2025 EMPLOYEE MONTHLY CONTRIBUTIONS — MEDICAL

Full-Time
Your Monthly Cost | City Monthly Cost | Your Monthly Cost | City Monthly Cost

Employee only $0.00 $993.88 $836.98

Employee plus Spouse $192.78 $1,765.00 $162.96 $1,488.82
Employee plus Child $83.50 $1,327.76 $71.06 $1,121.16
Employee plus Children $196.18 $1,778.58 $166.54 $1,502.98
Employee, Spouse, Child $276.28 $2,098.94 $234.02 $1,772.96
Employee, Spouse, Children $388.98 $2,549.78 $329.50 $2,154.80

Part-Time 32.5 to 37.4 Hours Per Week

RedMed - RedMed - Kaiser - Kaiser -
Your Monthly Cost | City Monthly Cost | Your Monthly Cost | City Monthly Cost

Employee only $124.24 $869.64 $104.64 $732.34
Employee plus Spouse $437.54 $1,520.24 $369.44 $1,282.34
Employee plus Child $259.90 $1,151.36 $220.06 $972.16
Employee plus Children $443.04 $1,531.72 $375.20 $1,294.32
Employee, Spouse, Child $573.18 $1,802.04 $484.90 $1,522.08
Employee, Spouse, Children $756.36 $2,182.40 $640.02 $1,844.28

Part-Time 27.5 to 32.4 Hours Per Week

RedMed - RedMed - Kaiser - Kaiser -
Your Monthly Cost | City Monthly Cost | Your Monthly Cost | City Monthly Cost

Employee only $248.48 $745.40 $209.26 $627.72
Employee plus Spouse $682.26 $1,275.52 $575.92 $1,075.86
Employee plus Child $436.30 $974.96 $369.10 $823.12
Employee plus Children $689.88 $1,284.88 $583.92 $1,085.60
Employee, Spouse, Child $870.08 $1,505.14 $735.78 $1,271.20
Employee, Spouse, Children $1,123.68 $1,815.08 $950.56 $1,533.74

Part-Time 22.5 to 27.4 Hours Per Week

RedMed - RedMed - Kaiser - Kaiser -
Your Monthly Cost | City Monthly Cost | Your Monthly Cost | City Monthly Cost
Employee only $372.68 $621.20 $313.86 $523.12
Employee plus Spouse $926.96 $1,030.82 $782.36 $869.42
Employee plus Child $612.70 $798.56 $518.12 $674.10
Employee plus Children $936.72 $1,038.04 $792.60 $876.92
Employee, Spouse, Child $1,166.96 $1,208.26 $986.62 $1,020.36
Employee, Spouse, Children $1,491.02 $1,447.74 $1,261.10 $1,223.20
Part-Time 20 to 22.4 Hours Per Week
RedMed - RedMed - Kaiser - Kaiser -
Your Monthly Cost | City Monthly Cost | Your Monthly Cost | City Monthly Cost
Employee only $496.92 $496.96 $418.50 $418.48
Employee plus Spouse $1,171.70 $786.08 $988.86 $662.92
Employee plus Child $789.12 $622.14 $667.16 $525.06
Employee plus Children $1,183.56 $791.20 $1,001.30 $668.22
Employee, Spouse, Child $1,463.88 $911.34 $1,237.50 $769.48
Employee, Spouse, Children $1,858.34 $1,080.42 $1,571.64 $912.66
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2025 EMPLOYEE MONTHLY CONTRIBUTIONS — DENTAL & VISION

Dental - Dental - Vision - Vision -
Your Monthly Cost | City Monthly Cost | Your Monthly Cost | City Monthly Cost

Full-Time
Employee only $0.00 $69.34
Employee plus Spouse $10.82 $112.58
Employee plus Child $11.08 $113.66
Employee plus Children $26.08 $173.50
Employee, Spouse, Child $21.88 $156.90
Employee, Spouse, Children $36.88 $216.76

Part-Time 32.5 to 37.4 Hours Per Week

Dental - Dental -
Your Monthly Cost | City Monthl
Employee only $8.66 $60.68
Employee plus Spouse $26.22 $97.18
Employee plus Child $26.70 $98.04
Employee plus Children $51.02 $148.56
Employee, Spouse, Child $44.24 $134.54
Employee, Spouse, Children $68.58 $185.06

Part-Time 27.5 to 32.4 Hours Per Week

$17.20
$2.76 $28.18
$1.54 $23.34
$3.62 $31.72
$4.30 $34.34
$6.40 $42.72

Vision - Vision -
Your Monthly Cost | City Monthly Cost

$2.16 $15.04
$6.64 $24.30
$4.66 $20.22
$8.04 $27.30
$9.14 $29.50
$12.52 $36.60

Dental - Dental -
Your Monthly Cost | City Monthl
Employee only $17.34 $52.00
Employee plus Spouse $41.64 $81.76
Employee plus Child $42.26 $82.48
Employee plus Children $75.94 $123.64
Employee, Spouse, Child $66.58 $112.20
Employee, Spouse, Children $100.26 $153.38

Part-Time 22.5 to 27.4 Hours Per Week

Dental - Dental -
Your Monthly Cost | City Monthl
Employee only $26.02 $43.32
Employee plus Spouse $57.08 $66.32
Employee plus Child $57.86 $66.88
Employee plus Children $100.88 $98.70
Employee, Spouse, Child $88.94 $89.84
Employee, Spouse, Children $131.98 $121.66

Part-Time 20 to 22.4 Hours Per Week

Dental - Dental -

Your Monthly Cost | City Monthl
Employee only $34.66 $34.68
Employee plus Spouse $72.50 $50.90
Employee plus Child $73.42 $51.32
Employee plus Children $125.86 $73.72
Employee, Spouse, Child $111.28 $67.50
Employee, Spouse, Children $163.68 $89.96
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Vision - Vision -
Your Monthly Cost | City Monthly Cost
$4.30 $12.90
$10.48 $20.46
$7.74 $17.14
$12.48 $22.86
$13.96 $24.68
$18.66 $30.46
Vision - Vision -
Your Monthly Cost | City Monthly Cost
$6.44 $10.76
$14.36 $16.58
$10.86 $14.02
$16.90 $18.44
$18.80 $19.84
$24.82 $24.30
Vision - Vision -
Your Monthly Cost | City Monthly Cost
$8.60 $8.60
$18.20 $12.74
$13.98 $10.90
$21.32 $14.02
$23.60 $15.04
$30.96 $18.16
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