PPP5641/ PPHPARP1/ 110906 UNI VERSI TY OF CALI FORNI A- SYSTEMW DE PAGE NO 000001
RETN: SEE RPTS DI SP SCHEDULE/ DI ST. PAYROLL PROCESSI NG RUN DATE 03/ 28/ 07
RECONCI LI ATI ON BY EMPLOYEE W THI N DEPARTMENT

HOVE DEPT: 804918 CHANCELLORS COFFI CE Gener al Canpus COVERAGE PERI OD: NAY 2007
EMPLOYEE NAME EMPLOYEE | D EMPLOY STATUS H RE DATE SEP DATE PAY SCH TOTAL DI FF

PLAN CODE COV BEUC/ BERC COV MONTH PLAN COV EFF PLAN COV END PREM UM ACTUAL DI FFERENCE AGE BY PLAN
ABSENT, MARCUS M 000050020 Active 07/ 01/ 87 MO

D1 Delta Dental UAC 99/C 02/ 01/ 07 05/ 01/ 05 123.80 0. 00 123.80 90

D1 Delta Dental UAC 99/C 03/ 01/ 07 05/ 01/ 05 123.80 0. 00 123.80 60 247. 60

J2 ARAG Legal Plan U 99/ C 02/ 01/ 07 01/ 01/ 04 9.17 0. 00 9.17 90

J2 ARAG Legal Pl an U 99/ C 03/ 01/ 07 01/ 01/ 04 9.17 0. 00 9.17 60 18. 34

KN Kai ser North UAC 99/C 02/ 01/ 07 05/ 01/ 05 923. 48 0. 00 923. 48 90

KN Kai ser North UAC 99/C 03/ 01/ 07 05/ 01/ 05 923. 48 0. 00 923. 48 60 1846. 96

VI Vision Services UAC 99/C 02/ 01/ 07 05/ 01/ 05 13. 45 0.00 13. 45 90

VI Vision Services UAC 99/C 03/ 01/ 07 05/ 01/ 05 13. 45 0. 00 13. 45 60 26.90
ATTRI CK, JERRY 000050004 Active 07/01/ 70 MO

D3 PM UA 99/ U 02/ 01/ 07 09/ 01/ 05 35.05 0. 00 35.05 90

D3 PM UA 99/ U 03/ 01/ 07 09/ 01/ 05 35.05 0. 00 35.05 60 70.10

J2 ARAG Legal Pl an U 99/ U 02/ 01/ 07 04/ 15/ 04 9.17 0. 00 9.17 90

J2 ARAG Legal Pl an U 99/ U 03/ 01/ 07 04/ 15/ 04 9.17 0. 00 9.17 60 18. 34

FP Pacifi Care UA 99/ U 02/ 01/ 07 09/ 01/ 05 760. 98 0. 00 760. 98 90

FP Pacifi Care UA 99/ U 03/ 01/ 07 09/ 01/ 05 760. 98 0. 00 760. 98 60 1521. 96

VI Vision Services UA 99/U 02/ 01/ 07 01/01/90 13. 45 0.00 13. 45 90

VI Vision Services UA 99/U 03/ 01/ 07 01/01/90 13. 45 0.00 13. 45 60 26.90
BEAN, JI LL E 000050003 Active 01/ 01/ 07 MO

D1 Delta Dental U HX/ C 02/ 01/ 07 01/ 01/ 07 37.27 0. 00 37.27 90 37.27

CM Cor e Medi cal HX/ C 04/ 01/ 07 0. 00 48. 00 -48. 00 30 -48. 00

KN Kai ser North U HX/ C 02/ 01/ 07 01/ 01/ 07 318. 44 0. 00 318. 44 90

KN Kai ser North U HX/ C 03/ 01/ 07 01/ 01/ 07 318. 44 0. 00 318. 44 60 636. 88

VI Vision Services U HX/ C 02/ 01/ 07 01/ 01/ 07 13. 45 0.00 13. 45 90 13. 45
BOARD, PEGGY 000050005 Active 07/ 01/ 60 MO

