m The California State University

HEALTH PLAN

ANTHEM BLUE CROSS
SELECT HMO CALIFORNIA

ANTHEM BLUE CROSS
TRADITIONAL HMO
CALIFORNIA

ANTHEM BLUE CROSS EPO
CALIFORNIA

BLUE SHIELD ACCESS+
CALIFORNIA

BLUE SHIELD ACCESS+EPO

CALIFORNIA (Restricted to Colusa,

Mendocino and Sierra Counties)

BLUE SHIELD
NETVALUE CALIFORNIA

HEALTH NET
SALUD Y MAS CALIFORNIA

HEALTH NET
SMARTCARE CALIFORNIA

2015 CalPERS Health Benefits Program
BASIC PLAN RATES

Enrolled Employee
and

Eligible Dependents

Employee Only
Employee + 1
Employee + 2 or more

Employee Only
Employee + 1
Employee + 2 or more

Employee Only
Employee + 1
Employee + 2 or more

Employee Only
Employee + 1
Employee + 2 or more

Employee Only
Employee + 1
Employee + 2 or more

Employee Only
Employee + 1
Employee + 2 or more

Employee Only
Employee + 1
Employee + 2 or more

Employee Only
Employee + 1
Employee + 2 or more

Plan
Number

181/195

180/194

127/128

141/205

191

042/146

184

185

Total
Monthly
Premium

$639.45
$1,278.90
$1,662.57

$727.34
$1,454.68
$1,891.08

$640.45
$1,280.90
$1,665.17

$718.16
$1,436.32
$1,867.22

$718.16
$1,436.32
$1,867.22

$670.36
$1,340.72
$1,742.94

$535.97
$1,071.94
$1,393.52

$671.47
$1,342.94
$1,745.82

All Employee Groups

(Except Units 6 and 13)

Amount Paid
by CSU

$639.45
$1,246.00
$1,605.00

$655.00
$1,246.00
$1,605.00

$640.45
$1,246.00
$1,605.00

$655.00
$1,246.00
$1,605.00

$655.00
$1,246.00
$1,605.00

$655.00
$1,246.00
$1,605.00

$535.97
$1,071.94
$1,393.562

$655.00
$1,246.00
$1,605.00

Amount Paid
by Employee

$0.00
$32.90
$57.57

$72.34
$208.68
$286.08

$0.00
$34.90
$60.17

$63.16
$190.32
$262.22

$63.16
$190.32
$262.22

$15.36
$94.72
$137.94

$0.00
$0.00
$0.00

$16.47
$96.94
$140.82

Amount Paid
by CSU

$639.45
$1,256.00
$1,625.00

$660.00
$1,256.00
$1,625.00

$640.45
$1,256.00
$1,625.00

$660.00
$1,256.00
$1,625.00

$660.00
$1,256.00
$1,625.00

$660.00
$1,256.00
$1,625.00

$535.97
$1,071.94
$1,393.562

$660.00
$1,256.00
$1,625.00

Amount Paid
by Employee

$0.00
$22.90
$37.57

$67.34
$198.68
$266.08

$0.00
$24.90
$40.17

$58.16
$180.32
$242.22

$58.16
$180.32
$242.22

$10.36
$84.72
$117.94

$0.00
$0.00
$0.00

$11.47
$86.94
$120.82

Amount Paid
by CSU

$511.56
$1,023.12
$1,330.06

$581.87
$1,163.74
$1,512.86

$512.36
$1,024.72
$1,332.14

$574.53
$1,149.06
$1,493.78

$574.53
$1,149.06
$1,493.78

$536.29
$1,072.58
$1,394.35

$428.78
$857.55
$1,114.82

$537.18
$1,074.35
$1,396.66

Amount Paid
by Employee

$127.89
$255.78
$332.51

$145.47
$290.94
$378.22

$128.09
$256.18
$333.03

$143.63
$287.26
$373.44

$143.63
$287.26
$373.44

$134.07
$268.14
$348.59

$107.19
$214.39
$278.70

$134.29
$268.59
$349.16



m The California State University

HEALTH PLAN

KAISER PERMANENTE
CALIFORNIA

KAISER PERMANENTE—
OUT OF STATE

PERS CARE

PERS CHOICE

PERS SELECT CALIFORNIA

PEACE OFFICERS RESEARCH
ASSOCIATION OF
CALIFORNIA (PORAC)*

SHARP PERFORMANCE
PLUS CALIFORNIA

(Restricted to San Diego Country)

