Updatad: July 21, 2020

CalPERS 2021 Regional Health Premiums (Actives and Annuitants)
Effective Date: January 1, 2021

Alameda, Alpine, Amador, Butte, Calaveras, Colusa, Contra Costa, Del Norte. El Dorado, Glenn. Humbokit, Lake, Lassen. Marin, Mariposa,
Mendocino, Merced, Modoc, Mono. Monterey, Napa, Nevada, Placer, Plurnas, Sacramento, San Benito, San Francisco, San Joaquin,
San Mateo, Santa Clara, Santa Cruz, Shasta. Sierra, Siskiyou, Solano, Sonoma, Stamislays. Sutter, Tehama, Trinily, Tuclumne, Yole, Yuba

Plan | Panty Suvbscriber& | Pian | Pany Subscriber & Plan | Party
Plan Subscriber Code] Ratls 1 Dapendent Code| Rate 2+ Depandents Cods| Rate
[Arthem Bive Gross Dol Horte $93584| 504 1 $1871.68| 504| 2| $2.433.18| 504| 3
Anthem Blue Crass Select 92560 506| 1 185120 506 2| 240658 506| 3
Anthaem Blue Cross Traditional 1,307.86| 509 1 2,615.72| 500 2 3,400.44 509] 3
Blue Shield Access+ 1,170.08) 525 1 2,340.16| 525 2 3,04221| 525 3
Blue Shield Access+ EPO 1,170.08] 524] 1 2,340.16| 524| 2 304221] s24| 3
Blue Shield Trio* 880.50| 451 1 1,761.00| 451 2 2.289.30, 451 3
Health Net SmartCare 1,120.21] 528] 1 2,24042| 58| 2 291265 528 3
Kalser Permanente 81364 533 1 1,627.28] 533| 2 211546 533 3
PERS Chaice 835.84| 548| 1 1,871.68| 548 2 2,433.18| 548 3
PERS Select 566.67| 857/ 1 1,133.34| s57| 2 147334 557 3
PERSCare 1,20460| 566 1 2,580.38| s68| 2 3,366.19| 566] 3
Peace Officers Research Assoc of CA 798.00| 592 1 172500 50z 2 2,198.00| 502 3
| UnitedHeatthcare SignatureValue Alllance 941.17 576 1 1,882.34 576 2 2,447.04 576 3
E;U_esmrn Haalth Advantage 757.02] 501 1 1,514.04] 591| 2 1,968.25| 591| 3
Plan | Party Subscribar & Plan | Party Subscriber & Flan | Party

Plan Subscriber Code| Rate 1 Dap Code| Rats 2+ Dependents Code| Rate
SPa o Croda Setect and Wecicars $383.37| 4s5| 4 s766.74| 4ss| 5| $115011) ass| 6
|Anthem Blue Cross Select and Medicare

e (O 38337 450 4 766.74] 459 S 115011 459 6
Anthem Blue Cross Medicare Preferred 38337 515 4 766.74| 515/ 5 1,150.41| s15| &
|Anthem Blue Cross Medicare Preferred
|Demavision' 38337 s512| 4 766.74| s512| 5 1,150.41) 512 6
Kaigor P Senior Advantag 324.48| 536 4 64896| 536 5 97344 536 6
ainer P S ge Plis 324.48) s542| 4 64806] s42| 5 873.44| 542 &
Dental

IPERS Choice Medicare Supplement 4997 551 4 609.94| 551 5 1,049.91| 551 &
PERS Solect Medicare Supplement 34997 560 4 609.94| 560] S 104091 s580] 6
PERSCare Medicare Supplement 381.25| 569| 4 76250| 569 s 1,143.75] 569| &
Peaca Officers Resaarch Assoc of CA

Medicare Supploment 51300/ 595 4 402200 595 5 163500 595 &
|UnitedHealthcare Graup Medicare Advantage 311.56 579 4 623.12 579 5 934.68 579 6
UnitedHeatthcare Group Medicare Advantage

C20 DetaNislor’ 31156 585 4 623.12| 585 5 93468 585 6

“Blue Shield Trio is only available in El Dorado, Nevada, Placer, Sacramento, and Yolo.

'Dental and Vision coverage is an additional $38.00 per member per month premium, You will be bilted directly for this amount.
*Dental benefit is an addilional $15.05 per member per month premium. You will ba billed direclly for this amount.