D3 PM UA HX/ C 02/ 01/ 07 09/ 01/ 05 35.05 0. 00 35.05 90

D3 PM UA HX/ C 03/ 01/ 07 09/ 01/ 05 35.05 0. 00 35.05 60 70. 10

J2 ARAG Legal Pl an UAC HX/ C 02/ 01/ 07 01/ 01/ 04 13.75 0. 00 13.75 90

J2 ARAG Legal Plan UAC HX/ C 03/ 01/ 07 01/ 01/ 04 13.75 0. 00 13.75 60 27.50



PPP5641/ PPHPARP1/ 110906 UNI VERSI TY OF CALI FORNI A- SYSTEMW DE PAGE NO 000002
RETN: SEE RPTS DI SP SCHEDULE/ DI ST. PAYROLL PROCESSI NG RUN DATE 03/ 28/ 07
RECONCI LI ATI ON BY EMPLOYEE W THI N DEPARTMENT

HOVE DEPT: 804918 CHANCELLORS COFFI CE Gener al Canpus COVERAGE PERI OD: NAY 2007
EMPLOYEE NAME EMPLOYEE | D EMPLOY STATUS H RE DATE SEP DATE PAY SCH TOTAL Dl FF

PLAN CODE COV BEUC/ BERC COV MONTH PLAN COV EFF PLAN COV END PREM UM ACTUAL DI FFERENCE AGE BY PLAN

BC Bl ue Cross Plus UA HX/ C 02/ 01/ 07 09/ 01/ 05 871.78 0. 00 871.78 90

BC Bl ue Cross Plus UA HX/ C 03/ 01/ 07 09/ 01/ 05 871.78 0. 00 871.78 60 1743. 56

VI Vision Services UA HX/ C 02/ 01/ 07 01/01/90 13. 45 0.00 13. 45 90

VI Vision Services UA HX/ C 03/ 01/ 07 01/01/90 13. 45 0.00 13. 45 60 26.90
BROWNE, THOVAS 501000103 Active 01/ 01/ 07 BW

D1 Delta Dental U HX/ C 02/ 01/ 07 01/ 01/ 07 37.27 0. 00 37.27 90

D1 Delta Dental U HX/ C 03/ 01/ 07 01/ 01/ 07 37.27 0. 00 37.27 60 74.54

BH H gh Option U HX/ C 02/ 01/ 07 02/ 01/ 07 2106. 00 0. 00 2106. 00 90

BH H gh Option U HX/ C 03/ 01/ 07 02/ 01/ 07 2106. 00 0. 00 2106. 00 60 4212. 00

VI Vision Services U HX/ C 02/ 01/ 07 01/ 01/ 07 13. 45 0.00 13. 45 90

VI Vision Services U HX/ C 03/ 01/ 07 01/ 01/ 07 13. 45 0.00 13. 45 60 26.90
COOPER, CHRI STOPHER 501000105 Leave Wthout Pay 01/01/07 BW

D1 Delta Dental U HX/ C 02/ 01/ 07 01/ 01/ 07 37. 27 0. 00 37.27 90

D1 Delta Dental U HX/ C 03/ 01/ 07 01/ 01/ 07 37.27 0. 00 37.27 60 74.54

KN Kai ser North U HX/ C 02/ 01/ 07 02/ 01/ 07 318. 44 0. 00 318. 44 90

KN Kai ser North U HX/ C 03/ 01/ 07 02/ 01/ 07 318. 44 0. 00 318. 44 60 636. 88

VI Vision Services U HX/ C 02/ 01/ 07 01/ 01/ 07 13. 45 0.00 13. 45 90

VI Vision Services U HX/ C 03/ 01/ 07 01/ 01/ 07 13. 45 0.00 13. 45 60 26.90
CUTHBERT, BOBBY 501000104 Active 01/ 01/ 07 BW

D1 Delta Dental U HX/ C 03/ 01/ 07 02/ 01/ 07 37.27 0. 00 37.27 60 37.27

BH H gh Option U HX/ C 03/ 01/ 07 02/ 01/ 07 2106. 00 0. 00 2106. 00 60 2106. 00

VI Vision Services U HX/ C 03/ 01/ 07 02/ 01/ 07 13. 45 0.00 13. 45 60 13. 45
HONE, W LLI AM 501000102 Active 01/ 01/ 07 BW

