Blue Shield PPO Standard ($200)
EDC Admin Fee

Total
Employer
Employee

Blue Shield PPO ABHP Low ($1500)
EDC Admin Fee

Total
Employer
Employee

Kaiser HMO Standard
EDC Admin Fee

Total
Employer
Employee

Kaiser HMO ABHP ($1500)
EDC Admin Fee

Total
Employer
Employee

HEALTH PLAN CONTRIBUTION RATES

For employees in bargaining units
BD (Board of Supervisors), CA (Criminal Attorney), MA (Management), SM (Law Enforcement Sworn Management)
Effective January 1, 2023
Contributions are deducted over 24 pay periods

EE ONLY EE+1 FAMILY
$655.00  $1,180.00  $1,640.50
$7.61 $15.23 $22.84
$662.61  $1,195.23  $1,663.34
$430.70 $776.90  $1,081.18
$231.91 $418.33 $582.16
EE ONLY EE+1 FAMILY
$502.50 $906.00  $1,259.00
$7.61 $15.23 $22.84
$510.11 $921.23  $1,281.84
$331.58 $598.80 $833.20
$178.53 $322.43 $448.64
EE ONLY EE+1 FAMILY
$439.50 $870.00  $1,225.50
$7.61 $15.23 $22.84
$447.11 $885.23  $1,248.34
$290.63 $575.40 $811.43
$156.48 $309.83 $436.91
EE ONLY EE+1 FAMILY
$362.50 $712.50  $1,003.00
$7.61 $15.23 $22.84
$370.11 $§727.73  $1,025.84
$240.58 $473.03 $666.80
$129.53 $254.70 $359.04

NOTE: Employees in these bargaining units
receive Optional Benefit credits which can be
used to offset employee contributions.

BD: $6,000 (5250 for 24 pay periods)

CA, MA, & SM: 56,240 (5260 for 24 pay
periods)

EE ONLY EE+1 FAMILY
$655.00  $1,180.00  $1,640.50
$7.61 $15.23 $22.84
$662.61  $1,195.23  $1,663.34
$323.03 $582.68 $810.89
$339.58 $612.55 $852.45
EE ONLY EE+1 FAMILY
$502.50 $906.00  $1,259.00
$7.61 $15.23 $22.84
$510.11 $921.23  $1,281.84
$248.69 $449.10 $624.90
$261.42 $472.13 $656.94
EE ONLY EE+1 FAMILY
$439.50 $870.00  $1,225.50
$7.61 $15.23 $22.84
$447.11 $885.23  $1,248.34
$217.97 $431.55 $608.57
$229.14 $453.68 $639.77
EE ONLY EE+1 FAMILY
$362.50 $712.50  $1,003.00
$7.61 $15.23 $22.84
$370.11 $§727.73  $1,025.84
$180.44 $354.77 $500.10
$189.67 $372.96 $525.74

NOTE: Employees in these bargaining units
receive Optional Benefit credits which can be
used to offset employee contributions.

BD: $6,000 (5250 for 24 pay periods)

CA, MA, & SM: 54,680 (5195 for 24 pay
periods)

PART TIME 32 - 39 HOURS (PER

PAY PERIOD)

EE ONLY EE+1 FAMILY
$655.00 $1,180.00 $1,640.50
$7.61 $15.23 $22.84
$662.61 $1,195.23 $1,663.34
$215.35 $388.45 $540.59
$447.26 $806.78  $1,122.75

EE ONLY EE+1 FAMILY
$502.50 $906.00 $1,259.00
$7.61 $15.23 $22.84
$510.11 $921.23 $1,281.84
$165.79 $299.40 $416.60
$344.32 $621.83 $865.24

EE ONLY EE+1 FAMILY
$439.50 $870.00 $1,225.50
$7.61 $15.23 $22.84
$447.11 $885.23 $1,248.34
$145.32 $287.70 $405.72
$301.79 $597.53 $842.62

EE ONLY EE+1 FAMILY
$362.50 $712.50 $1,003.00
$7.61 $15.23 $22.84
$370.11 $727.73 $1,025.84
$120.29 $236.52 $333.40
$249.82 $491.21 $692.44

NOTE: Employees in these bargaining units
receive Optional Benefit credits which can be
used to offset employee contributions.

BD: $6,000 (5250 for 24 pay periods)

CA, MA, & SM: $3,120 (5130 for 24 pay
periods)

PLEASE SEE THE DENTAL AND VISION RATE CARD FOR THOSE RATES.

THESE RATES DO NOT INCLUDE THE RATES FOR THE MANDATORY VISION AND DENTAL PLANS.




