
$0.00 $226.21 $452.26 $678.47

$0.00 $206.74 $413.33 $620.06

DeltaCare USA HMO $0.00 $6.57 $13.13 $19.70

GRANDFATHERED EMPLOYEES

PLAN
RATES PER PAYCHECK

FULL TIME 6 HRS 5 HRS 4 HRS

Blue Shield Access+ HMO

HEADSTART EMPLOYEES (Hired after 06/30/2006) October through June deductions ( 9 deductions) 

Kaiser Plan 12 $0.00 $0.00 $0.00 $0.00

Blue Shield Tandem PPO $843.69 $1,238.18 $1,632.39 $2,026.87

Blue Shield Tandem PPO $970.63 $1,174.22 $1,377.67 $1,581.25

Blue Shield Trio ACO HMO $0.00 $178.65 $357.17 $535.81

RATES PER PAYCHECK
PLAN

6 HRS 5 HRS 4 HRS

Blue Shield Access+ HMO $0.00 $202.51 $404.88 $607.39

2023 - 2024 RATES AT A GLANCE

CERTIFICATED EMPLOYEES

ACTIVE EMPLOYEES (Hired before 01/01/2012) October through July deductions (10 deductions)

HEADSTART EMPLOYEES (Hired on or before 06/30/2006) October through June deductions (9 deductions) 

$0.00 $0.00

Blue Shield Trio ACO HMO $0.00

DeltaCare USA HMO $0.00 $5.91 $11.82

$0.00 $0.00

Kaiser Plan 6 $0.00 $0.00 $0.00 $0.00

$17.73

$0.00 $0.00 $0.00

Blue Shield Tandem PPO

$0.00 $23.42 $46.82 $70.24

NON-GRANDFATHERED EMPLOYEES

FULL TIME

ACTIVE EMPLOYEES (Hired on or after 01/01/2012) October through July deductions (10 deductions) 

Delta PPO

RATES PER PAYCHECK

FULL TIME 6 HRS 5 HRS 4 HRS
PLAN

Blue Shield PPO $1,072.71 $1,467.19

Blue Shield Trio ACO HMO $0.00 $0.00

$759.32 $1,114.36 $1,469.15 $1,824.18

Kaiser Plan 12 $0.00 $0.00 $0.00 $0.00

Blue Shield PPO $965.44 $1,320.47 $1,675.26 $2,030.29

DeltaCare USA HMO $0.00 $5.91 $11.82 $17.73

Blue Shield PPO $1,122.30 $1,325.89 $1,529.33 $1,732.92

Kaiser Plan 6 $0.00 $203.59 $407.03 $610.62

Kaiser Plan 12 $0.00 $186.06 $372.00 $558.06

Delta PPO $0.00 $21.08 $42.14 $63.22

DeltaCare USA HMO $0.00 $6.57 $13.13 $19.70

Blue Shield Access+ HMO $0.00 $0.00 $0.00 $0.00

$0.00 $0.00

$1,861.40 $2,255.88

Kaiser Plan 6 $0.00 $0.00 $0.00 $0.00

$225.01 $449.87 $674.88Blue Shield Access+ HMO $0.00

Delta PPO $0.00 $21.08 $42.14 $63.22

FULL TIME 6 HRS 5 HRS
PLAN

RATES PER PAYCHECK

4 HRS

Blue Shield PPO $1,247.00 $1,473.21 $1,699.26 $1,925.47

Blue Shield Trio ACO HMO $0.00 $198.50 $396.85 $595.35

Blue Shield Tandem PPO $1,078.48 $1,304.69 $1,530.74 $1,756.95

Delta PPO $0.00 $23.42 $46.82 $70.24

Kaiser Plan 6

Kaiser Plan 12




