
ATTACHMENT 2

PLAN
CODE PLAN NAME 1 Party 2 Party 3 Party

205 Blue Shield HMO $489.06 $978.12 $1,271.55
042 Blue Shield NetValue* $438.86 $877.71 $1,141.02
230 CA Assoc. Hwy. Patrolmen $614.76 $1,193.47 $1,560.96
256 CCPOA - North $434.83 $870.14 $1,174.32
266 CCPOA - South $358.79 $718.05 $969.80
056 Kaiser $444.98 $889.95 $1,156.94

** Kaiser Out-of-State $638.03 $1,276.06 $1,658.88
222 PERS Choice $487.25 $974.51 $1,266.86
045 PERS Select* $471.80 $943.60 $1,226.68
278 PERSCARE $757.26 $1,514.52 $1,968.88
207 PORAC $461.04 $863.94 $1,097.52

*Blue Shield NetValue and PERS Select are high performance physician network plans

**These premiums cover all Kaiser out-of-state areas.
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       Rates are calculated at 102%; however not all carriers will require 102%          

-- BASIC --

    RATES FOR JANUARY 1, 2008 TO DECEMBER 31, 2008