D1 Delta Dental U HX/ C 02/ 01/ 07 01/ 01/ 07 37.27 0. 00 37.27 90

D1 Delta Dental U HX/ C 03/ 01/ 07 01/ 01/ 07 37.27 0. 00 37.27 60 74.54

KN Kai ser North U HX/ C 02/ 01/ 07 02/ 01/ 07 318. 44 0. 00 318. 44 90

KN Kai ser North U HX/ C 03/ 01/ 07 02/ 01/ 07 318. 44 0. 00 318. 44 60 636. 88

VI Vision Services U HX/ C 02/ 01/ 07 01/ 01/ 07 13. 45 0.00 13. 45 90

VI Vision Services U HX/ C 03/ 01/ 07 01/ 01/ 07 13. 45 0.00 13. 45 60 26.90



PPP5641/ PPHPARP1/ 110906
RETN: SEE RPTS DI SP SCHEDULE/ DI ST.

HOVE DEPT:

EMPLOYEE NAME

PLAN CODE

KACI RK, JOSEPH

D1 Delta Dental
D1 Delta Dental

Nort h
Nort h

KN Kai ser
KN Kai ser

VI Vision Services
VI Vision Services

LUCKLASTER, LANNY

D1 Delta Dental
D1 Delta Dental

Pl an
Pl an

J2 ARAG Lega
J2 ARAG Lega

Nort h
Nort h

KN Kai ser
KN Kai ser

VI Vision Services
VI Vision Services

MATHEWS, JONATHAN

D1 Delta Dental
D1 Delta Dental

Nort h
Nort h

KN Kai ser
KN Kai ser

VI Vision Services
VI Vision Services

MSS T.
D1 Delta Dental
D1 Delta Dental

Pl an
Pl an

J2 ARAG Lega
J2 ARAG Lega

BC Bl ue Cross Plus
BC Bl ue Cross Plus

VI Vision Services

804918 CHANCELLORS OFFI CE

EMPLOYEE | D
COv BEUC/ BERC
501000100
U HX/ C
u HX/ C
U HX/ C
u HX/ C
U HX/ C
u HX/ C
444000080
U HX/ C
u HX/ C
U HX/ C
u HX/ C
U HX/ C
u HX/ C
U HX/ C
u HX/ C
501000077
U HX/ C
u HX/ C
U HX/ C
u HX/ C
U HX/ C
u HX/ C
501000015
UAC FF/C
UAC FF/C
UC FF/C
UC FF/C
UAC FF/C
UAC FF/C
UAC FF/C

UNI VERSI TY OF CALI FORNI A- SYSTEMW DE
PAYROLL PROCESSI NG
RECONCI LI ATI ON BY EMPLOYEE W THI N DEPARTMENT

Cener al

COv MONTH
02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07

Canpus

EMPLOY STATUS
PLAN COV EFF

Active
01/ 01/ 07
01/ 01/ 07

02/ 01/ 07
02/ 01/ 07

01/01/07
01/01/07

Active
01/ 01/ 04
01/ 01/ 04

01/01/ 04
01/01/04

01/01/ 04
01/01/04

01/01/ 04
01/01/04

Active
03/ 01/ 05
03/ 01/ 05

01/01/07
01/ 01/ 07

03/ 01/ 05
03/ 01/ 05

Active
07/ 01/ 04
07/ 01/ 04

07/ 01/ 04
07/ 01/ 04

07/ 01/ 04
07/ 01/ 04

07/ 01/ 04

H RE DATE

SEP DATE

PLAN COV END PREM UM

01/01/07

37.
37.

318.
318.

13.
13.

01/01/02

37.
37.

318.
318.

13.
13.

03/ 01/ 05

37.
37.

318.
318.

13.
13.

07/ 01/ 04

123.
123.

12.

12

1203.
1203.

13.

27
27

44
44

45
45

27
27

.17
.17

44
44

45
45

27
27

44
44

45
45

80
80

61

.61

88
88

45

PAGE NO

RUN DATE

000003

COVERAGE PERI OD:  NAY 2007

PAY SCH
ACTUAL

BW

OO OO oo

BW

OO OO OO oo

BW

OO OO oo

o OO OO oo

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00

DI FFERENCE

37.
37.

