
EE ONLY EE+1 FAMILY

Blue Shield PPO $1300 ABHP $441.63 $796.23 $1,106.99

EDC Admin Fee $8.20 $16.40 $24.61

Total $449.83 $812.63 $1,131.60

Employer $359.86 $650.10 $905.28

Employee $89.97 $162.53 $226.32

EE ONLY EE+1 FAMILY

Blue Shield PPO $200 $574.63 $1,035.73 $1,439.49

EDC Admin Fee $8.20 $16.40 $24.61

Total $582.83 $1,052.13 $1,464.10

Employer $466.26 $841.70 $1,171.28

Employee $116.57 $210.43 $292.82

EE ONLY EE+1 FAMILY

Kaiser HMO $307.75 $615.50 $870.94

EDC Admin Fee $8.20 $16.40 $24.61

Total $315.95 $631.90 $895.55
Employer $252.76 $505.52 $716.44

Employee $63.19 $126.38 $179.11

EE ONLY EE+1 FAMILY

Kaiser HMO $1300 ABHP $253.35 $506.70 $716.97

EDC Admin Fee $8.20 $16.40 $24.61

Total $261.55 $523.10 $741.58

Employer $209.24 $418.48 $593.26

Employee $52.31 $104.62 $148.32

THESE RATES DO NOT INCLUDE THE RATES FOR THE MANDATORY 

VISION AND DENTAL PLANS.  PLEASE SEE THE DENTAL AND VISION 

RATE CARD FOR THOSE RATES.

FULL TIME 64+ HOURS (PER PAY PERIOD)

HEALTH PLAN CONTRIBUTION RATES
For employees in Local 1 and OE3

(GE, PL, SU, TC, PR & CR)
Effective July 23, 2016

Contributions are deducted over 24 pay periods
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EE ONLY EE+1 FAMILY

Blue Shield PPO $1300 ABHP $441.63 $796.23 $1,106.99

EDC Admin Fee $8.20 $16.40 $24.61

Total $449.83 $812.63 $1,131.60

Employer $269.90 $487.58 $678.96

Employee $179.93 $325.05 $452.64

EE ONLY EE+1 FAMILY

Blue Shield PPO $200 $574.63 $1,035.73 $1,439.49

EDC Admin Fee $8.20 $16.40 $24.61

Total $582.83 $1,052.13 $1,464.10

Employer $349.70 $631.28 $878.46

Employee $233.13 $420.85 $585.64

EE ONLY EE+1 FAMILY

Kaiser HMO $307.75 $615.50 $870.94

EDC Admin Fee $8.20 $16.40 $24.61

Total $315.95 $631.90 $895.55
Employer $189.57 $379.14 $537.33

Employee $126.38 $252.76 $358.22

EE ONLY EE+1 FAMILY

Kaiser HMO $1300 ABHP $253.35 $506.70 $716.97

EDC Admin Fee $8.20 $16.40 $24.61

Total $261.55 $523.10 $741.58

Employer $156.93 $313.86 $444.95

Employee $104.62 $209.24 $296.63

PART TIME 40 ‐ 63 HOURS (PER PAY PERIOD)

THESE RATES DO NOT INCLUDE THE RATES FOR THE MANDATORY 

VISION AND DENTAL PLANS.  PLEASE SEE THE DENTAL AND VISION 

RATE CARD FOR THOSE RATES.

HEALTH PLAN CONTRIBUTION RATES
For employees in Local 1 and OE3

(GE, PL, SU, TC, PR & CR)
Effective July 23, 2016

Contributions are deducted over 24 pay periods

16-0713 A 2 of 17



EE ONLY EE+1 FAMILY

Blue Shield PPO $1300 ABHP $441.63 $796.23 $1,106.99

EDC Admin Fee $8.20 $16.40 $24.61

Total $449.83 $812.63 $1,131.60

Employer $179.93 $325.05 $452.64

Employee $269.90 $487.58 $678.96

EE ONLY EE+1 FAMILY

Blue Shield PPO $200 $574.63 $1,035.73 $1,439.49

EDC Admin Fee $8.20 $16.40 $24.61

Total $582.83 $1,052.13 $1,464.10

Employer $233.13 $420.85 $585.64

Employee $349.70 $631.28 $878.46

EE ONLY EE+1 FAMILY

Kaiser HMO $307.75 $615.50 $870.94

EDC Admin Fee $8.20 $16.40 $24.61

Total $315.95 $631.90 $895.55
Employer $126.38 $252.76 $358.22

Employee $189.57 $379.14 $537.33

EE ONLY EE+1 FAMILY

Kaiser HMO $1300 ABHP $253.35 $506.70 $716.97

EDC Admin Fee $8.20 $16.40 $24.61

Total $261.55 $523.10 $741.58

Employer $104.62 $209.24 $296.63

Employee $156.93 $313.86 $444.95

PART TIME 32 ‐ 39 HOURS (PER PAY PERIOD)

THESE RATES DO NOT INCLUDE THE RATES FOR THE MANDATORY 

VISION AND DENTAL PLANS.  PLEASE SEE THE DENTAL AND VISION 

RATE CARD FOR THOSE RATES.

HEALTH PLAN CONTRIBUTION RATES
For employees in Local 1 and OE3

(GE, PL, SU, TC, PR & CR)
Effective July 23, 2016

Contributions are deducted over 24 pay periods
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