2026 Benefit Rates
24 Pay Period Deduction

SEIU, CONFIDENTIAL PART TIME EMPLOYEES

87.5% PAID BY EMPLOYER BASED ON # OF HOURS WORKED

Cost Cost Cost Cost Cost Cost Cost Cost Cost Employee Paid
Dental Dental Dental Vision Dental Dental Dental Vision
CHOICE Medical | Medical | Medical Basic Basic Basic Basic Life Life Total Plans In-Lieu | Upgrade | Upgrade | Upgrade | Upgrade
OF Single Two Family Single Two Family Under 6565 & Over| Per Hour | Single Two Family All
PLANS 476.00 | 999.50 |1,428.00 | 17.75 34.95 55.50 8.64 1.23 0.80 Rate 8.65 16.95 27.25 2.75
SINGLE:MED-DEN-VIS-LIFE 476.00 17.75 8.64 1.23 503.62 | $ 5.5103
SINGLE:MED-DEN-VIS-LIFE 476.00 17.75 8.64 0.80 503.19 | $ 5.5049
SINGLE:MED-DEN-VIS 476.00 17.75 8.64 502.39 | § 5.4949
SINGLE:MED 476.00 476.00 | $ 5.2063
SINGLE:MED-DEN 476.00 17.75 493.75 | $ 5.4004
SINGLE:MED-VIS 476.00 8.64 484.64 | $ 5.3008
SINGLE:MED-DEN-LIFE 476.00 17.75 1.23 494.98 | $ 5.4158
SINGLE:MED-DEN-LIFE 476.00 17.75 0.80 494.55 | $ 5.4104
SINGLE:MED-VIS-LIFE 476.00 8.64 1.23 485.87 | $ 5.3161
SINGLE:MED-VIS-LIFE 476.00 8.64 0.80 485.44 | $ 5.3108
TWO: MED-DEN-VIS-LIFE 999.50 34.95 8.64 1.23 1,044.32 | $11.4242
TWO: MED-DEN-VIS-LIFE 999.50 34.95 8.64 0.80 1,043.89 | $11.4188
TWO: MED-DEN-VIS 999.50 34.95 8.64 1,043.09 | $11.4088
TWO:MED 999.50 999.50 | $10.9320
TWO:MED-DEN 999.50 34.95 1,034.45 | $11.3143
TWO:MED-VIS 999.50 8.64 1,008.14 | $11.0265
TWO:MED-DEN-LIFE 999.50 34.95 1.23 1,035.68 | $11.3297
TWO:MED-DEN-LIFE 999.50 34.95 0.80 1,035.25 | $11.3243
TWO:MED-VIS-LIFE 999.50 8.64 1.23 1,009.37 | $11.0419
TWO:MED-VIS-LIFE 999.50 8.64 0.80 1,008.94 | $11.0365
FAMILY: MED-DEN-VIS-LIFE 1,428.00 55.50 8.64 1.23 1,493.37 | $16.3357
FAMILY: MED-DEN-VIS-LIFE ,428. 55.50 8.64 0.80 1,492.94 | $16.3303
FAMILY: MED-DEN-VIS 1,428.00 55.50 8.64 1,492.14 | $16.3203
FAMILY:MED 1,428.00 1,428.00 | $15.6188
FAMILY:MED-DEN 1,428.00 55.50 1,483.50 | $16.2258
FAMILY:MED-VIS 1,428.00 8.64 1,436.64 | $15.7133
FAMILY:MED-DEN-LIFE 1,428.00 55.50 1.23 1,484.73 | $16.2412
FAMILY:MED-DEN-LIFE 1,428.00 55.50 0.80 1,484.30 | $16.2358
FAMILY:MED-VIS-LIFE 1,428.00 55.50 8.64 1.23 1,493.37 | $16.3357
FAMILY:MED-VIS-LIFE 1,428.00 55.50 8.64 0.80 1,492.94 | $16.3303
SINGLE: DEN 17.75 17.75 0.1941
SINGLE: DEN-VIS 17.75 8.64 26.39 0.2886
SINGLE: DEN-VIS-LIFE 17.75 8.64 1.23 27.62 0.3040
SINGLE: DEN-VIS-LIFE 17.75 8.64 0.80 27.19 0.2986
TWO: DEN 34.95 34.95 0.3823
TWO: DEN-VIS 34.95 8.64 43.59 0.4768
TWO: DEN-VIS-LIFE 34.95 8.64 1.23 44.82 0.4921
TWO: DEN-VIS-LIFE 34.95 8.64 0.80 44.39 0.4868
TWO: DEN-LIFE 34.95 1.23 36.18 0.3976
FAMILY: DEN 55.50 55.50 0.6070
FAMILY: DEN-VIS 55.50 8.64 64.14 0.7015
FAMILY: DEN-VIS-LIFE 55.50 8.64 1.23 65.37 0.7169
FAMILY: DEN-VIS-LIFE 55.50 8.64 0.80 64.94 0.7115
SINGLE: VIS 8.64 8.64 0.0945
TWO: VIS 8.64 8.64 0.0945
FAMILY: VIS 8.64 8.64 0.0945
LIFE 1.23 1.23 0.0154
LIFE 0.80 0.80 0.0100

coverage.

Pro-rated CASH-IN-LIEU payments would be paid to you for declining the medical or declining medical, dental and vision insurance. Please note, if you are declining medical insurance, you will beequried to show proof of other

Decline medical plan only.

$

Decline medical, dental & vision [ $

229

3.16

Per Hour
Per Hour

No benefit deductions or Cash-In-Lie

l