318.
318.

13.
13.

37.
37.

318.
318.

13.
13.

37.
37.

318.
318.

13.
13.

123.
123.

12.
12.

1203.
1203.

13.

27
27

44
44

45
45

27
27

.17
.17

44
44

45
45

27
27

44
44

45
45

80
80

61
61

88
88

45

03/ 28/ 07

TOTAL DI FF
ACGE  BY PLAN
90
60 74.54
90
60 636. 88
90
60 26.90
90
60 74.54
90
60 18. 34
90
60 636. 88
90
60 26.90
90
60 74.54
90
60 636. 88
90
60 26.90
90
60 247. 60
90
60 25.22
90
60  2407.76
90



PPP5641/ PPHPARP1/ 110906
RETN: SEE RPTS DI SP SCHEDULE/ DI ST.

HOVE DEPT:

EMPLOYEE NAME

PLAN CODE

VI Vision Services

POVERS, VI TO

VWH LE,

D3 PM
D3 PM

Pl an
Pl an

J2 ARAG Lega
J2 ARAG Lega

Sout h
Sout h

KS Kai ser
KS Kai ser

VI Vision Services
VI Vision Services

CHAD A
D3 PM
D3 PM

Pl an
Pl an

J2 ARAG Lega
J2 ARAG Lega

BC Bl ue Cross Plus
BC Bl ue Cross Plus

VI Vision Services
VI Vision Services

PLAN CODE
D1 Delta Dental
D3 PM

J2 ARAG Lega

BC Bl
BH Hi

Pl an
ue Cross Plus

gh Option

CM Core Medica
FP PacifiCare

KN Kai ser

Nort h

804918 CHANCELLORS OFFI CE

EMPLOYEE | D
COV BEUC/ BERC

UAC FF/C

000050002
UAC HX/C
UAC HX/C

UA
UA

UAC
UAC

UAC
UAC

000050064
UAC HX/C
UAC HX/C

u
u

UAC
UAC

UAC
UAC

UNI VERSI TY OF CALI FORNI A- SYSTEMW DE
PAYROLL PROCESSI NG
RECONCI LI ATI ON BY EMPLOYEE W THI N DEPARTMENT

Cener al

COv MONTH
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

AMOUNT
1,016. 98
339.52
151. 30
6, 559. 08
6, 318. 00
-48. 00
1,521. 96
5, 668. 24

Canpus

EMPLOY STATUS
PLAN COV EFF

07/ 01/ 04

Active
09/ 01/ 05
09/ 01/ 05

11/ 01/ 05
11/ 01/ 05

09/ 01/ 05
09/ 01/ 05

07/ 01/ 04
07/ 01/ 04

Active
07/ 15/ 06
07/ 15/ 06

07/ 15/ 06
07/ 15/ 06

07/ 15/ 06
07/ 15/ 06

04/ 01/ 06
04/ 01/ 06

H RE DATE

PAGE NO

RUN DATE

000004
03/ 28/ 07

COVERAGE PERI OD:  NAY 2007

SEP DATE PAY SCH

PLAN COVv END PREM UM  ACTUAL

13.

04/ 01/ 66

12.

12

923.
923.

13.
13.

03/ 01/ 04

1203.
1203.

13.
13.

45

. 83
49.

83
61

.61

48
48

45
45

. 83
. 83

.17
.17

88
88

45
45

0.

OO OO OO oo

BW

OO OO OO oo

00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

DI FFERENCE

13.

49.
49.

12.
12.

923.
923.

13.
13.

49.
49.

1203.
1203.

13.
13.

