
ACTIVE EMPLOYEES MEDICAL PLAN RATES  
(SCEA Effective 7/16/2015, T&M Effective 9/1/2015, Police Mgt. Effective 9/1/2015, O&M Effective 11/16/2015, 

MUD Sups.) 
EFFECTIVE JULY 1, 2015 

 

 
Modified Medical Plan  

  

Active Monthly 
Premium Rates  
(FY 2015/2016) 

 
Medical 

 
Dental 

 
Vision 

 
Total 

Employer 
Contribution 

Employee 
Contribution 

Employee only $722.19 $49.92 $6.32   $778.43 $522.00 $256.43 

Employee + 1 $1,300.57 $99.83 $12.64 $1,413.04 $950.00 $463.04 

Employee plus Family $1,739.03 $129.78 $16.44 $1,885.25 $1,262.00 $623.25 

 

With Enhanced 
Vision Benefit 

 

 
Total 

Employer 
Contribution 

Employee 
Contribution 

$9.32 $781.43 $522.00 $259.43 

$17.64 $1,418.04 $950.00 $468.04 

$23.44 $1,892.25 $1,262.00 $630.25 

 
Kaiser High Deductible Medical Plan 

 

Active Monthly 
Premium Rates  
(FY 2015/2016) 

 
Medical 

 
Dental 

 
Vision 

 
Total 

Employer 
Contribution 

Employee 
Contribution 

Employee only $579.34 $49.92 $6.32 $635.58 $522.00 $113.58 

Employee + 1 $1,042.80 $99.83 $12.64 $1,155.27 $950.00 $205.27 

Employee plus Family $1,390.41 $129.78 $16.44 $1,536.63 $1,262.00 $274.63 

 

With Enhanced 
Vision Benefit 

 

 
Total 

Employer 
Contribution 

Employee 
Contribution 

$9.32 $638.58 $522.00 $116.58 

$17.64 $1,160.27 $950.00 $210.27 

$23.44 $1,543.63 $1,262.00 $281.63 
 


