
PAEOP 

If you work full time (1.0 fte) you will find your monthly cost for medical on the payroll deduction chart 
below (mandatory benefits already deducted): 

PAEOP -  Full time (1.0 Benefit FTE) Employee Monthly Cost for Medical (Regence plans include vision 
hardware rider)*                               

Medical Plan Option Regence  
PPO $2500 

Regence  
Innova (A&B) 

Regence 
QHDHP 

Kaiser 
Access PPO Kaiser HMO 

Employee 93.67 233.17 86.77 111.79 227.22 
Employee + Spouse 723.07 1,002.67 708.87 769.46 989.74 
Employee + Child 366.37 570.97 356.87 440.63 609.48 
Employee + Children 425.37 641.87 415.37 776.93 991.76 
Employee + Spouse & Child 995.77 1,340.47 978.97 1,105.75 1,371.98 
Employee + Spouse & Children 1,054.77 1,411.37 1,037.47 1,434.57 1,754.24 

*Benefit package includes at no cost to employee: Dental, Life/AD&D & LTD 

 

Your mandatory benefit package includes: 

Family dental coverage:  Choice of Delta Dental or Willamette  
$50,000 Life/AD&D Insurance - Cigna  

Long Term Disability – Cigna 
HCA Retiree Subsidy 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For less than 8 hours per day (part-time employee), see the next page to calculate the monthly allocation 
you have available for cost of medical coverage. 



If you work part-time, follow the instructions in the table below to determine the monthly amount that 
you have available to pay for medical coverage: 
 

 

Please note that if your hours change during the year, your benefit FTE will update automatically and 
your deduction amount will change accordingly.  

Line #1 below:  

Multiply your average number of hours/day by how many days you are contracted to work/year.   
PAEOP employees can have a variety of calendars, depending on your position.  If you don’t know 
for sure how many days per year you work, please contact Benefits at:  
benefits@puyallup.k12.wa.us. 
Then divide that number by 1,440. This is your “Allocation Factor,” it cannot be greater than 1.0.  
 
Example Calculation: 5 hrs per day X 190 days per year ÷ 1440 = .6597 (round to the nearest tenth) 

Line #2 below:  

Multiply the number on Line #1 by $820, this year’s monthly State Allocation. This is the monthly 
amount of State Allocation that you are entitled to based on your allocation factor.  
 
In the example above: 0.6597 x $820 = $540.95 
 

Line #3 below: 

The cost of mandatory benefits for PAEOP employees is $184.47 per month. Subtract this cost from 
your calculated State Allocation amount in Line #2. This is the monthly amount of allocation you 
have available for the cost of medical coverage.  
 
Review the total premiums for each plan below to see your cost of coverage.  
 
In the example above: $540.95 - $184.47 = $356.48 

Line #1 Allocation Factor (1.0 Maximum)  

Line #2 Available State Allocation Funds (Line #1 x $820) 

Line #3 Amount available for cost of medical coverage  
(Line #2 – cost of mandatory benefits from the chart below) 

 
 

PAEOP ONLY - Total Monthly Premiums for each plan and carrier                               

Medical Plan Option Regence  
PPO $2500 

Regence  
Innova (A&B) 

Regence 
QHDHP 

Kaiser 
Access PPO Kaiser HMO 

Employee 729.20 868.70 722.30 747.32 862.75 
Employee + Spouse 1,358.60 1,638.20 1,344.40 1,404.99 1,625.27 
Employee + Child 1,001.90 1,206.50 992.40 1,076.16 1,245.01 
Employee + Children 1,060.90 1,277.40 1,050.90 1,412.46 1,627.29 
Employee + Spouse & Child 1,631.30 1,976.00 1,614.50 1,741.28 2,007.51 
Employee + Spouse & Children 1,690.30 2,046.90 1,673.00 2,070.10 2,389.77 

 

Please Note that pooling is NOT included in these calculations.  

mailto:benefits@puyallup.k12.wa.us

