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As a pro-rata employee, your benefit premiums are adjusted to suit your working hours. We
recognize that understanding how your pro-rata benefits are calculated might seem complex,
especially when compared to the calculations used for full-time employees. This section of the
benefits guide is designed specifically to demystify this process.

On the following page, you will find detailed explanations of the terms we use, the equations that
determine your premiums, and explanations to walk you through these calculations. Our aim is to
provide you with complete clarity on how and why your benefit premiums differ, ensuring that you
can fully understand the cost of the benefits you receive.

We encourage you to read the following section carefully and reach out with any questions you
may have. Our HR benefits team is here to assist you in understanding these calculations and to
help you make the most out of your benefits package!



1.0 FTE City Monthly Contribution - 1.0 FTE City Monthly Contribution (1 — Pro-Rata Factor) = Pro-
Rata City Monthly Contribution

1.0 FTE City Monthly Contribution: This is the amount the city contributes towards the insurance
premium for a full-time employee (1.0 Full-Time Equivalent or FTE).

Pro-Rata Factor: This factor is used to adjust the contribution based on the employee's work
schedule compared to a full-time schedule. For example, if an employee works half-time (0.5
FTE), the pro-rata factor would be 0.5.

Calculation: To find the City's contribution for employees who work on a pro-rated basis, multiply
the full-time City contribution by the pro-rata factor. Subtract this amount from the full-time City
contribution to get the City’s pro-rated contribution. The formula calculates how much the City
will contribute considering the employee’s pro-rata FTE status.

Total Monthly Premium - Pro-Rata City Monthly Contribution = Pro-Rata Employee Monthly
Contribution

Total Monthly Premium: This is the total monthly cost of the insurance premium, including the
City and employee contribution.

Pro-Rata City Monthly Contribution: This is the contribution amount by the City for a pro-rata
employee, as calculated in the City Contribution Equation.

Calculation: To determine how much the employee needs to pay each month, subtract the pro-
rata City monthly contribution from the total monthly premium. This difference is what the
employee must contribute towards the premium.



