Attachment A

Monthly Premiums for Contracting Agencies
Los Angeles Area Region
Los Angeles, San Bernardino, Ventura
Effective Date:  1/1/2013- 12/31/2013
Basic Monthly Rate (B)

If you are = Employee Plan Employee & Plan Employee & Plan

PLAN Only Code 1 Dependent Code 2+ Dependents Code
Blue Shield $530.75, 3021 $1,061.50, 3022 $1,379.95 3023
Blue Shield Advantage 530.75 1441 1,061.50 1442 1,379.95 1443
Blue Shield NetValue 453.35| 0621 906.70, 0622 1,178.71| 0623
Blue Shield NetValue Advantage 453.35 1451 906.70 1452 1,178.71| 1453
Kaiser 502.40, 3061 1,004.80| 3062 1,306.24| 3063
PERS Choice 587.46 3211 1,174.92 3212 1,527.40 3213
PERS Select 429.08) 0801 858.16, 0802 1,115.61| 0803
PERSCare 953.90 3261 1,907.80 3262 2,480.14 3263
PORAC 581.00) 2071 1,088.00| 2072 1,382.00| 2073

Supplement/Managed Medicare Monthly Rate (SM)

Employee Plan Employee & Plan Employee & Plan

PLAN If you are = Only  Code 1 Dependent Code 2+ Dependents Code
Blue Shield $261.32) 3121 $522.64) 3122 $783.96) 3123
Blue Shield Advantage 261.32| 1541 522.64| 1542 783.96| 1543
Blue Shield Net Value 261.32 0631 522.64 0632 783.96 0633
Blue Shield NetValue Advantage 261.32| 1551 522.64| 1552 783.96| 1553
Kaiser 288.37 3161 576.74 3162 865.11 3163
PERS Choice 325.74) 3311 651.48| 3312 977.22) 3313
PERS Select 325.74) 0811 651.48 0812 977.22) 0813
PERSCare 370.43) 3361 740.86| 3362 1,111.29| 3363
PORAC 418.00) 2081 833.00, 2082 1,331.00 2083

Combination Monthly Rate
Employee &

If you are = Employee in SM Plan Employee in SM Plan 1 Dependent in SM Plan

PLAN 1 Dependent in B Code 2+ Dependents in B Code 1+ Dependents in B Code
Blue Shield $792.07) 3124 $1,110.52| 3125 $841.09, 3126
Blue Shield Advantage 792.07 1544 1,110.52 1545 841.09 1546
Blue Shield NetValue 714.67| 0634 986.68) 0635 794.65| 0636
Blue Shield NetValue Advantage 714.67| 1554 986.68| 1555 794.65 1556
Kaiser 790.77| 3164 1,092.21| 3165 878.18) 3166
PERS Choice 913.20 3314 1,265.68 3315 1,003.96 3316
PERS Select 754.82| 0814 1,012.27| 0815 908.93, 0816
PERSCare 1,324.33 3364 1,896.67 3365 1,313.20 3366
PORAC 925.00, 2084 1,219.00| 2085 1,127.00| 2086

Employee &

If you are & Employee in B Plan Employee in B Plan 1 Dependentin B Plan

PLAN 1Dependentin SM  Code 2+ Dependentsin SM Code 1+ Dependentsin SM  Code
Blue Shield $792.07) 3127 $1,053.39) 3128 $1,110.52| 3129
Blue Shield Advantage 792.07| 1547 1,053.39| 1548 1,110.52| 1549
Blue Shield NetValue 714.67 0637 975.99 0638 986.68 0639
Blue Shield NetValue Advantage 714.67| 1557 975.99 1558 986.68) 1559
Kaiser 790.77 3167 1,079.14 3168 1,092.21 3169
PERS Choice 913.20, 3317 1,238.94| 3318 1,265.68| 3319
PERS Select 754.82 0817 1,080.56 0818 1,012.27 0819
PERSCare 1,324.33| 3367 1,694.76| 3368 1,896.67| 3369
PORAC 996.00 2087 1,494.00 2088 1,290.00 2089