45

83
83

61
61

48
48

45
45

83
83

.17
.17

88
88

45
45

TOTAL DI FF
ACGE  BY PLAN
60 26.90
90
60 99. 66
90
60 25.22
90
60 1846. 96
90
60 26.90
90
60 99. 66
90
60 18. 34
90
60  2407.76
90
60 26.90



PPP5641/ PPHPARP1/ 110906 UNI VERSI TY OF CALI FORNI A- SYSTEMW DE PAGE NO. 000005
RETN: SEE RPTS DI SP SCHEDULE/ DI ST. PAYROLL PROCESSI NG RUN DATE 03/ 28/ 07
RECONCI LI ATI ON BY EMPLOYEE W THI N DEPARTIVENT

HOVE DEPT: 804918 CHANCELLORS COFFI CE Gener al Canpus COVERAGE PERI OD: MAY 2007

EMPLOYEE NANME EMPLOYEE | D EMPLOY STATUS H RE DATE SEP DATE PAY SCH TOTAL Dl FF
PLAN CODE COV BEUC/ BERC COV MONTH PLAN COV EFF PLAN COV END PREM UM ACTUAL DI FFERENCE AGE BY PLAN

KS Kaiser South 1, 846. 96

VI Vision Services 349.70

Departnent Total for All Plans: 23,723.74

Depart nent Enpl oyee Count: 14



PPP5641/ PPHPARP1/ 110906
RETN: SEE RPTS DI SP SCHEDULE/ DI ST.

HOVE DEPT:

EVMPLOYEE

827701
NAME

PLAN CODE

COE, CHRI S

D1
D1

KN
KN

Vi
Vi

SLEPTI ER,
D1
D1

J2
J2

KS
KS

Vi
Vi

Del t a Dent al
Del t a Dent al

Nort h
Nort h

Kai ser
Kai ser

Vi si on Services
Vi si on Services

GEORGE WASHI NGTO
Del t a Dent al
Del t a Dent al

Pl an
Pl an

ARAG Legal
ARAG Legal

Sout h
Sout h

Kai ser
Kai ser

Vi si on Services
Vi si on Services

WAX, BUTCH

D1
D1

J2
J2

FP
FP

Vi
Vi

Del t a Dent al
Del t a Dent al

Pl an
Pl an

ARAG Legal
ARAG Legal

Paci fi Care
Paci fi Care

Vi si on Services
Vi si on Services

PLAN CODE
D1 Delta Dental

J2 ARAG

Legal Pl an

FP PacifiCare

KN Kai ser

Nort h

HOSPI TAL EDUCATI ON

EMPLOYEE | D
COv BEUC/ BERC
000050068
U HX/ C
u HX/ C
UA HX/C
UA HXC
U HX/ C
u HX/ C
000050036
U HX/ C
u HX/ C
U HX/ C
u HX/ C
UAC HX/C
UAC HX/C
U HX/ C
u HX/ C
000050008
U HX/ C
u HX/ C
U HX/ C
u HX/ C
U HX/ C
u HX/ C
U HX/ C
u HX/ C

UNI VERSI TY OF CALI FORNI A- SYSTEMW DE
PAYROLL PROCESSI NG
RECONCI LI ATI ON BY EMPLOYEE W THI N DEPARTMENT

Cener al

COv MONTH

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

AMOUNT
223.62
36. 68
724.74
1,337.44

Canpus

EMPLOY STATUS
PLAN COV EFF

Active
01/ 01/ 07
01/ 01/ 07

01/01/07
01/01/07

01/01/07
01/01/07

Active
01/ 01/ 07
01/ 01/ 07

09/ 01/ 05
09/ 01/ 05

01/01/07
01/01/07

01/01/07
01/01/07

Active
07/ 01/ 03
07/ 01/ 03

01/01/ 04
01/01/ 04

07/01/03
07/01/03

07/01/03
07/01/03

H RE DATE

SEP DATE

PLAN COV END PREM UM

03/ 01/ 04

37.
37.

668.
668.

13.
13.

12/ 01/ 03

923.
923.

13.
13.

07/01/03

362.
362.

13.
13.

27
27

72
72

45
45

.27
.27

.17
.17

48
48

45
45

.27
.27

.17
.17

37
37

45
45

PAGE NO

RUN DATE

000006
03/ 28/ 07

COVERAGE PERI OD:  NAY 2007

PAY SCH
ACTUAL

BW

OO OO oo

BW

OO OO OO oo

OO0 OO OO oo

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

.00
.00

DI FFERENCE

37.
37.

668.
668.

13.
13.

37.
37.

923.
923.

13.
13.

37.
37.

362.
362.

13.
13.