Kaiser Permanente $15 HMO

e Single

e Two Party

e Family
Kaiser Permanente $35 HMO

e Single

e Two Party

e Family
Kaiser Permanente Virtual Complete

e Single

e Two Party

e Family
SHP $10 HMO

e Single

e Two Party

e Family
SHP $20 HMO

e Single

e Two Party

e Family
SHP DHMO

e Single

e Two Party

e Family
WHA $15 HMO

e Single

e Two Party

e Family
WHA $40 HMO

e Single

e Two Party

e Family
WHA DHMO

e Single

e Two Party

e Family

$929.67
$1,859.33
$2,630.95

$878.71
$1,757.43
$2,486.75

$665.07
$1,330.15
$1,882.16

$880.90
$1,762.00
$2,493.60

$847.50
$1,695.20
$2,398.90

$702.60
$1,405.40
$1,988.90

$879.82
$1,749.98
$2,478.68

$798.78
$1,597.56
$2,262.80

$602.22
$1,197.82
$1,696.60

5

City
Contribution

$624.02
$1,248.08
$1,766.03

$623.33
$1,246.68
$1,764.04

$498.80
$997.61
$1,411.62

$631.34
$1,263.14
$1,787.80

$608.09
$1,216.56
$1,721.87

$507.36
$1,015.11
$1,436.87

$619.60
$1,238.87
$1,752.87

$582.02
$1,164.05
$1,648.72

$442.63
$880.59
$1,247.22

Employee
Contribution

$305.65
$611.25
$864.92

$255.38
$510.75
$§722.71

$166.27
$332.54
$470.54

$249.56
$498.86
$705.80

$239.41
$478.64
$677.03

$195.24
$390.29
$552.03

$260.22
$511.11
$725.81

$216.77
$433.51
$614.08

$159.59
$317.23
$449.38



Kaiser Permanente $15 HMO

e Single

e Two Party

e Family
Kaiser Permanente $35 HMO

e Single

e Two Party

e Family
Kaiser Permanente Virtual Complete

e Single

e Two Party

e Family
SHP $10 HMO

e Single

e Two Party

e Family
SHP $20 HMO

e Single

e Two Party

e Family
SHP DHMO

e Single

e Two Party

e Family
WHA $15 HMO

e Single

e Two Party

e Family
WHA $40 HMO

e Single

e Two Party

e Family
WHA DHMO

e Single

e Two Party

e Family

$929.67
$1,859.33
$2,630.95

$878.71
$1,757.43
$2,486.75

$665.07
$1,330.15
$1,882.16

$880.90
$1,762.00
$2,493.60

$847.50
$1,695.20
$2,398.90

$702.60
$1,405.40
$1,988.90

$879.82
$1,749.98
$2,478.68

$798.78
$1,597.56
$2,262.80

$602.22
$1,197.82
$1,696.60

City
Contribution

$512.13
$1,024.26
$1,449.35

$511.43
$1,022.84
$1,447.34

$490.16
$980.33
$1,387.18

$515.27
$1,030.52
$1,458.20

$522.93
$1,045.85
$1,479.89

$499.98
$999.96
$1,414.95

$507.71
$1,015.04
$1,436.19

$506.13
$1,011.89
$1,431.74

$435.25
$865.82
$1,226.33

Employee
Contribution

$417.54
$835.07
$1,181.60

$367.28
$734.59
$1,039.41

$174.91
$349.82
$494.98

$365.63
$731.48
$1,035.40

$324.57
$649.35
$919.01

$202.62
$405.44
$573.95

$372.11
$734.94
$1,042.49

$292.65
$585.67
$831.06

$166.97
$332.00
$470.27



PPO Buy-Up 1 - PPO+Premier 1500
e Single
e Two Party
e Family
PPO Buy-Up 1 - PPO+Premier 2500
e Single
e Two Party
e Family
HMO - DeltaCare
e Single
e Two Party
e Family

PPO Buy-Up 1 - PPO+Premier 1500
e Single
e Two Party
e Family
PPO Buy-Up 1 - PPO+Premier 2500
e Single
e Two Party
e Family
HMO - DeltaCare
e Single
e Two Party
e Family

$50.41
$91.68
$134.94

$57.29
$104.08
$153.31

$20.10
$35.80
$52.80

$50.41
$91.68
$134.94

$57.29
$104.08
$153.31

$20.10
$35.80
$52.80

City
Contribution

$24.14
$42.71
$83.54

$24.14
$42.71
$83.54

$14.19
$25.25
$37.25

City
Contribution

$24.23
$42.87
$83.77

$24.23
$42.87
$83.77

$14.97
$26.85
$39.60

Employee
Contribution

$26.27
$48.97
$51.40

$33.15
$61.37
$69.77

$5.91
$10.55
$15.55

Employee
Contribution

$26.18
$48.81
$51.17

$33.06
$61.21
$69.54

$5.13
$8.95
$13.20



.75 FTE Monthly Vision Contributions
2025  AllEmployees Except FPOA

Premium Rates C.ity . Emp.loye.e
Contribution Contribution
Base
e Single . . .
Singl S4.43 $3.32 $1.11
e Two Party $8.98 $6.74 S2.24
e Family $14.48 $10.86 $3.62
Premier
e Single . . .
Singl $8.17 $3.26 $4.91
e Two Party . . .
Two P $16.49 $6.62 $9.87
e Family $26.55 $10.67 $15.88




