee     

Child
Employee 

Family

Monthly Contribution 10.20 20.11 19.69 28.81
Semi Annual Contribution 61.20 120.66 118.14 172.86
Annual Contribution $122.40 $241.32 $236.28 $345.72
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