Cupertino Union School District

DISTRICT/EMPLOYEE MONTHLY CONTRIBUTION CHART FOR EMPLOYEES WORKING 6-8 HRS/DAY

January 1 - December 31, 2025

12 PAY PERIODS 11 PAY PERIODS
MO PREMIUM |*CUSD'S CONTRIBUTION EMPLOYEE'S MO PREMIUM | *CUSD'S CONTRIBUTION EMPLOYEE'S
MONTHLY MINUS EE FOR EMPLOYEE CONTRIBUTION MONTHLY MINUS EE FOR EMPLOYEE CONTRIBUTION
PLAN TYPE PREMIUM ONLY RATE | WORKING 6-8 HRS/DAY | WORKING 6-8 HRS/DAY PREMIUM ONLY RATE | WORKING 6-8 HRS/DAY | WORKING 6-8 HRS/DAY
KAISER HMO
Employee Only $922.49 $0.00 $922.49 $0.00 $1,006.35 $0.00 $1,006.35 $0.00
2-Party (Employee + 1 dependent) $1,844.96 $922.47 $691.85 $230.62 $2,012.68 $1,006.33 $754.75 $251.58
Family (Employee + 2 or more dependents) $2,610.62 $1,688.13 $1,266.10 $422.03 $2,847.95 $1,841.60 $1,381.20 $460.40
KAISER DEDUCTIBLE HMO
Employee Only $808.44 $0.00 $808.44 $0.00 $881.93 $0.00 $881.93 $0.00
2-Party (Employee + 1 dependent) $1,616.86 $808.42 $606.32 $202.10 $1,763.85 $881.91 $661.44 $220.47
Family (Employee + 2 or more dependents) $2,287.86 $1,479.42 $1,109.57 $369.85 $2,495.85 $1,613.91 $1,210.44 $403.47
KAISER HEALTH SAVINGS
ACCOUNT 1800
Employee Only $758.49 $0.00 $758.49 $0.00 $827.44 $0.00 $827.44 $0.00
2-Party (Employee + 1 dependent) $1,516.97 $758.48 $568.86 $189.62 $1,654.88 $827.43 $620.57 $206.86
Family (Employee + 2 or more dependents) $2,146.52 $1,388.03 $1,041.02 $347.01 $2,341.66 $1,514.21 $1,135.66 $378.55
KAISER HEALTH SAVINGS
ACCOUNT 2500
Employee Only $640.77 $0.00 $640.77 $0.00 $699.02 $0.00 $699.02 $0.00
2-Party (Employee + 1 dependent) $1,281.52 $640.75 $480.56 $160.19 $1,398.02 $699.00 $524.25 $174.75
Family (Employee + 2 or more dependents) $1,813.36 $1,172.59 $879.44 $293.15 $1,978.21 $1,279.19 $959.39 $319.80
SUTTER HEALTH PLUS
SUMMIT ML81 HMO
Employee Only $910.20 $0.00 $910.20 $0.00 $992.95 $0.00 $992.95 $0.00
2-Party (Employee + 1 dependent) $1,820.40 $910.20 $682.65 $227.55 $1,985.89 $992.95 $744.71 $248.24
Family (Employee + 2 or more dependents) $2,575.70 $1,665.50 $1,249.13 $416.37 $2,809.85 $1,816.91 $1,362.69 $454.22
SUTTER HEALTH PLUS
PEAK ML85 DEDUCTIBLE HMO
Employee Only $825.20 $0.00 $825.20 $0.00 $900.22 $0.00 $900.22 $0.00
2-Party (Employee + 1 dependent) $1,650.40 $825.20 $618.90 $206.30 $1,800.44 $900.21 $675.16 $225.05
Family (Employee + 2 or more dependents) $2,335.10 $1,509.90 $1,132.43 $377.47 $2,547.38 $1,647.16 $1,235.37 $411.79
UNITEDHEALTHCARE (UHC)
$15 HMO HARMONY
Employee Only $1,020.04 $0.00 $1,020.04 $0.00 $1,112.77 $0.00 $1,112.77 $0.00
2-Party (Employee + 1 dependent) $2,109.00 $1,088.96 $816.72 $272.24 $2,300.73 $1,187.96 $890.97 $296.99
Family (Employee + 2 or more dependents) $3,002.31 $1,982.27 $1,486.70 $495.57 $3,275.25 $2,162.48 $1,621.86 $540.62
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MONTHLY MINUS EE FOR EMPLOYEE CONTRIBUTION WHO MONTHLY MINUS EE FOR EMPLOYEE CONTRIBUTION WHO

