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PLAN
If you are 

            Employee
            Only

Party 
Code

Employee &
1 Dependent

Party 
Code

Employee &
2+ Dependents

Party 
Code

$706.20 1 $1,412.40 2 $1,836.12 3
767.36 1 1,534.72 2 1,995.14 3
729.76 1 1,459.52 2 1,897.38 3
729.76 1 1,459.52 2 1,897.38 3
614.13 1 1,228.26 2 1,596.74 3
745.30 1 1,490.60 2 1,937.78 3
641.08 1 1,282.16 2 1,666.81 3
613.99 1 1,227.98 2 1,596.37 3
668.27 1 1,336.54 2 1,737.50 3
634.00 1 1,186.00 2 1,507.00 3
659.06 1 1,318.12 2 1,713.56 3

PLAN
If you are 

            Employee
            Only

Party 
Code

Employee &
1 Dependent

Party 
Code

Employee &
2+ Dependents

Party 
Code

341.12 1 682.24 2 1,023.36 3
298.21 1 596.42 2 894.63 3
298.21 1 596.42 2 894.63 3
294.97 1 589.94 2 884.91 3
307.23 1 614.46 2 921.69 3
307.23 1 614.46 2 921.69 3
327.36 1 654.72 2 982.08 3
397.00 1 791.00 2 1,264.00 3
193.33 1 386.66 2 579.99 3

PLAN
If you are  Employee in SM

1 Dependent in B
Party 
Code

Employee in SM
2+ Dependents in B

Party 
Code

Employee &
1 Dependent in SM
1+ Dependents in B

Party 
Code

$1,047.32 4 $1,471.04 5 $1,105.96 6
1,108.48 4 1,568.90 5 1,142.66 6
1,027.97 4 1,465.83 5 1,034.28 6
1,027.97 4 1,465.83 5 1,034.28 6

912.34 4 1,280.82 5 964.90 6
1,040.27 4 1,487.45 5 1,037.12 6

948.31 4 1,332.96 5 999.11 6
921.22 4 1,289.61 5 982.85 6
995.63 4 1,396.59 5 1,055.68 6
949.00 4 1,270.00 5 1,112.00 6
852.39 4 1,247.83 5 782.10 6

PLAN
If you are  Employee in B

1 Dependent in SM
Plan
Code

Employee in B
2+ Dependents in SM

Plan
Code

Employee &
1 Dependent in B 

1+ Dependents in SM

Plan
Code

$1,047.32 7 $1,388.44 8 $1,471.04 9
1,108.48 7 1,449.60 8 1,568.90 9
1,027.97 7 1,326.18 8 1,465.83 9
1,027.97 7 1,326.18 8 1,465.83 9

912.34 7 1,210.55 8 1,280.82 9
1,040.27 7 1,335.24 8 1,487.45 9

948.31 7 1,255.54 8 1,332.96 9
921.22 7 1,228.45 8 1,289.61 9
995.63 7 1,322.99 8 1,396.59 9

1,028.00 7 1,501.00 8 1,349.00 9
852.39 7 1,045.72 8 1,247.83 9

Blue Shield NetValue & Med Supp

Blue Shield Access+ & Med Supp

Kaiser (CA)
PERS Choice

PERSCare

PERSCare

Combination Monthly Rate

PORAC

Blue Shield Access+ & Med Supp

Kaiser (CA)
PERS Choice

Anthem Traditional & Medicare Preferred

PERS Select

Unitedhealthcare

Anthem Select & Medicare Preferred

Blue Shield NetValue & Med Supp

Monthly Premiums for Contracting Agencies
Other Northern California Region

Apline, Butte, Calaveras, Colusa, Del Norte, Glenn, Humboldt, Lake, Lassen, Mariposa, Mendocino, Merced, Modoc, Mono, Monterey, Plumas, San 
Benito, Shasta, Sierra, Siskiyou, Stanislaus, Tehama, Trinity, Tuolumne

Blue Shield Access+

Basic Monthly Rate (B)

PERS Choice

PORAC
Unitedhealthcare

PERS Select

PERS Select

Unitedhealthcare

Anthem Select & Medicare Preferred

PORAC

Effective Date:     1/1/2014 - 12/31/2014

Blue Shield NetValue

Anthem HMO Select
Anthem HMO Traditional 

PERSCare
PORAC
Unitedhealthcare

PERS Select

Blue Shield Access+ EPO

Blue Shield Access+ EPO

Blue Shield Access+ EPO & Med Supp

Blue Shield Access+ EPO & Med Supp

Kaiser (CA)

Blue Shield Med Supp

Anthem Medicare Preferred

Anthem Traditional & Medicare Preferred

Kaiser (CA)
PERS Choice

Supplement/Managed Medicare Monthly Rate (SM)

PERSCare


	Other Northern

