
Attachment A

PLAN
If you are              Employee

            Only
Plan
Code

Employee &
1 Dependent

Plan
Code

Employee &
2+ Dependents

Plan 
Code

$777.53 3031 $1,555.06 3032 $2,021.58 3033

664.15 1471 1,328.30 1472 1,726.79 1473

671.68 3071 1,343.36 3072 1,746.37 3073

649.78 3221 1,299.56 3222 1,689.43 3223

PERS Select 474.61 0531 949.22 0532 1,233.99 0533

1,055.10 3271 2,110.20 3272 2,743.26 3273

581.00 2071 1,088.00 2072 1,382.00 2073

PLAN
If you are 

            Employee
            Only

Plan
Code

Employee &
1 Dependent

Plan
Code

Employee &
2+ Dependents

Plan
Code

$261.32 3131 $522.64 3132 $783.96 3133

261.32 1571 522.64 1572 783.96 1573

288.37 3171 576.74 3172 865.11 3173

325.74 3321 651.48 3322 977.22 3323

PERS Select 325.74 0541 651.48 0542 977.22 0543

370.43 3371 740.86 3372 1,111.29 3373

418.00 2081 833.00 2082 1,331.00 2083

PLAN
If you are  Employee in SM

1 Dependent in B
Plan
Code

Employee in SM
2+ Dependents in B

Plan
Code

Employee &
1 Dependent in SM
1+ Dependents in B

Plan
Code

$1,038.85 3134 $1,505.37 3135 $989.16 3136

925.47 1574 1,323.96 1575 921.13 1576

960.05 3174 1,363.06 3175 979.75 3176

975.52 3324 1,365.39 3325 1,041.35 3326

PERS Select 800.35 0544 1,085.12 0545 936.25 0546

1,425.53 3374 2,058.59 3375 1,373.92 3376

925.00 2084 1,219.00 2085 1,127.00 2086

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

$1,038.85 3137 $1,300.17 3138 $1,505.37 3139

925.47 1577 1,186.79 1578 1,323.96 1579

960.05 3177 1,248.42 3178 1,363.06 3179

975.52 3327 1,301.26 3328 1,365.39 3329

PERS Select 800.35 0547 1,126.09 0548 1,085.12 0549

1,425.53 3377 1,795.96 3378 2,058.59 3379

996.00 2087 1,494.00 2088 1,290.00 2089

Kaiser

PERS Choice

PERSCare

PORAC

Blue Shield

PORAC

Combination Monthly Rate

PORAC

Blue Shield

Kaiser

PERS Choice

PERSCare

Blue Shield

Blue Shield NetValue

Blue Shield NetValue

Basic Monthly Rate (B)

Supplement/Managed Medicare Monthly Rate (SM)

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

Kaiser

PERS Choice

Effective Date:     1/1/2013 - 12/31/2013

Blue Shield NetValue

Kaiser

PERS Choice

PERSCare

PERSCare

PORAC

Blue Shield NetValue
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