
FTE Status

Medical Plan

Kaiser HMO 
Employee Only

Employee+ Child(ren) 
Employee + Spouse 
Employee + Family

Blue Shield Trio HMO 
Employee Only 
Employee+ Child(ren) 
Employee + Spouse 
Employee + Family

Blue Shield Access+ HMO 
Employee Only 
Employee+ Child(ren) 
Employee + Spouse 
Employee + Family

Blue Shield PPO 
Employee Only 
Employee+ Child(ren) 
Employee + Spouse 
Employee + Family

Full Time Eligible

Employee District

10thly Contribution 10thly Contribution

$0.00 $1,074.29
$179.64 $1,683.74
$260.14 $2,287.11
$330.64 $2,900.48

$0.00 $1,014.00
$110.72 $1,655.68
$158.43 $2,261.97
$200.64 $2,871.36

$0.00 $1,149.60
$191.01 $1,815.39
$281.98 $2,464.82
$358.20 $3,130.20

$472.80 $1,149.60
$1,020.21 $1,815.39
$1,418.38 $2,464.82
$1,803.00 $3,130.20

CUEA Unit Members 
Health & Welfare 

2027 Contributions

Benefits Paid By District
• MetLife DHMO Dental
• Delta Dental PPO (30+ Hours)

• VSP Vision
• Voya Basic Life and AD&D
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