
         Deductions for Classified & Classified 

         Management Employees for 2023-2024

Twelve Month

Health Net HMO Kaiser HMO Health Net PPO

Delta PPO 

Dental DeltaCare Dental

MetLife 

Dental

Voya Life 

Insurance

 Management 

Life VSP Vision

Hours

2-3.5 Hired prior to 7/1/2002

Emp Cost Emp Cost Emp Cost Emp Cost Emp Cost Emp Cost Emp Cost Emp Cost Emp Cost

EE $465.62 $582.79 $969.03 $110.06 $45.46 $49.52 $7.75 $16.36 $4.58

EE + 1 $1,001.06 $1,125.31 $2,083.39 $110.06 $45.46 $49.52 $7.75 $16.36 $6.62

EE & Family $1,373.57 $1,599.14 $2,858.58 $110.06 $45.46 $49.52 $7.75 $16.36 $11.85
4-5.5 

EE $310.42 $427.59 $813.83 $110.06 $45.46 $49.52 $7.75 $16.36 $3.05

EE + 1 $667.38 $791.63 $1,749.71 $110.06 $45.46 $49.52 $7.75 $16.36 $4.41

EE & Family $915.72 $1,141.29 $2,400.73 $110.06 $45.46 $49.52 $7.75 $16.36 $7.90
6-7.5 

EE $0.00 $117.17 $503.41 $55.03 $22.73 $24.76 $3.88 $8.18 $0.00

EE + 1 $356.96 $481.21 $1,439.29 $55.03 $22.73 $24.76 $3.88 $8.18 $1.36

EE & Family $605.30 $830.87 $2,090.31 $55.03 $22.73 $24.76 $3.88 $8.18 $4.85
8 Hours Per Day

EE $0.00 $117.17 $503.41 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

EE + 1 $0.00 $124.25 $1,082.33 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

EE & Family $0.00 $225.57 $1,485.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Classified employees who are not paid on a 12 month schedule, your deductions will be higher, because you will make less payments.

Eleven Month

Health Net HMO Kaiser HMO Health Net PPO

Delta PPO 

Dental DeltaCare Dental

MetLife 

Dental

Voya Life 

Insurance

 Management 

Life VSP Vision

Hours

2-3.5 Hired prior to 7/1/2002

Emp Cost Emp Cost Emp Cost Emp Cost Emp Cost Emp Cost Emp Cost Emp Cost Emp Cost

EE $507.95 $635.77 $1,057.13 $120.07 $49.59 $54.02 $8.45 $17.85 $4.99

EE + 1 $1,092.07 $1,227.61 $2,272.79 $120.07 $49.59 $54.02 $8.45 $17.85 $7.22

EE & Family $1,498.44 $1,744.52 $3,118.45 $120.07 $49.59 $54.02 $8.45 $17.85 $12.93
4-5.5 

EE $338.63 $466.46 $887.81 $120.07 $49.59 $54.02 $8.45 $17.85 $3.33

EE + 1 $728.05 $863.60 $1,908.77 $120.07 $49.59 $54.02 $8.45 $17.85 $4.81

EE & Family $998.96 $1,245.04 $2,618.98 $120.07 $49.59 $54.02 $8.45 $17.85 $8.62
6-7.5 

EE $0.00 $127.82 $549.17 $60.03 $24.80 $27.01 $4.23 $8.92 $0.00

EE + 1 $389.41 $524.96 $1,570.13 $60.03 $24.80 $27.01 $4.23 $8.92 $1.48

EE & Family $660.33 $906.40 $2,280.34 $60.03 $24.80 $27.01 $4.23 $8.92 $5.29
8 Hours Per Day

EE $0.00 $127.82 $549.17 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

EE + 1 $0.00 $135.55 $1,180.72 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

EE & Family $0.00 $246.08 $1,620.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

The differences in the eleven and twelve month rates will be listed on your check as H/W Reserve.