27
27

72
72

45
45

27
27

.17
.17

48
48

45
45

27
27

.17
.17

37
37

45
45

TOTAL DI FF
AGE  BY PLAN
90
60 74.54
90
60 1337. 44
90
60 26.90
90
60 74.54
90
60 18. 34
90
60 1846. 96
90
60 26.90
90
60 74.54
90
60 18. 34
90
60 724.74
90
60 26.90



PPP5641/ PPHPARP1/ 110906 UNI VERSI TY OF CALI FORNI A- SYSTEMW DE PAGE NO. 000007
RETN: SEE RPTS DI SP SCHEDULE/ DI ST. PAYROLL PROCESSI NG RUN DATE 03/ 28/ 07
RECONCI LI ATI ON BY EMPLOYEE W THI N DEPARTIVENT

HOVE DEPT: 827701 HOSPI TAL EDUCATI ON General Campus COVERAGE PERI OD: MAY 2007

EMPLOYEE NANME EMPLOYEE | D EMPLOY STATUS H RE DATE SEP DATE PAY SCH TOTAL Dl FF
PLAN CODE COV BEUC/ BERC COV MONTH PLAN COV EFF PLAN COV END PREM UM ACTUAL DI FFERENCE AGE BY PLAN

KS Kaiser South 1, 846. 96

VI Vision Services 80. 70

Departnent Total for All Plans: 4, 250. 14

Depart nent Enpl oyee Count: 3



PPP5641/ PPHPARP1/ 110906

RETN: SEE RPTS DI SP SCHEDULE/ DI ST.

HOVE DEPT: 845001 PHYSI CAL PLANT

EMPLOYEE NAME

PLAN CODE

HONDA, PETER C.
D3 PM UA
D3 PM UA

VWH Western Health Adv UA
VWH Western Health Adv UA

VI Vision Services UA
VI Vision Services UA

PLAN CODE

D3 PM

WH Western Health Adv
VI Vision Services

Departnent Total for All Plans:

Depart nent Enpl oyee Count:

EMPLOYEE | D
COV BEUC/ BERC

888000117

COv MONTH

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

02/ 01/ 07
03/ 01/ 07

AMOUNT
70. 10
1,351. 86
26.90

1, 448. 86

Cener al

UNI VERSI TY OF CALI FORNI A- SYSTEMW DE

PAYROLL PROCESSI NG
RECONCI LI ATI ON BY EMPLOYEE W THI N DEPARTMENT

EMPLOY STATUS
PLAN COV EFF

Active
01/01/05
01/01/05

01/01/05
01/01/05

01/01/05
01/01/05

Canpus

H RE DATE

SEP DATE PAY SCH

PLAN COVv END PREM UM  ACTUAL

02/ 01/ 04

35.
35.

675.
675.

13.
13.

05
05

93
93

45
45

OO OO oo

.00
.00

.00
.00

.00
.00

PAGE NO
RUN DATE

35.
35.

675.
675.

13.
13.

DI FFERENCE

05
05

93
93

45
45

COVERAGE PERI OD:  NAY 2007

TOTAL DI FF
AGE

90
60

90
60

90
60



PPP5641/ PPHPARP1/ 110906

RETN: SEE RPTS DI SP SCHEDULE/ DI ST.

PLAN CODE

D1
D3
J2
BC
BH
M
FP
KN
KS
WA
VI

Del ta Dent al

PM

ARAG Legal Pl an
Bl ue Cross Pl us
H gh Option
Cor e Medi cal
Paci fi Care

Kai ser North

Kai ser Sout h
Western Heal th Adv
Vi si on Services

Grand Total for Al Plans:

RECONCI LI ATI ON BY EMPLOYEE W THI N DEPARTMENT

UNI VERSI TY OF CALI FORNI A- SYSTEMW DE

Al l

AMOUNT

1, 240.
409.
187.

6, 559.

6, 318.
-48.

2, 246.

7, 005.

3, 693.

1, 351.
457.

29, 422.

60
62
98
08
00
00
70
68
92
86
30

74

PAYROLL PROCESSI NG

Locati ons

PAGE NO
RUN DATE

000009
03/ 28/ 07