*Dental and Vision coverage is an additional $25.55 per member per month premium. You will be billed directly for this amount.
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Updated: November 1, 2019

CalPERS 2020 Regional Health Premiums {(Actives and Annuitants)
Effective Date: January 1, 2020

Alameda, Alpine, Amador, Butte, Calaveras, Colusa, Contra Costa, Del Norte, El Dorado, Glenn, Humboldt, Lake, Lassen, Marin, Mariposa,
Mendocine, Merced, Modoc, Mono, Monterey, Napa, Nevada, Placer, Plumas, Sacramento, San Benito, San Francisco, San Joaguin,

San Mateo, Santa Clara, Santa Cruz, Shasta, Sierra, Siskiyou, Solano, Sonoma, Stamislaus, Sutter. Tehama, Trinity, Tuolumne, Yolo, Yuba |
Plan | Party Subscriber & Plan| P Subscriber 3]  Plan | Party|
Plan Subscriber cmi Rats| 1Dspencient| Code| Rats| 2+ Dependents]  Code Rm-
Anthem Blue Cross Del Norte $861.18 504: 1 $1,722.36| 504 2 $2,239.07 504 3:
. i
Anthem Blue Cross Select 868.98| 506 1 1,737.96| 506 2 2,259.35 506 3:
Anthem Blue Cross Traditional 1,184.84 509 1 2,369.68| 509 2 3,080.58 509 3
leiue Shisid Access+ 1120.77) s25) 1 228554 525 2 293220 525 3|
|Blue Shield Access+ EPO 1127.77| 524 1 2,265.54] 524 2 2,932.20 524 3
[B1ue Shisld Trio* 833.00| 451| 1 1666.00] 51| 2 2165.80{ 451 3|
Health Not SmartCare 1,00052] s528] 1 2,001.04] 528 2 2601.35] 28] 3|
Kaiser Permanente 768.49 _5-33? 1 1,536.98 g?E 2 1,898.07 533 3!1
PERS Choice 861.18] 548 1 1722.38 s8] 2 2230.07] 548] 3|
PERS Select §20.29] 557 1 1,040.58 5574_ 2 1,382.75] 557 3
PERS Care 1,133.14] ses| 1 228628 s66| 2 2946.16) 566 3|
Peace Officers Research Assoc of CA 774.00| 592 1 1,689.00| 592 2 2,199.00 592 3r
UnitedHealthcare 89994 s8] 1 1799.88) 576 2 2,339.84| 576
Western Health Advantage 731.96 1 1,463,92 2 1.903.10
Supplement/Managed Medicare
Subscriber & Plan | Party
Plan Subseriber 1 Dependent 2+ Dapandents|  Code| Rate
skt $388.15| 455| 4 577630 455 5| 8116445 455 &
uirmidhaanbritgn 38a.15] 459| 4 776.30 459| 5| 1164.45| 459 6
Anthem Blue Cross Medicare Preferred 388.15| 515 4 776.30| 515 5 1,164.45 515 6
|&nthem Bluve ?ross Medicare Preferred with 388.15 512 4 776.30 512! 5 1.164.45 512 6
|Dental/Vision |
Kaiser Permanente Sanior Advantage 339.43| 536 4 678.86 53‘5; 5 1,018.29 536 6
e 330.43| 542| 4 678.86| 542 5 101820 542 6
PE-R;Ch_oi_c‘e Medicare Supplement 351.39| 551 4 702.78 551r i 5 1,054.17 551 6
IPERS Select Medicare Suppiement 351.39 560 4 702.78 560 5 1,054.17 560 6
IPERS Care Medicars Supplement 384.78 569 4 769.66 569 5 1,154.34 569 63
idipiekeralimsisids 513.00| 595 4 1,022.00{ 595 5 163500 65|
lUniledHealthcare Medicare Advantage 327.03 579 4 654.06 579 5 981.09 5?5: X _6|
e I e e R OAOR R 327.03| 585 4 654.06| s8s| 5 981.00| 585 6

“Blue Shield is introducing a new HMO health plan called Blue Shield Trio. This plan will be available in El Dorado, Los Angetes, Nevada, Placer, Sacramento
and Yolo counties.

'Dental and Vision coverage is an additional $38.00 per member per menth premium. You will be billed directly for this amount.
?Derual benefit is an additional $15.05 per member per monith premium. You will be billed directly for this amount
*Dental and Vision coverage is an additionat $31.65 perr ber per month premium. You will be billed directly for this amount
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