Bi-weekly contributions

The medical contribution amounts below do not include the $600 annual tobacco/nicotine use surcharge or the $1,200 annual

working spouse surcharge (if applicable).

Medical - Health screening completed (before 11/15/2025) Medical - Health screening not completed

Employee Employee + | Employee + | Employee + Employee | Employee + | Employee + | Employee +
only spouse/DP child(ren) family only spouse/DP child(ren) family
QEL?ZL“H?:;“""” $75.00 $171.00 $148.00 | $248.50 QEZ?SL"H%’::”“’“ $90.00 $186.00 | $163.00 | $26350
2::2;“;5’“""5“’6 $129.00 | $35450 | $276.50 | $507.00 22::‘:’; g"c'usi"e $14400 | $36950 | $29150 | $522.00
Anthem Basic HDHP $42.50 $155.50 $135.50 $226.00 Anthem Basic HDHP $57.50 $170.50 $150.50 $241.00
Kaiser CA HMIO $131.00 $339.00 $267.00 $493.50 Kaiser CAHMO $146.00 $354.00 $282.00 $508.50
Kaiser CA HDHP HMIO $104.50 $273.50 $214.00 $402.00 Kaiser CA HDHP HMO $119.50 $288.50 $229.00 $417.00
Kaiser NWW HMO $136.50 $379.50 $295.50 $558.00 Kaiser N\WW HMIO $151.50 $394.50 $310.50 $573.00
Kaiser N\WW HDHPHMO |  $106.50 $297.50 $229.00 $442.00 Kaiser NWWHDHPHMO | $121.50 $312.50 $244.00 $457.00
Demar
Employee Employee + | Employee + | Employee + Employee Employee + | Employee + | Employee +
only spouse/DP child(ren) family only spouse/DP child(ren) family
Aetna DHMO $2.50 $5.50 $4.00 $9.50 \/SP Basic $3.60 $5.11 $6.07 $9.64
Delta Dental PPO $6.00 $13.50 $12.00 $21.00 VSP Plus $6.25 $8.88 $10.53 $16.84

Bi-weekly contributions

Your contribution will only come out of your paycheck two times per month. In months when you receive three paychecks,
your contribution will not come out of your third paycheck.

Monthly contributions (after-tax)

Supplemental Life AD&D
Life Insurance (per $1,000 of coverage) AD&D (per $1,000 of coverage)
For you For your spouse/domestic partner Employee only $0.020
<20 $0.042 $0.050 Family (includ y -
amily (includes you, your spouse or domestic
20:23 $0.042 $0.050 partner and your children) anze
25-29 $0.050 $0.060
30-34 $0.067 $0.080
35-39 $0.075 $0.090
40-44 $0.084 $0.100 . .
45-49 $0.134 $0.160 Long-Term Disability
50-54 $0.226 $0.270 L - e
55-59 $0.369 $0.440 ong-ierm Bisabllity
60-64 $0.612 $0.730 Benefit coverage - Monthly rate
65-69 $1.090 $1.300 employee only Buy-Up LTD per $100 covered payroll
70+ $1.979 $2.360 <35 $0.188
For your children 35-44 $0.313
$5,000 $0.62 45-54 $0.421
$10,000 $1.25 55 or older $0.453

0925