PLAN TYPE PREMIUM ONLY RATE | WORKING 6-8 HRS/DAY | WORKS 6-8 HRS/DAY PREMIUM ONLY RATE | WORKING 6-8 HRS/DAY | WORKS 6-8 HRS/DAY
UNITEDHEALTHCARE (UHC)
$20 HMO HARMONY
Employee Only $980.01 $0.00 $980.01 $0.00 $1,069.10 $0.00 $1,069.10 $0.00
2-Party (Employee + 1 dependent) $2,024.27 $1,044.26 $783.20 $261.06 $2,208.29 $1,139.19 $854.40 $284.79
Family (Employee + 2 or more dependents) $2,879.59 $1,899.58 $1,424.69 $474.89 $3,141.37 $2,072.27 $1,554.20 $518.07
UHC PPO (no new enroliments;
for grandfathered members only)
Employee Only $1,519.79 $0.00 $1,519.79 $0.00 $1,657.95 $0.00 $1,657.95 $0.00
2-Party (Employee + 1 dependent) $3,182.76 $1,662.97 $1,247.23 $415.74 $3,472.10 $1,814.15 $1,360.61 $453.54
Family (Employee + 2 or more dependents) $4,543.18 $3,023.39 $2,267.54 $755.85 $4,956.20 $3,298.24 $2,473.68 $824.56
UHC HEALTH SAVINGS ACCOUNT
Employee Only $1,129.23 $0.00 $1,129.23 $0.00 $1,231.89 $0.00 $1,231.89 $0.00
2-Party (Employee + 1 dependent) $2,364.85 $1,235.62 $926.72 $308.90 $2,579.84 $1,347.95 $1,010.97 $336.98
Family (Employee + 2 or more dependents) $3,375.67 $2,246.44 $1,684.83 $561.61 $3,682.55 $2,450.66 $1,838.00 $612.66
DELTA PPO PREMIER DENTAL
Employee Only $76.14 $0.00 $76.14 $0.00 $83.06 $0.00 $83.06 $0.00
2-Party (Employee + 1 dependent) $148.48 $72.34 $54.26 $18.08 $161.97 $78.91 $59.19 $19.72
Family (Employee + 2 or more dependents) $233.37 $157.23 $117.92 $39.31 $254.58 $171.52 $128.64 $42.88
DELTA DENTAL LOW COST PLAN
Employee Only $40.52 $0.00 $40.52 $0.00 $44.20 $0.00 $44.20 $0.00
2-Party (Employee + 1 dependent) $79.00 $38.48 $28.86 $9.62 $86.18 $41.98 $31.48 $10.48
Family (Employee + 2 or more dependents) $123.66 $83.14 $62.36 $20.78 $134.90 $90.70 $68.03 $22.67
DELTACARE HMO (composite rate))
Employee Only $54.49 $0.00 $54.49 $0.00 $59.44 $0.00 $59.44 $0.00
Family (Employee + 1 or more dependents) $54.49 $0.00 $40.87 $13.62 $59.44 $0.00 $44.58 $14.86
VISION SERVICE PLAN
Employee Only $7.44 $0.00 $7.44 $0.00 $8.12 $0.00 $8.12 $0.00
2-Party (Employee + 1 dependent) $14.90 $7.46 $5.60 $1.86 $16.25 $8.14 $6.11 $2.03
Family (Employee + 2 or more dependents) $23.99 $16.55 $12.41 $4.14 $26.17 $18.05 $13.54 $4.51
GROUP LIFE INSURANCE
(mandatory if enrolling in medical)
Employee Only $14.02 $0.00 $14.02 $0.00 $15.29 $0.00 $15.29 $0.00
Family (Employee + 1 or more dependents) $14.62 $0.60 $0.45 $0.15 $15.95 $0.65 $0.49 $0.16

NOTES:

District pays 100% of the employee only monthly premium for an employee working 6-8 hours per day

Employee deductions are taken pre-tax .
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