9/11/2015

Effective Date: 1/1/2016 - 12/31/2016
Basic Monthly Rate (B)

PLAN If you Employee Plan [ Party Employee & Plan | Party Employee & Plan | Party

are ¢ Only Code | Code 1 Dependent Code |[Code| 2+ Dependents Code | Code
Anthem EPO Del Norte $715.70 172 | 1 $1,431.40 172 | 2 $1,860.82 172 | 3
Anthem EPO Monterey 715.70 127 1 1,431.40 127 2 1,860.82 127 3
Anthem HMO Select 695.77 181 1 1,391.54 181 | 2 1,809.00 181 | 3
Anthem HMO Traditional 752.48 180 1 1,504.96 180 2 1,956.45 180 3
BSC Access+ 767.45 141 1 1,534.90 141 | 2 1,995.37 141 | 3
BSC EPO 767.45 191 1 1,534.90 191 | 2 1,995.37 191 | 3
BSC NetValue 761.20 042 | 1 1,522.40 042 | 2 1,979.12 042 | 3
CAHP 620.79 230 | 1 1,205.17 230 | 2 1,576.26 230 | 3
CCPOA North 681.33 256 | 1 1,365.26 256 | 2 1,843.13 256 | 3
CCPOA South 561.88 266 | 1 1,126.30 266 | 2 1,521.82 266 | 3
Health Net Salud y Mas 552.39 184 1 1,104.78 184 | 2 1,436.21 184 | 3
Health Net SmartCare 651.23 185 | 1 1,302.46 185 | 2 1,693.20 185 | 3
Kaiser Permanente 661.76 056 1 1,323.52 056 | 2 1,720.58 056 | 3
PERS Choice 715.70 222 |1 1 1,431.40 222 | 2 1,860.82 222 | 3
PERS Select 649.76 045 ] 1 1,299.52 045 | 2 1,689.38 045 | 3
PERSCare 801.58 278 | 1 1,603.16 278 | 2 2,084.11 278 | 3
PORAC 699.00 207 | 1 1,399.00 207 | 2 1,789.00 207 | 3
Sharp 574.73 189 1 1,149.46 189 | 2 1,494.30 189 | 3
UnitedHealthcare 625.78 187 | 1 1,251.56 187 | 2 1,627.03 187 | 3

Supplement/Managed Medicare Monthly Rate (M)

PLAN If you Employee Plan [ Party Employee & Plan | Party Employee & Plan | Party

are ¢ Only Code | Code 1 Dependent Code |[Code| 2+ Dependents Code | Code
CAHP Med Supp $372.00 231 | 1 $688.00 231 | 2 $874.00 231 | 3
CCPOA North Med Supp 435.34 257 | 1 872.56 257 | 2 1,304.91 257 | 3
CCPOA South Med Supp 435.34 267 | 1 872.56 267 | 2 1,304.91 267 | 3
Kaiser Permanente SR Adv 297.23 066 | 1 594.46 066 | 2 891.69 066 | 3
PERS Choice Med Supp 366.38 223 | 1 732.76 223 | 2 1,099.14 223 | 3
PERS Select Med Supp 366.38 046 | 1 732.76 046 | 2 1,099.14 046 | 3
PERSCare Med Supp 408.04 279 | 1 816.08 279 | 2 1,224.12 279 | 3
PORAC Med Supp 442.00 208 | 1 881.00 208 | 2 1,408.00 208 | 3
UnitedHealthcare Group MA/PPO 320.98 163 | 1 641.96 163 | 2 962.94 163 | 3

B=Basic Health Plan, M=Medicare Health Plan Page 1 of 2



9/11/2015

CalPERS 2016 Health Premiums - State Onl
Effective Date: 1/1/2016 - 12/31/2016 y
Combination Monthly Rate
. . Employee in M &

PLAN | [TYOU | cmmrmny, | o ol s | 2o (ool St | ey
Anthem EPO Del Norte/Med Supp | $1,082.08 162 | 4 $1,511.50 162 | 5 $1,162.18 162 | 6
Anthem EPO Monterey/Med Supp | 1,082.08 | 159 | 4 151150 | 159 | 5 1,162.18 159 | 6
CAHP/Med Supp 956.38 117 | 4 1,327.47 | 117 | 5 1,059.09 117 | 6
CCPOA North/Med Supp 1,119.27 | 118 | 4 1,597.14 | 118 | 5 1,350.43 118 | 6
CCPOA South/Med Supp 999.76 119 | 4 1,395.28 | 119 | 5 1,268.08 119 | 6
Kaiser Permanente Sr Adv 958.99 120 | 4 1,356.05 120 | 5 991.52 120 | 6
PERS Choice/Med Supp 1,082.08 | 140 | 4 151150 | 140 | 5 1,162.18 140 | 6
PERS Select/Med Supp 1,016.14 | 148 | 4 1,406.00 | 148 | 5 1,122.62 148 | 6
PERSCare/Med Supp 1,209.62 | 149 | 4 1,690.57 | 149 | 5 1,297.03 149 | 6
PORAC/Med Supp 1,142.00 | 158 | 4 1,532.00 | 158 | 5 1,271.00 158 | 6
UnitedHealthcare/Group MA/PPO 946.76 164 | 4 1,322.23 164 | 5 1,017.43 164 | 6

Combination Monthly Rate
. . Employee in B &

PLAN ;fr;’i‘; ottt | Sove | CovelesSnpse | St | By 2 ompenantine | F |2
Anthem EPO Del Norte/Med Supp | $1,082.08 | 162 | 7 | $1,448.46 | 162 | 8 $1,511.50 | 162 | 9
Anthem EPO Monterey/Med Supp | 1,082.08 | 159 | 7 1,448.46 | 159 | 8 1,511.50 159 | 9
CAHP/Med Supp 936.79 117 | 7 1,122.79 | 117 | 8 1,307.88 117 | 9
CCPOA North/Med Supp 1,11855 | 118 | 7 1,550.90 | 118 | 8 1,596.42 118 | 9
CCPOA South/Med Supp 999.10 119 | 7 1,431.45 | 119 | 8 1,394.62 119 | 9
Kaiser Permanente/Sr Adv 958.99 120 | 7 1,256.22 120 | 8 1,356.05 120 | 9
PERS Choice/Med Supp 1,082.08 | 140 | 7 1,448.46 | 140 | 8 1,511.50 140 | 9
PERS Select/Med Supp 1,016.14 | 148 | 7 1,382.52 | 148 | 8 1,406.00 148 | 9
PERSCare/Med Supp 1,209.62 | 149 | 7 1,617.66 | 149 | 8 1,690.57 149 | 9
PORAC/Med Supp 1,138.00 | 158 | 7 1,665.00 | 158 | 8 1,528.00 158 | 9
UnitedHealthcare/Group MA/PPO 946.76 164 | 7 1,267.74 164 | 8 1,322.23 164 | 9

B=Basic Health Plan, M=Medicare Health Plan

Page 2 of 2




