MANAGEMENT/CONFIDENTIAL

Employee Name

ID #

12-Month

2009-2010 HEALTH AND WELFARE CALCULATION SHEET

A. MEDICAL Single
Blue Cross Plan4A [ ] $596.00

Blue Cross Plan SB[ ] $588.00

Blue Cross Plan 6B [] $548.00

Blue Cross Plan 8C [ ] $483.00

Blue Cross HDHP-2 [ ] $386.00

Kaiser Plan 1 [1 s611.00

Kaiser Plan 7 ] $520.00

] $846.00

PacifiCare

Two-Party
[] $1022.00

[] $1007.00
] $ 941.00
1 s 828.00
1 $ 657.00
[ $1048.00
] $ 891.00
[] $1687.00

Family
[] $1292.00

[] $1272.00
] $1188.00
[ $1046.00
[]$ 832.00
] $1322.00
[ $1124.00
] $2386.00

Amount of Plan Selected from Section A

B. DENTAL
Dental-Incentive
Dental- Non Incentive

[] $60.43
[] $43.25

[1 $109.38
[]$ 83.40

] $157.25

[ $145.04

Amount of Plan Selected from Section B

C. VISION
VSP [] $8.95 L] $16.71 [ $24.82
Amount of Plan Selected from Section C
TOTAL FROM SECTIONS A, B & C*
CALCULATION

Your Employee Contribution for 2009-2010 Benefit year will be as follows:

*Total from Sections A, B & C

Subtract Defined Contribution = -1086.18
Employee Contribution = X
(Signature)
For Office Use Only:
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