UNITEDHEALTHCARE
ALLIANCE HMO CALIFORNIA

2015 CalPERS Health Benefits Program
BASIC PLAN RATES

Enrolled Employee
and

Eligible Dependents

Employee Only
Employee + 1
Employee + 2 or more

Employee Only
Employee + 1
Employee + 2 or more

Employee Only
Employee + 1
Employee + 2 or more

Employee Only
Employee + 1
Employee + 2 or more

Employee Only
Employee + 1
Employee + 2 or more

Employee Only
Employee + 1
Employee + 2 or more

Employee Only
Employee + 1
Employee + 2 or more

Employee Only
Employee + 1
Employee + 2 or more

Plan
Number

056

Codes
vary by
region

278

222

045

207

189

187

Total
Monthly
Premium

$633.04
$1,266.08
$1,645.90

$922.78
$1,845.56
$2,399.23

$718.93
$1,437.86
$1,869.22

$640.45
$1,280.90
$1,665.17

$618.22
$1,236.44
$1,607.37

$675.00
$1,292.00
$1,642.00

$586.38
$1,172.76
$1,624.59

$642.40
$1,284.80
$1,670.24

All Employee Groups

(Except Units 6 and 13)

Amount Paid
by CSU

$633.04
$1,246.00
$1,605.00

$655.00
$1,246.00
$1,605.00

$655.00
$1,246.00
$1,605.00

$640.45
$1,246.00
$1,605.00

$618.22
$1,236.44
$1,605.00

$655.00
$1,246.00
$1,605.00

$586.38
$1,172.76
$1,5624.59

$642.40
$1,246.00
$1,605.00

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

Amount Paid
by Employee

$0.00
$20.08
$40.90

$267.78
$599.56
$794.23

$63.93
$191.86
$264.22

$0.00
$34.90
$60.17

$0.00
$0.00
$2.37

$20.00
$46.00
$37.00

$0.00
$0.00
$0.00

$0.00
$38.80
$65.24

Amount Paid
by CSU

$633.04
$1,256.00
$1,625.00

$660.00
$1,256.00
$1,625.00

$660.00
$1,256.00
$1,625.00

$640.45
$1,256.00
$1,625.00

$618.22
$1,236.44
$1,607.37

N/A

$586.38
$1,172.76
$1,5624.59

$642.40
$1,256.00
$1,625.00

Amount Paid
by Employee

$0.00
$10.08
$20.90

$262.78
$589.56
$774.23

$58.93
$181.86
$244.22

$0.00
$24.90
$40.17

$0.00
$0.00
$0.00

N/A

$0.00
$0.00
$0.00

$0.00
$28.80
$45.24

Amount Paid

by CSU

$506.43
$1,012.86
$1,316.72

$738.22
$1,476.45
$1,919.38

$575.14
$1,150.29
$1,495.38

$512.36
$1,024.72
$1,332.14

$494.58
$989.15
$1,285.90

N/A

$469.10
$938.21
$1,219.67

$513.92
$1,027.84
$1,336.19

Amount Paid
by Employee

$126.61
$253.22
$329.18

$184.56
$369.11
$479.85

$143.79
$287.57
$373.84

$128.09
$256.18
$333.03

$123.64
$247.29
$321.47

N/A

$117.28
$234.55
$304.92

$128.48
$256.96
$334.05

Revised 6/27/2014