Kaiser Permanente $15 HMO

e Single

e Two Party

e Family
Kaiser Permanente $35 HMO

e Single

e Two Party

e Family
Kaiser Permanente Virtual Complete

e Single

e Two Party

e Family
SHP $10 HMO

e Single

e Two Party

e Family
SHP $20 HMO

e Single

e Two Party

e Family
SHP DHMO

e Single

e Two Party

e Family
WHA $15 HMO

e Single

e Two Party

e Family
WHA $40 HMO

e Single

e Two Party

e Family
WHA DHMO

e Single

e Two Party

e Family

$929.67
$1,859.33
$2,630.95

$878.71
$1,757.43
$2,486.75

$665.07
$1,330.15
$1,882.16

$880.90
$1,762.00
$2,493.60

$847.50
$1,695.20
$2,398.90

$702.60
$1,405.40
$1,988.90

$879.82
$1,749.98
$2,478.68

$798.78
$1,597.56
$2,262.80

$602.22
$1,197.82
$1,696.60

9

City
Contribution

$499.21
$998.47
$1,412.82

$498.66
$997.34
$1,411.23

$399.04
$798.09
$1,129.30

$505.07
$1,010.51
$1,430.24

$486.47
$973.25
$1,377.50

$405.89
$812.09
$1,149.50

$495.68
$991.09
$1,402.30

$465.61
$931.24
$1,318.97

$354.10
$704.47
$997.78

Employee
Contribution

$430.46
$860.86
$1,218.13

$380.05
$760.09
$1,075.52

$266.03
$532.06
$752.86

$375.83
$751.49
$1,063.36

$361.03
$721.95
$1,021.40

$296.71
$593.31
$839.40

$384.14
$758.89
$1,076.38

$333.17
$666.32
$943.83

$248.12
$493.35
$698.82



Kaiser Permanente $15 HMO

e Single

e Two Party

e Family
Kaiser Permanente $35 HMO

e Single

e Two Party

e Family
Kaiser Permanente Virtual Complete

e Single

e Two Party

e Family
SHP $10 HMO

e Single

e Two Party

e Family
SHP $20 HMO

e Single

e Two Party

e Family
SHP DHMO

e Single

e Two Party

e Family
WHA $15 HMO

e Single

e Two Party

e Family
WHA $40 HMO

e Single

e Two Party

e Family
WHA DHMO

e Single

e Two Party

e Family

$929.67
$1,859.33
$2,630.95

$878.71
$1,757.43
$2,486.75

$665.07
$1,330.15
$1,882.16

$880.90
$1,762.00
$2,493.60

$847.50
$1,695.20
$2,398.90

$702.60
$1,405.40
$1,988.90

$879.82
$1,749.98
$2,478.68

$798.78
$1,597.56
$2,262.80

$602.22
$1,197.82
$1,696.60

10

City

Contribution

$409.70
$819.41
$1,159.48

$409.14
$818.27
$1,157.87

$392.13
$784.27
$1,109.74

$412.21
$824.42
$1,166.56

$418.34
$836.68
$1,183.91

$399.98
$799.97
$1,131.96

$406.16
$812.03
$1,148.95

$404.90
$809.51
$1,145.39

$348.20
$692.66
$981.06

Employee

Contribution

$519.97
$1,039.92
$1,471.47

$469.57
$939.16
$1,328.88

$272.94
$545.88
$772.42

$468.69
$937.58
$1,327.04

$429.16
$858.52
$1,214.99

$302.62
$605.43
$856.94

$473.66
$937.95
$1,329.73

$393.88
$788.05
$1,117.41

$254.02
$505.16
$715.54



PPO Buy-Up 1 - PPO+Premier 1500
e Single
e Two Party
e Family
PPO Buy-Up 1 - PPO+Premier 2500
e Single
e Two Party
e Family
HMO - DeltaCare
e Single
e Two Party
e Family

PPO Buy-Up 1 - PPO+Premier 1500
e Single
e Two Party
e Family
PPO Buy-Up 1 - PPO+Premier 2500
e Single
e Two Party
e Family
HMO - DeltaCare
e Single
e Two Party
e Family

