Blue Shield PPO ABHP Low ($1400)
EDC Admin Fee

Total
Employer
Employee

Blue Shield PPO Standard ($200)
EDC Admin Fee

Total
Employer
Employee

Kaiser HMO Standard
EDC Admin Fee

Total
Employer
Employee

Kaiser HMO ABHP ($1400)
EDC Admin Fee

Total
Employer
Employee

HEALTH PLAN CONTRIBUTION RATES

Contributions are deducted over 24 pay periods

For employees in bargaining units
GE (General), PL (Professional), SU (Supervisory), TC (Trades and Crafts), PR (Probation), CR (Corrections)

Effective January 1, 2021

PART TIME 32 - 39 HOURS
(PER PAY PERIOD)

EEONLY  EE+1 FAMILY | [EEONLY  EE+1 FAMILY | [EEONLY  EE+1 FAMILY
$484.62  $873.62 $1,214.12 || 48462  $873.62 $1,214.12|| $484.62  $873.62 $1,214.12
$7.91 $15.83 $23.74 $7.91 $15.83 $23.74 $7.91 $15.83 $23.74
$492.53  $889.45 $1,237.86 | | $492.53  $889.45 $1,237.86| | $492.53  $889.45 $1,237.86
$394.03  $711.56  $990.29 | | $295.52  $533.67  $742.72| | $197.02  $355.78  $495.15
$98.50  $177.89  $247.57 | | $197.01  $355.78  $495.14 | | $295.51  $533.67  $742.71

EEONLY  EE+1 FAMILY || EEONLY  EE+1 FAMILY || EEONLY  EE+1 FAMILY
$631.62 $1,138.12 $1,582.12 | | $631.62 $1,138.12 $1,582.12| | $631.62 $1,138.12 $1,582.12
$7.91 $15.83 $23.74 $7.91 $15.83 $23.74 $7.91 $15.83 $23.74
$639.53 $1,153.95 $1,605.86 | | $639.53 $1,153.95 $1,605.86 | | $639.53 $1,153.95 $1,605.86
$511.63  $923.16 $1,284.69 | | $383.72  $692.37  $963.52| | $255.82  $461.58  $642.35
$127.90  $230.79  $321.17 || $255.81  $461.58  $642.34 | | $383.71  $692.37  $963.51

| | —

EEONLY  EE+1 FAMILY || EEONLY  EE+1 FAMILY || EEONLY  EE+1 FAMILY
$403.12  $798.12 $1,124.12 || $403.12  $798.12 $1,124.12 || $403.12  $798.12 $1,124.12
$7.91 $15.83 $23.74 $7.91 $15.83 $23.74 $7.91 $15.83 $23.74
$411.03  $813.95 $1,147.86 | | $411.03  $813.95 $1,147.86 | | $411.03  $813.95 $1,147.86
$328.83  $651.16  $918.29 | | $246.62 48837  $688.72|| $164.42  $32558  $459.15
$82.20  $162.79  $229.57 | | $164.41  $325.58  $459.14 | | $246.61  $488.37  $688.71

EEONLY  EE+1 FAMILY || EEONLY  EE+1 FAMILY || EEONLY  EE+1 FAMILY
$332.12  $653.62  $920.12 || $332.12  $653.62  $920.12 || $332.12  $653.62  $920.12
$7.91 $15.83 $23.74 $7.91 $15.83 $23.74 $7.91 $15.83 $23.74
$340.03  $669.45  $943.86 | | $340.03  $669.45  $943.86 | | $340.03  $669.45  $943.86
$272.03  $535.56  $755.09 | | $204.02  $401.67  $566.32 || $136.02  $267.78  $377.55
$68.00 $133.89  $188.77 | | $136.00  $267.78  $377.54 | | $204.01  $401.67  $566.31

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.



