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2020 Part-time Food Service

Healthcare Rate Sheet

Part-Time Food Service Employee Healthcare Rates

10-month 11-month 12-month
(20 Deductions) (24 Deductions) (26 Deductions)

Employee $0.00 $0.00 $0.00
Spouse/Domestic Partner $609.00 $507.50 $468.46
Children $428.40 $357.00 $329.54
Family $1,217.40 $1,014.50 $936.46
Employee $6.00 $5.00 $4.62
Spouse/Domestic Partner $609.60 $508.00 $468.92
Children $429.00 $357.50 $330.00
Family $1,219.20 $1,016.00 $937.85

* Employee-Only Rate must be added to the dependent rate, i.e., spouse/domestic partner, child(ren), or family to get the total
deduction per paycheck.




