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! state of california

MEMORANDUM
DATE: August 19, 2002
TO: PERSONNEL MANAGEMENT LIAISONS REFERENCE CODE: 2002-049%9
THIS MEMORANDUM SHOULD BE DISTRIBUTED TO:

‘Employee Relations Officers
Personnel Officers

FROM: Department of Personnel Administration
Labor Relationg Division

SUBJECT: 2003 Employer Health Benefit Contributiocn

CONTACT: Wayne Heine, Assistant Chief of Labor Relations
{916) 324-0476, CALNET 454-0476
FAX: {916) 322-0765

Email: WayneHeine@dpa.ca.gov

The following employer monthly contributicn for employvee healthcare
rates will become effective January 1, 2003. We will notify you
shortly on the amounts for Bargaining Units 9 and 13.

Units 1,3,4,10,11,12,14,15,20,21 (Non-CoBen)

Employee , $226
Employee plus 1 dependent $450
Employee plus 2 or more dependents $589

Units 2,7,8,16,17,18,19 (CoBen)

Employee $266
Employee plus 1 dependent £515
Employee plus 2 or more dependents " $679 -
Unit 5

Employee $231
Employee plus 1 dependent $458
Employee plus. 2 or more dependents $601
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Unit 6
Employee $212.69
Employee plus 1 dependent $461.69
Employee plus 2 or more dependents $625.69

Excluded Employees (CoBen)

Employee $267
Employee plus 1 dependent $528
Employee plus 2 dependents $694

If you have guestions regardiﬁg the information provided above
please contact Wayne Heine at (916} 324-0476.

loria Moore Andrews
Chief of Labor Relations
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