I the caiiforia State niversity 2016 CalPERS Health Benefits Program

BASIC PLAN RATES

All Employee Groups
(except Units 6 & 13)

HEALTH PLAN Enrolled Employee & | Plan 2,?,::,,{;:;' 2016 2015 2016 2015 2016 2015
Eligible Dependents | Number ST Amount Amount Amount Amount Amount Amount
Paid by Paid by Paid by Paid by Paid by Paid by
Employee =0T Employee AT Employee Employee
Employee Only $695.77 $695.77 $0.00 $0.00 $695.77 $0.00 $0.00 $556.62 $139.15 $127.89
QI'E\II:II-EF(I:I'EI'MI-III\;IIIE)UE :Sg::m A Employee + 1 181/195 $1,391.54  $1,343.00 $48.54 $3290  $1,353.00 $38.54 $2290  $1,113.23 $278.31 $255.78
Employee + 2 or more $1,809.00  $1,727.00 $82.00 $5757  $1,747.00 $62.00 $3757  $144720 $361.80 $332.51
ANTHEM BLUE CROSS Employee Only $752.48  $705.00 $47.48 $7234  $71000 $42.48 $67.3¢  $601.98 $150.50 $145.47
TRADITIONAL HMO Employee + 1 180/194 $1504.95  $1,34300  $161.96  $20868  $135300  $151.96  $19868  $1,203.97 $300.99 $290.94
CALIFORNIA Employee + 2 or more $195645  §1,727.00  $229.45  $286.08  $1747.00  $20945  $266.08  $1565.16 $391.29 $378.22
ANTHEM BLUE CROSS Epo EP1ovee Only $71570  $705.00 $10.70 $0.00  $710.00 $5.70 $000  $572.56 $143.14 $128.09
CALIFORNIA (Restricted to Employee + 1 172 $143140  $1,343.00 $88.40 $3490  $1353.00 $78.40 $2490  $1,145.12 $286.28 $256.18
Dl (Bl Employee + 2 or more $1,860.82  $1.727.00  $133.82 $60.17  $1747.00  $113.82 $40.17  $1488.66 $372.16 $333.03
ANTHEM BLUE CROSS EPO Employee Only $715.70 $705.00 $10.70 $0.00 $710.00 $5.70 $0.00 $572.56 $143.14 $128.09
CALIFORNIA (Restricted to Employee + 1 127/128 $1431.40  $1,343.00 $88.40 $3490  $1353.00 $78.40 $2490  $1,145.12 $286.28 $256.18
G Employee + 2 or more $186082  $1727.00  $133.82 $60.17  $1,747.00  $113.82 $40.17  $1,488.66 $372.16 $333.03
Employee Only $767.45  $705.00 $62.45 $63.16  $710.00 $57.45 $58.16  $613.96 $153.49 $143.63
gk‘:ﬁg::\ﬁk\n 02 Employee + 1 141/205 $1534.90  $1,34300  $191.90  $19032  $135300  $181.90  $180.32  $1,227.92 $306.98 $287.26
Employee + 2 or more $199537  $1,727.00  $26837  $262.22  $1747.00  $24837  $24222  $1,596.30 $399.07 $373.44
BLUE SHIELD ACCESS+EPO  Employee Only $767.45  $705.00 $62.45 $6316  $710.00 $57.45 $58.16  $613.96 $153.49 $143.63
ggt'g:mﬁ(}gf;t:ges‘?;fra Employee + 1 191 $1534.90  $1,343.00 $191.90 $19032  $1,353.00 $181.90 $18032  $1,227.92 $306.98 $287.26
Counties) Employee + 2 or more $1,995.37  $1,727.00 $268.37 $262.22  $1,747.00 $248.37 $242.22  $1,596.30 $399.07 $373.44
Employee Only $761.20  $705.00 $56.20 $1536  $710.00 $51.20 $1036  $608.96 $152.24 $134.07
gk‘:ﬁg:ﬁ" LA Employes +1 042/146  $152240  $134300  $179.40 $9472  $135300  $169.40 $8472  $121792  $304.48  $268.14
Employee + 2 or more $1,979.12 $1,727.00 $252.12 $137.94 $1,747.00 $232.12 $117.94 $1,583.30 $395.82 $348.59
Employee Only $552.39  $552.39 $0.00 $0.00  $552.39 $0.00 $0.00  $441.91 $110.48 $107.19
::I:t\lli:ToHRII\\:'IE; SALUDYMAS — p ioyes+ 1 184 $1,10478  $1,104.78 $0.00 $0.00  $1,104.78 $0.00 $000  $883.82 $220.96 $214.39
Employee + 2 or more $143621  $1,436.21 $0.00 $0.00  $1,436.21 $0.00 $0.00  $1,148.97 $287.24 $278.70
Employee Only $651.23  $651.23 $0.00 $16.47  $651.23 $0.00 $11.47  $520.98 $130.25 $134.29
::I/EﬁLFToHnmlE; SMARTCARE Employee + 1 185 $1,30246  $1,302.46 $0.00 $9694  $1302.46 $0.00 $86.94  $1,04197 $260.49 $268.59
Employee + 2 or more $169320  $1,693.20 $0.00  $14082  $1,693.20 $0.00  $12082  $1,354.56 $338.64 $349.16



m The California State University

2016 CalPERS Health Benefits Program
BASIC PLAN RATES

All Employee Groups
(except Units 6 & 13)
Enrolled Employee 2016 Total
.. Plan
& Eligible Number
Dependents
CSsu

