
Plan Tier
Monthly 

Premium

Employer

Monthly 

Contrib

Employee

Monthly 

Contrib

Employee

Bi-Weekly 

Contrib
Single 512.76 301.43 211.33 97.54

Two-Party 1,025.52 611.06 414.46 191.29

Family 1,333.18 792.20 540.98 249.68

Single 583.60 301.43 282.17 130.23

Two-Party 1,167.20 611.06 556.14 256.68

Family 1,517.36 792.20 725.16 334.69

Single 501.93 301.43 200.50 92.54

Two-Party 1,003.86 611.06 392.80 181.29

Family 1,305.02 792.20 512.82 236.69

Single 526.19 411.15 115.04 53.10

Two-Party 1,052.38 772.48 279.90 129.18

Family 1,368.09 936.47 431.62 199.21

Single 943.26 411.15 532.11 245.59

Two-Party 1,886.52 772.48 1,114.04 514.17

Family 2,452.48 936.47 1,516.01 699.70

Single 446.68 411.15 35.53 16.40

Two-Party 893.36 772.48 120.88 55.79

Family 1,161.37 936.47 224.90 103.80

Single 556.00 411.15 144.85 66.85

Two-Party 1,041.00 772.48 268.52 123.93

Family 1,323.00 936.47 386.53 178.40

Single 415.56 301.43 114.13 52.68

Two-Party 910.19 611.06 299.13 138.06

Family 1,196.77 792.20 404.57 186.72

Single 548.62 301.43 247.19 114.09

Two-Party 1,196.76 611.06 585.70 270.32

Family 1,548.72 792.20 756.52 349.16

Single 628.68 411.15 217.53 100.40

Two-Party 1,329.08 772.48 556.60 256.89

Family 1,647.20 936.47 710.73 328.03

Single 64.91 45.02 19.89 9.18

Two-Party 121.23 85.91 35.32 16.30

Family 159.79 122.18 37.61 17.36

Single 26.54 24.15 2.39 1.10

Two-Party 45.12 41.07 4.05 1.87

Family 69.01 62.80 6.21 2.87

Single 23.87 18.46 5.41 2.50

Two-Party 23.87 18.46 5.41 2.50

Family 23.87 18.46 5.41 2.50

Medical Opt Out Benefit: $316.33 per month (or $146.00 bi-weekly)

Employee and City Contributions subject to change as a result of contract negotiations

VSP

PERS

Select

PORAC

Delta Dental PPO
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Blue Shield HMO

Blue Shield PPO
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Blue Shield HMO
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Blue Shield NetValue
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Choice

PERS

Care
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Non-Associated - Safety

PERS 

Kaiser

NA-Safety


