Deductions for Classified & Classified
Management Employees for 2024-2025

Twelve Month

Delta PPO MetL ife Voya Life Management
Health Net HMO Kaiser HMO Health Net PPO Dental DeltaCare Dental Dental Insurance Life VSP Vision

Hours
2-3.5 Hired prior to 7/1/2002
Emp Cost Emp Cost Emp Cost Emp Cost EmpCost Emp Cost Emp Cost Emp Cost Emp Cost

EE $478.34 $676.56 $995.49 $110.06 $45.46 $49.52 $7.75 $16.36 $4.58
EE +1 $1,028.39 $1,307.20 $2,140.27 $110.06 $45.46 $49.52 $7.75 $16.36 $6.62
EE & Family $1,411.07 $1,855.64 $2,936.62 $110.06 $45.46 $49.52 $7.75 $16.36 $11.85
4-5.5

EE $318.89 $517.12 $836.05 $110.06 $45.46 $49.52 $7.75 $16.36 $3.05
EE +1 $685.60 $964.41 $1,797.48 $110.06 $45.46 $49.52 $7.75 $16.36 $4.41
EE & Family $940.72 $1,385.29 $2,466.27 $110.06 $45.46 $49.52 $7.75 $16.36 $7.90
6-7.5

EE $0.00 $198.22 $517.15 $55.03 $22.73 $24.76 $3.88 $8.18 $0.00
EE +1 $366.71 $645.52 $1,478.59 $55.03 $22.73 $24.76 $3.88 $8.18 $1.36
EE & Family $621.83 $1,066.40 $2,147.38 $55.03 $22.73 $24.76 $3.88 $8.18 $4.85
8 Hours Per Day

EE $0.00 $198.22 $517.15 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
EE +1 $0.00 $278.81 $1,111.88 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
EE & Family $0.00 $444.57 $1,525.55 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Classified employees who are not paid on a 12 month schedule, your deductions will be higher, because you will make less payments.

Eleven Month

Delta PPO MetL ife Voya Life Management
Health Net HMO Kaiser HMO Health Net PPO Dental DeltaCare Dental Dental Insurance Life VSP Vision

Hours
2-3.5 Hired prior to 7/1/2002
EmpCost EmpCost EmpCost Emp Cost EmpCost Emp Cost Emp Cost Emp Cost Emp Cost

EE $521.82 $738.06 $1,085.98 $120.07 $49.59 $54.02 $8.45 $17.85 $4.99
EE +1 $1,121.88 $1,426.04 $2,334.84 $120.07 $49.59 $54.02 $8.45 $17.85 $7.22
EE & Family $1,539.35 $2,024.34 $3,203.59 $120.07 $49.59 $54.02 $8.45 $17.85 $12.93
4-5.5

EE $347.88 $564.13 $912.05 $120.07 $49.59 $54.02 $8.45 $17.85 $3.33
EE +1 $747.92 $1,052.08 | $1,960.89 $120.07 $49.59 $54.02 $8.45 $17.85 $4.81
EE & Family $1,026.23 $1,511.23 $2,690.48 $120.07 $49.59 $54.02 $8.45 $17.85 $8.62
6-7.5

EE $0.00 $216.24 $564.16 $60.03 $24.80 $27.01 $4.23 $8.92 $0.00
EE +1 $400.04 $704.20 $1,613.00 $60.03 $24.80 $27.01 $4.23 $8.92 $1.48
EE & Family $678.35 $1,163.34 $2,342.59 $60.03 $24.80 $27.01 $4.23 $8.92 $5.29
8 Hours Per Day

EE $0.00 $216.24 $564.16 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
EE +1 $0.00 $304.16 $1,212.96 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
EE & Family $0.00 $484.99 $1,664.24 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

The differences in the eleven and twelve month rates will be listed on your check as H/W Reserve.




