2013 CalPERS Health Benefits Program
Basic Plan Rates

All employee groups except Unit 6 Unit 6
HEALTH PLAN Enrolled Employee & plan | Total Mo. | Total Mo. | Amount | Amount | Amount | Amount
Eligible Dependents . Premium Paid by Paid by Paid by Paid by
Premium | |, rease csu Employee csu Employee
Employee Only 2051 $676.11] 8.54% $622 $54.11 $627.00 $49.11
BLUE SHIELD ACCESS+ (HMO) Employee + 1 Dependent 2052 $1,352.22] 8.54% $1,183 $169.22] $1,193.00 $159.22
Employee + 2 or more 2053 $1,757.89] 8.54% $1,515 $242.89] $1,535.00 $222.89
Employee Only 1411 $676.11] 8.54% $622 $54.11 $627.00 $49.11
BLUE SHIELD ACCESS+ ADVANTAGE (HMO) |Employee + 1 Dependent 1412 $1,352.22] 8.54% $1,183 $169.22] $1,193.00 $159.22
Employee + 2 or more 1413 $1,757.89 8.54% $1,515 $242.89] $1,535.00 $222.89
Employee Only 0421 $577.52] 7.80% $577.52 $0.00 $577.52 $0.00
BLUE SHIELD NETVALUE (HMO) Employee + 1 Dependent 0422 $1,155.04] 7.80% $1,155.04 $0.00] $1,155.04 $0.00
Employee + 2 or more 0423 $1,501.55] 7.80% $1,501.55 $0.00] $1,501.55 $0.00
Employee Only 1461 $577.52] 7.80% $577.52 $0.00 $577.52 $0.00
BLUE SHIELD NETVALUE ADVANTAGE (HMO)|Employee + 1 Dependent 1462 $1,155.04] 7.80% $1,155.04 $0.00] $1,155.04 $0.00
Employee + 2 or more 1463 $1,501.55 7.80% $1,501.55 $0.00] $1,501.55 $0.00
Employee Only 561 $609.34] 8.98% $609.34 $0.00 $609.34 $0.00
KAISER PERMANENTE (HMO) Employee + 1 Dependent 562 $1,218.68] 8.98% $1,183 $35.68] $1,193.00 $25.68
Employee + 2 or more 563 $1,584.28] 8.98% $1,515 $69.28] $1,535.00 $49.28
Employee Only 2781 $1,029.57] 5.28% $622 $407.57 $627.00 $402.57
PERS-CARE (PPO) Employee + 1 Dependent 2782 $2,059.14] 5.28% $1,183 $876.14] $1,193.00 $866.14
Employee + 2 or more 2783 $2,676.88] 5.28% $1,515| $1,161.88] $1,535.00] $1,141.88
Employee Only 2221 $634.06] 16.22% $622 $12.06 $627.00 $7.06
PERS CHOICE (PPO) Employee + 1 Dependent 2222 $1,268.12] 16.22% $1,183 $85.12] $1,193.00 $75.12
Employee + 2 or more 2223 $1,648.56] 16.22% $1,515 $133.56] $1,535.00 $113.56
Employee Only 0451 $463.12] 0.00% $463.12 $0.00 $463.12 $0.00
PERS SELECT (PPO) Employee + 1 Dependent 0452 $926.24] 0.00% $926.24 $0.00 $926.24 $0.00
Employee + 2 or more 0453 $1,204.11] 0.00% $1,204.11 $0.00] $1,204.11 $0.00
Employee Only 2071 $581.00] 4.48% $581.00 $0.00
PORAC* (PPO) Employee + 1 Dependent 2072 $1,088.00] 4.48% $1,088.00 $0.00
Employee + 2 or more 2073 $1,382.00] 4.48% $1,382.00] $0.00
Employee Only Codes $876.46] 7.35% $622 $254.46 $627.00 $249.46
KAISER - OUT OF STATE (HMO) Employee + 1 Dependent vary by $1,752.92] 7.35% $1,183 $569.92] $1,193.00 $559.92
Employee + 2 or more region $2,278.80] 7.35% $1,515 $763.80] $1,535.00 $743.80

*This plan is restricted to employees in Unit 8, State University Police Association (SUPA) and requires membership.
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