$50.41
$91.68
$134.94

$57.29
$104.08
$153.31

$20.10
$35.80
$52.80

$50.41
$91.68
$134.94

$57.29
$104.08
$153.31

$20.10

$35.80
$52.80

11

City
Contribution

$19.31
$34.17
$66.83

$19.31
$34.17
$66.83

$11.35
$20.20
$29.80

City
Contribution

$19.39
$34.30
$67.01

$19.39
$34.30
$67.01

$11.98
$21.48
$31.68

Employee
Contribution

$31.10
$57.51
$68.11

$37.98
$69.91
$86.48

$8.75
$15.60
$23.00

Employee
Contribution

$31.02
$57.38
$67.93

$37.90
$69.78
$86.30

$8.12
$14.32
$21.12



.6 FTE Monthly Vision Contributions
2025  AllEmployees Except FPOA

Premium Rates C.ity . Emp.loye.e
Contribution Contribution

Base

e Single S4.43 $2.66 $1.77

e Two Party $8.98 $5.39 $3.59

e Family $14.48 $8.69 $5.79
Premier

e Single $8.17 $2.60 $5.57

e Two Party $16.49 $5.29 $11.20

e Family $26.55 $8.53 $18.02

12



Kaiser Permanente $15 HMO

e Single

e Two Party

e Family
Kaiser Permanente $35 HMO

e Single

e Two Party

e Family
Kaiser Permanente Virtual Complete

e Single

e Two Party

e Family
SHP $10 HMO

e Single

e Two Party

e Family
SHP $20 HMO

e Single

e Two Party

e Family
SHP DHMO

e Single

e Two Party

e Family
WHA $15 HMO

e Single

e Two Party

e Family
WHA $40 HMO

e Single

e Two Party

e Family
WHA DHMO

e Single

e Two Party

e Family

$929.67
$1,859.33
$2,630.95

$878.71
$1,757.43
$2,486.75

$665.07
$1,330.15
$1,882.16

$880.90
$1,762.00
$2,493.60

$847.50
$1,695.20
$2,398.90

$702.60
$1,405.40
$1,988.90

$879.82
$1,749.98
$2,478.68

$798.78
$1,597.56
$2,262.80

$602.22
$1,197.82
$1,696.60

13

City
Contribution

$416.01
$832.06
$1,177.35

$415.55
$831.12
$1,176.03

$332.54
$665.08
$941.08

$420.89
$842.09
$1,191.87

$405.39
$811.04
$1,147.92

$338.24
$676.74
$957.92

$413.07
$825.91
$1,168.58

$388.01
$776.04
$1,099.15

$295.09
$587.06
$831.48

Employee
Contribution

$513.66
$1,027.27
$1,453.60

$463.16
$926.31
$1,310.72

$332.53
$665.07
$941.08

$460.01
$919.91
$1,301.73

$442.11
$884.16
$1,250.98

$364.36
$728.66
$1,030.98

$466.75
$924.07
$1,310.10

$410.77
$821.52
$1,163.65

$307.13
$610.76
$865.12



Kaiser Permanente $15 HMO

e Single

e Two Party

e Family
Kaiser Permanente $35 HMO

e Single

e Two Party

e Family
Kaiser Permanente Virtual Complete

e Single

e Two Party

e Family
SHP $10 HMO

e Single

e Two Party

e Family
SHP $20 HMO

e Single

e Two Party

e Family
SHP DHMO

e Single

e Two Party

e Family
WHA $15 HMO

e Single

e Two Party

e Family
WHA $40 HMO

e Single

e Two Party

e Family
WHA DHMO

e Single

e Two Party

e Family

$929.67
$1,859.33
$2,630.95

$878.71
$1,757.43
$2,486.75

$665.07
$1,330.15
$1,882.16

$880.90
$1,762.00
$2,493.60

$847.50
$1,695.20
$2,398.90

$702.60
$1,405.40
$1,988.90

$879.82
$1,749.98
$2,478.68

$798.78
$1,597.56
$2,262.80

$602.22
$1,197.82
$1,696.60

14

City

Contribution

$341.42
$682.84
$966.23

$340.95
$681.90
$964.90

$326.78
$653.56
$924.79

$343.51
$687.02
$972.14

$348.62
$697.24
$986.60

$333.32
$666.64
$943.30

$338.47
$676.70
$957.46

$337.42
$674.60
$954.49

$290.17
$577.22
$817.55

Employee
Contribution

$588.25
$1,176.49
$1,664.72

$537.76
$1,075.53
$1,521.85

$338.29
$676.59
$957.37

$537.39
$1,074.98
$1,521.46

$498.88
$997.96
$1,412.30

$369.28
$738.76
$1,045.60

$541.35
$1,073.28
$1,521.22

$461.36
$922.96
$1,308.31

$312.05
$620.60
$879.05



PPO Buy-Up 1 - PPO+Premier 1500
e Single
e Two Party
e Family
PPO Buy-Up 1 - PPO+Premier 2500
e Single
e Two Party
e Family
HMO - DeltaCare
e Single
e Two Party
e Family

PPO Buy-Up 1 - PPO+Premier 1500
e Single
e Two Party
e Family
PPO Buy-Up 1 - PPO+Premier 2500
e Single
e Two Party
e Family
HMO - DeltaCare
e Single
e Two Party
e Family

$50.41
$91.68
$134.94

$57.29
$104.08
$153.31

$20.10
$35.80
$52.80

$50.41
$91.68
$134.94

$57.29
$104.08
$153.31

$20.10

$35.80
$52.80

15

City
Contribution

$16.09
$28.48
$55.69

$16.09
$28.48
$55.69

$9.46
$16.83
$24.84

City
Contribution

$16.16
$28.58
$55.85

$16.16
$28.58
$55.85

$9.98
$17.90
$26.40

Employee
Contribution

$34.32
$63.20
$79.25

$41.20
$75.60
$97.62

$10.64
$18.97
$27.96

Employee
Contribution

$34.25
$63.10
$79.09

$41.13
$75.50
$97.46

$10.12
$17.90
$26.40



.5 FTE Monthly Vision Contributions
2025  AllEmployees Except FPOA

Premium Rates C.ity . Emp.loye.e
Contribution Contribution

Base

e Single S4.43 $2.22 $2.21

e Two Party $8.98 S4.49 $4.49

e Family $14.48 $7.24 $7.24
Premier

e Single $8.17 $2.17 $6.00

e Two Party $16.49 $4.41 $12.08

e Family $26.55 $7.11 $19.44

16



	Understanding Pro-Rata Benefit Premiums
	City Contribution
	Equation
	Explanation

	Employee Contribution
	Equation
	Explanation


	.75 FTE Monthly Medical Contributions
	.75 FTE Monthly Medical Contributions
	.75 FTE Monthly Dental Contributions
	.75 FTE Monthly Vision Contributions
	.6 FTE Monthly Medical Contributions
	.6 FTE Monthly Medical Contributions
	.6 FTE Monthly Dental Contributions
	.6 FTE Monthly Vision Contributions
	.5 FTE Monthly Medical Contributions
	.5 FTE Monthly Medical Contributions
	.5 FTE Monthly Dental Contributions
	.5 FTE Monthly Vision Contributions