Monthl 2016 2016 2015 2016 2016 2015 2016 2016 2015
HEALTH PLAN Premiu:l Amount Amount Amount Amount Amount Amount Amount Amount Amount
Paid by Paid by Paid by Paid by Paid by Paid by Paid by Paid by Paid by
Employee Employee Ccsu Employee Employee Ccsu Employee Employee
Employee Only $661.76 $661.76 $0.00 $0.00 $661.76 $0.00 $0.00 $529.41 $132.35 $126.61
KAISER PERMANENTE Employee + 1 $1,32352  $1,323.52 $0.00 $2008  $1,32352 $0.00 $1008  $1,058.82 $264.70 $253.22
CALIFORNIA b3
Employee + 2 or
ore $1,72058  $1,720.58 $0.00 $4090  $1,72058 $0.00 $2090  $1,376.46 $344.12 $329.18
Employee Only $930.29 $705.00 $225.29 $267.78 $710.00 $220.29 $262.78 $744.23 $186.06 $184.56
KAISER PERMANENTE - Employee + 1 V(;‘;df $1,860.58  $1,343.00 $517.58 $59956  $1,353.00 $507.58 $589.56  $1,488.46 $372.12 $369.11
OUT OF STATE Employee + 2 or y oy
ore itEgyialn $2.41875  $1,727.00 $691.75 $794.23 $1,747.00 $671.75 $774.23 $1,935.00 $483.75 $479.85
Employee Only $801.58 $705.00 $96.58 $63.93 $710.00 $91.58 $58.93 $641.26 $160.32 $143.79
PN e Employee + 1 . $1,603.16  $1,343.00 $260.16 $191.86  $1,353.00 $250.16 $181.86  $1,282.53 $320.63 $287.57
;moféoyee L0 $208411  $172700  $357.11 $26422  $174700  $337.11 $24022  $166729  $41682  $37384
Employee Only $715.70 $705.00 $10.70 $0.00 $710.00 $5.70 $0.00 $572.56 $143.14 $128.09
R Employee + 1 - $1,431.40  $1,343.00 $88.40 $34.90  $1,353.00 $78.40 $2490  $1,145.12 $286.28 $256.18
Eqrg‘r’:)yee 207 $1860.82  $1,727.00 $133.82 $60.17  $1,747.00 $113.82 $4017  $1.488.66 $372.16 $333.03
Employee Only $649.76 $649.76 $0.00 $0.00 $649.76 $0.00 $0.00 $519.81 $129.95 $123.64
S T T Employee + 1 o $1,29952  $1,299.52 $0.00 $0.00  $1,299.52 $0.00 $0.00  $1,039.62 $259.90 $247.29
Enrgf;oyee zor $1,68938  $1,689.38 $0.00 $237  $1689.38 $0.00 $0.00  $1,351.50 $337.88 $32147
Employee Only $699.00 $699.00 $0.00 $20.00
PEACE OFFICERS RESEARCH
ASSOCIATION OF Employee + 1 207 $1,399.00 $1,343.00 $56.00 $46.00 N/A N/A N/A N/A N/A N/A
CALIFORNIA (PORAC)* Employee + 2 or $178000  $1,727.00 $62.00 $37.00
more e ce ’ ’
SHARP PERFORMANCE Employee Only $574.73 $574.73 $0.00 $0.00 $574.73 $0.00 $0.00 $459.78 $114.95 $117.28
PLUS CALIFORNIA Employee + 1 . $1,149.46  $1,149.46 $0.00 $0.00  $1,149.46 $0.00 $0.00 $919.57 $229.89 $234.55
(Restricted to San Diego Employee + 2 o
County) Tore $149430  $1,494.30 $0.00 $0.00  $1,494.30 $0.00 $0.00  $1,195.44 $298.86 $304.92
Employee Only $625.78 $625.78 $0.00 $0.00 $625.78 $0.00 $0.00 $500.62 $125.16 $128.48
UNITEDHEALTHCARE
e Fmployee + 1 - $1,25156  $1,251.56 $0.00 $38.80  $1,251.56 $0.00 $2880  $1,001.25 $250.31 $256.96
HMO CALIFORNIA AN 2 $1627.03  $1,627.03 $0.00 $65.24  $1,627.03 $0.00 $45.24  $1,30162 $325.41 $334.05

more

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