
EE ONLY EE+1 FAMILY EE ONLY EE+1 FAMILY EE ONLY EE+1 FAMILY
Plan A (Blue Cross/ 

Comprehensive)
$514.50 $1,028.50 $1,388.50 $514.50 $1,028.50 $1,388.50 $514.50 $1,028.50 $1,388.50

Total $514.50 $1,028.50 $1,388.50 $514.50 $1,028.50 $1,388.50 $514.50 $1,028.50 $1,388.50

Employer $514.50 $995.67 $1,386.31 $413.86 $746.75 $1,039.73 $275.91 $497.84 $693.16

Employee $0.00 $32.83 $2.19 $100.64 $281.75 $348.77 $238.59 $530.66 $695.34

EE ONLY EE+1 FAMILY EE ONLY EE+1 FAMILY EE ONLY EE+1 FAMILY

Plan B (Kaiser) $499.50 $999.50 $1,303.50 $499.50 $999.50 $1,303.50 $499.50 $999.50 $1,303.50

Total $499.50 $999.50 $1,303.50 $499.50 $999.50 $1,303.50 $499.50 $999.50 $1,303.50

Employer $379.41 $747.67 $1,054.31 $284.56 $560.75 $790.73 $189.71 $373.84 $527.16
Employee $120.09 $251.83 $249.19 $214.94 $438.75 $512.77 $309.79 $625.66 $776.34

HEALTH PLAN CONTRIBUTION RATES

For employees in OE3 Health Trust Plans
(CR and TC bargaining units only)

EFFECTIVE PP 24‐2022

Contributions are deducted over 24 pay periods

FULL TIME 64+ HOURS (PER 

PAY PERIOD)

PART TIME 40 ‐ 63 HOURS 

(PER PAY PERIOD)

PART TIME 32 ‐ 39 HOURS 

(PER PAY PERIOD)
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