HEALTH PLAN CONTRIBUTION RATES

For employees in bargaining units

GE (General), PL (Professional), SU (Supervisory), TC (Trades and Crafts), PR (Probation), CR (Corrections)

Blue Shield PPO Standard ($200)
EDC Admin Fee

Total
Employer
Employee

Blue Shield PPO ABHP Low ($1400)
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

Effective January 1, 2022
Contributions are deducted over 24 pay periods

PART TIME 32 - 39 HOURS
(PER PAY PERIOD)
EE ONLY EE+1 FAMILY EE ONLY EE+1 FAMILY EE ONLY EE+1 FAMILY
$602.00 $1,084.50 $1,508.00 $602.00 $1,084.50 $1,508.00 $602.00 $1,084.50 $1,508.00
$8.63 $17.26 $25.89 $8.63 $17.26 $25.89 $8.63 $17.26 $25.89
$610.63 $1,101.76 $1,533.89 $610.63 $1,101.76 $1,533.89 $610.63 $1,101.76 $1,533.89
$488.51 $881.41 $1,227.12 $366.38 $661.06 $920.34 $244.26 $440.71 $613.56
$122.12 $220.35 $306.77 $244.25 $440.70 $613.55 $366.37 $661.05 $920.33
| —
EE ONLY EE+1 FAMILY EE ONLY EE+1 FAMILY EE ONLY EE+1 FAMILY
$462.00 $832.50 $1,157.00 $462.00 $832.50 $1,157.00 $462.00 $832.50 $1,157.00
$8.63 $17.26 $25.89 $8.63 $17.26 $25.89 $8.63 $17.26 $25.89
$470.63 $849.76  $1,182.89 $470.63 $849.76  $1,182.89 $470.63 $849.76  $1,182.89
$376.51 $679.81 $946.32 $282.38 $509.86 $709.74 $188.26 $339.91 $473.16
$94.12 $169.95 $236.57 $188.25 $339.90 $473.15 $282.37 $509.85 $709.73
] | —
EE ONLY EE+1 FAMILY EE ONLY EE+1 FAMILY EE ONLY EE+1 FAMILY
$404.00 $799.50 $1,126.50 $404.00 $799.50 $1,126.50 $404.00 $799.50 $1,126.50
$8.63 $17.26 $25.89 $8.63 $17.26 $25.89 $8.63 $17.26 $25.89
$412.63 $816.76  $1,152.39 $412.63 $816.76  $1,152.39 $412.63 $816.76  $1,152.39
$330.11 $653.41 $921.92 $247.58 $490.06 $691.44 $165.06 $326.71 $460.96
$82.52 $163.35 $230.47 $165.05 $326.70 $460.95 $247.57 $490.05 $691.43
]
EE ONLY EE+1 FAMILY EE ONLY EE+1 FAMILY EE ONLY EE+1 FAMILY
$333.00 $655.00 $922.00 $333.00 $655.00 $922.00 $333.00 $655.00 $922.00
$8.63 $17.26 $25.89 $8.63 $17.26 $25.89 $8.63 $17.26 $25.89
$341.63 $672.26 $947.89 $341.63 $672.26 $947.89 $341.63 $672.26 $947.89
$273.31 $537.81 $758.32 $204.98 $403.36 $568.74 $136.66 $268.91 $379.16
$68.32 $134.45 $189.57 $136.65 $268.90 $379.15 $204.97 $403.35 $568.73

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.



