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 ($1600)
EDC Admin Fee

Total
Employer
Employee

Kaiser HMO Standard
EDC Admin Fee

Total
Employer
Employee

Kaiser HMO ABHP ($1600)
EDC Admin Fee

Total
Employer
Employee

Effective January 1, 2024
Contributions are deducted over 24 pay periods

PART TIME 32 - 39 HOURS
(PER PAY PERIOD)
EEONLY  EE+1 FAMILY | [EEONLY  EE+1 FAMILY | [EEONLY  EE+1 FAMILY
$735.00 $1,324.00 $1,840.50 | | $735.00 $1,324.00 $1,840.50 | | $735.00 $1,324.00 $1,840.50
$8.56 $17.12 $25.68 $8.56 $17.12 $25.68 $8.56 $17.12 $25.68
$743.56 $1,341.12 $1,866.18 | | $743.56 $1,341.12 $1,866.18 | | $743.56 $1,341.12 $1,866.18
$594.85 $1,072.90 $1,492.95 || $446.14  $804.68 $1,119.71 || $297.43  $536.45  $746.48
$148.71  $268.22  $373.23 | | $297.42  $536.44  $746.47 | | $446.13  $804.67 $1,119.70
[ —
EEONLY  EE+1 FAMILY | |EEONLY  EE+1 FAMILY | |EEONLY  EE+1 FAMILY
$564.00 $1,016.50 $1,412.50 | | $564.00 $1,016.50 $1,412.50 | | $564.00 $1,016.50 $1,412.50
$8.56 $17.12 $25.68 $8.56 $17.12 $25.68 $8.56 $17.12 $25.68
$572.56 $1,033.62 $1,438.18 | | $572.56 $1,033.62 $1,438.18 | | $572.56 $1,033.62 $1,438.18
$458.05  $826.90 $1,150.55 || $343.54  $620.18  $862.91 || $229.03  $413.45  $575.28
$114.51  $206.72  $287.63 | | $229.02  $413.44  $575.27 || $343.53  $620.17  $862.90
(| [ ——
EEONLY  EE+1 FAMILY | |EEONLY  EE+1 FAMILY | |EEONLY  EE+1 FAMILY
$493.00  $976.00 $1,375.00 | | $493.00  $976.00 $1,375.00 | | $493.00  $976.00 $1,375.00
$8.56 $17.12 $25.68 $8.56 $17.12 $25.68 $8.56 $17.12 $25.68
$501.56  $993.12 $1,400.68 | | $501.56  $993.12 $1,400.68 | | $501.56  $993.12 $1,400.68
$401.25  $794.50 $1,120.55 || $300.94  $595.88  $840.41 || $200.63  $397.25  $560.28
$100.31  $198.62  $280.13 | | $200.62  $397.24  $560.27 | | $300.93  $595.87  $840.40
| [P ——
EEONLY  EE+1 FAMILY || EEONLY  EE+1 FAMILY || EEONLY  EE+1 FAMILY
$406.50  $799.50 $1,125.50 | | $406.50  $799.50 $1,125.50 | | $406.50  $799.50 $1,125.50
$8.56 $17.12 $25.68 $8.56 $17.12 $25.68 $8.56 $17.12 $25.68
$415.06  $816.62 $1,151.18 | | $415.06  $816.62 $1,151.18 | | $415.06  $816.62 $1,151.18
$332.05  $653.30  $920.95 || $249.04  $489.98  $690.71 || $166.03  $326.65  $460.48
$83.01  $163.32  $230.23 | | $166.02  $326.64  $460.47 | | $249.03  $489.97  $690.70

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.



