
Kaiser Traditional HMO $10 OV; $10 

RX

Total Monthly 

Medical Premium SCOE Pays

12 month 

Share of Cost

9 month Share 

of Costs

EE only 1269.00 674.16 594.84 793.13

EE + 1 Dep 2,679.00 1423.22 1255.78 1,674.38

EE + 2/more 3,720.00 1976.25 1,743.75 2,325.00

Kaiser Traditional HMO $20 OV; $10-

$20 RX

Total Monthly 

Medical Premium SCOE Pays

12 month 

Share of Cost

9 month Share 

of Costs

EE only 1241.00 674.16 566.84 755.79

EE + 1 Dep 2,620.00 1,423.22 1196.78 1,595.71

EE + 2/more 3,638.00 1,976.25 1661.75 2,215.67

Kaiser Deductable HMO (DHMO)

$500

Total Monthly 

Medical Premium SCOE Pays

12 month 

Share of Cost

9 month Share 

of Costs

EE only 1097.00 674.16 422.84 563.79

EE + 1 Dep 2,314.00 1,423.22 890.78 1,187.71

EE + 2/more 3,213.00 1,976.25 1236.75 1,649.00

Kaiser HSA High Deductible Health 

Plan (HDHP) $1,700 / $3,400

Total Monthly 

Medical Premium SCOE Pays

12 month 

Share of Cost

9 month Share 

of Costs

EE only 809.00 674.16 134.84 179.79

EE + 1 Dep 1,707.00 1,423.22 283.78 378.38

EE + 2/more 2,370.00 1,976.25 393.75 525.00

Blue Shield 100% Plan B

Total Monthly 

Medical Premium SCOE Pays

12 month 

Share of Cost

9 month Share 

of Costs

EE only 1,207.00 674.16 532.84 710.46

EE+1 Dep 2,565.00 1,423.22 1141.78 1,522.38

EE+2/more 3,571.00 1,976.25 1594.75 2,126.33

Blue Shield 90% Plan E

Total Monthly 

Medical Premium SCOE Pays

12 month 

Share of Cost

9 month Share 

of Costs

EE only 1,113.00 674.16 438.84 585.13

EE+1 Dep 2,358.00 1,423.22 934.78 1,246.38

EE+2/more 3,278.00 1,976.25 1301.75 1,735.67

Blue Shield 80% Plan G

Total Monthly 

Medical Premium SCOE Pays

12 month 

Share of Cost

9 month Share 

of Costs

EE only 978.00 674.16 303.84 405.13

EE+1 Dep 2,069.00 1,423.22 645.78 861.04

EE+2/more 2,877.00 1,976.25 900.75 1,201.00

Blue Shield 2-Tier HSA $5,000  

Total Monthly 

Medical Premium SCOE Pays

12 month 

Share of Cost

9 month Share 

of Costs

EE only 679.00 679.00 0.00 0.00

EE+1 Child 1,402.00 1,402.00 0.00 0.00

EE+2/Children 1,402.00 1,402.00 0.00 0.00

Blue Shield WABE 679 SCOE Pays

12 month 

Share of Cost

9 month Share 

of Costs

"OPT OUT" 616.00 616.00 0.00 0.00

SEIU BARGAINING UNIT

2026/2027 COST OF HEALTH BENEFITS

SEIU Employees Working  5  hrs per day

Payroll deduction for 10 or 11 month employees share of monthly premium cost will begin on the 

September payroll and end on the May payroll; in other words SEIU employee share of premiums for 

12 months of coverage is taken as a payroll deduction in 9 months.


