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STANISLAUS COUNTY REG EMP CONF MGMNT/DH
2014 INSURANCE RATES 23.75 75.00 75.00

SCPH HDHP SEMI-MONTHLY EMPLOYER EMPLOYEE MONTHLY COBRA
EMPLOYEE ONLY 301.12 286.07 15.05 602.24 614.28
EMPLOYEE + 1 602.23 572.12 30.11 1204.46 1228.55
FAMILY 813.02 772.37 40.65 1626.04 1658.56
SCPH EPO SEMI-MONTHLY EMPLOYER EMPLOYEE MONTHLY COBRA
EMPLOYEE ONLY 360.05 288.04 72.01 720.10 734.50
EMPLOYEE + 1 720.10 576.08 144.02 1440.20 1469.00
FAMILY 972.13 777.71 194.42 1944.26 1983.15
ANTHEM BLUECROSS HDHP SEMI-MONTHLY EMPLOYER EMPLOYEE MONTHLY COBRA
EMPLOYEE ONLY 385.07 286.07 99.00 770.14 785.54
EMPLOYEE + 1 770.13 572.12 198.01 1540.26 1571.07
FAMILY 1039.69 772.37 267.32 2079.38 2120.97
ANTHEM BLUECROSS EPO SEMI-MONTHLY EMPLOYER EMPLOYEE MONTHLY COBRA
EMPLOYEE ONLY 456.19 288.04 168.15 912.38 930.63
EMPLOYEE + 1 912.38 576.08 336.30 1824.76 1861.26
FAMILY 1231.71 777.71 454.00 2463.42 2512.69
KAISER HDHP SEMI-MONTHLY EMPLOYER EMPLOYEE MONTHLY COBRA
EMPLOYEE ONLY 406.50 286.07 120.43 813.00 829.26
EMPLOYEE + 1 812.97 572.12 240.85 1625.94 1658.46
FAMILY 1097.53 772.37 325.16 2195.06 2238.96
KAISER EPO SEMI-MONTHLY EMPLOYER EMPLOYEE MONTHLY COBRA
EMPLOYEE ONLY 481.63 288.04 193.59 963.26 982.53
EMPLOYEE + 1 963.27 576.08 387.19 1926.54 1965.07
FAMILY 1300.41 777.71 522.70 2600.82 2652.84
DELTA DENTAL PPO SEMI-MONTHLY EMPLOYER EMPLOYEE MONTHLY COBRA
EMPLOYEE ONLY 17.21 13.77 3.44 34.42 35.11
EMPLOYEE + 1 34.42 27.54 6.88 68.84 70.22
FAMILY 58.97 47.18 11.79 117.94 120.30
VISION SERVICE PLAN SEMI-MONTHLY EMPLOYER EMPLOYEE MONTHLY COBRA
EMPLOYEE ONLY 1.97 1.58 0.39 3.94 4.02
EMPLOYEE + 1 3.80 3.04 0.76 7.60 7.75
FAMILY 5.39 4.31 1.08 10.78 11.00
BASIC LIFE & BASIC AD&D SEMI-MONTHLY EMPLOYEE EMPLOYEE 70+ MONTHLY ANNUAL
REGULAR  $10,000 0.43 0.00 0.22 0.86 10.32
ATTORNEY  $50,000 + AD&D 2.63 0.00 1.32 5.26 63.12
MGMNT  $30,000 + AD&D 1.58 0.00 0.79 3.16 37.92
EMPLOYEE SUPP LIFE AD&D SEMI-MONTHLY EMPLOYEE EMPLOYEE 70+ MONTHLY ANNUAL
$20,000 + AD&D  2.25 2.25 1.13 4.50 54.00
$30,000 + AD&D 3.38 3.38 1.69 6.76 81.12
$50,000 + AD&D 5.63 5.63 2.82 11.26 135.12
$100,000 + AD&D  11.25 11.25 5.63 22.50 270.00
$150,000 + AD&D 16.88 16.88 8.44 33.76 405.12
$200,000 + AD&D  22.50 22.50 11.25 45.00 540.00
$250,000 + AD&D  28.13 28.13 14.07 56.26 675.12
$300,000 + AD&D  33.75 33.75 16.88 67.50 810.00
SPOUSE SUPP LIFE AD&D SEMI-MONTHLY EMPLOYEE EMPLOYEE 70+ MONTHLY ANNUAL
$20,000 + AD&D  2.25 2.25 1.13 4.50 54.00
$30,000 + AD&D  3.38 3.38 1.69 6.76 81.12
CHILD SUPPLEMENTAL LIFE SEMI-MONTHLY EMPLOYEE EMPLOYEE 70+ MONTHLY ANNUAL
$10,000 1.25 1.25 N/A 2.50 30.00
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FULL TIME 40 HOUR EMPLOYEES HSA Annual Cont.=  EE- $1200   FAM- $2000

WAIVE MEDICAL-
SEMI-MONTHLY CREDIT-


	Sheet1

