2020-2021 PREMIUM RATES - CLASSIFIED EMPLOYEES

CAPPED AMOUNT:

$

9,472.65

CalPERS (Plan Year: 1/1/2021 - 12/31/2021)

12 Month Premium

Anthem Western
Anthem Blue Cross Blue Shield Health Net Kaiser United Health Full Time
Blue Cross Traditonal Access+ Blue Shield  SmartCare  Permanente PERS Choice PERS Select PERS Care Healthcare Advantage = Monthly Cap
Select HMO HMO HMO Trio HMO HMO HMO (PPO 80/20) (PPO 80/20) (PPO 90/10) HMO HMO Amount
Single $ 92782 $ 1,311.00 $ 1,17289 $ 88261 $ 1,12290 $ 81559 $ 938.09 $ 568.03 $ 1,297.80 $ 94343 $ 758.84
Single+t1 $ 185564 $ 262200 $ 2,34578 $ 176523 $ 224580 $ 163119 $ 1876.17 $ 113606 $ 259559 $ 1,886.86 $ 1,517.67
Family $ 241234 $ 340860 $ 304951 $ 229479 $ 291954 $ 212054 $ 243902 $ 1,476.88 $ 337427 $ 245291 $ 197297 $ 789.39
10 Month Premium
Anthem Western
Anthem Blue Cross Blue Shield Health Net Kaiser United Health Full Time
Blue Cross Traditonal Access+ Blue Shield  SmartCare  Permanente PERS Choice PERS Select PERS Care Healthcare Advantage = Monthly Cap
Select HMO HMO HMO Trio HMO HMO HMO (PPO 80/20) (PPO 80/20) (PPO 90/10) HMO HMO Amount
Single $ 1,11339 $ 157320 $ 140747 $ 1,059.14 $ 1,34748 $ 978.71 $ 1,12570 $ 68164 $ 155736 $ 1,132.11 $ 910.60
Single+l $ 2,226.77 $ 3,146.40 $ 2,81493 $ 2,11827 $ 2,69496 $ 195742 $ 2,25141 $ 1,363.27 $ 3,11471 $ 2,26423 $ 1,821.21
Family $ 289480 $ 409032 $ 365941 $ 2,753.75 $ 350345 $ 254464 $ 292682 $ 1,77225 $ 4,049.12 $ 294350 $ 2,367.57 $ 947.27




