Monthly Medical Plan Rates for Eligible Permanent Part-Time Employees
Effective January 1, 2020

REGION 1
Counties: Alameda, Alpine, Amador, Butte, Calavares, Colusa, Contra Costa, Del Norte, El Dorado, Glenn, Humbolt Lake, Lassen, Marin,
Mariposa, Mendocino, Merced, Modoc, Mono, Monterey, Napa, Nevada, Placer, Plumas, Sacramento, San Benito, San Francisco, San
Joaquin, San Mateo, Santa Clara, Santa Cruz, Shasta, Sierra, Siskiyou, Solano, Sonoma, Stanislaus, Sutter, Tehama, Trinity, Tuolumne,

Yolo, and Yuba

Monthly Premium Cost Monthly Employee Contribution

Medical Plans Employee Employee Employee Employee
Employee Only e +20ormore |EMPloyee Only +1 B

Anthem EPO Del Norte $861.18 $1,722.36 $2,239.07 $284.82 $569.63 $740.52
Anthem Select HMO $868.98 $1,737.96 $2,259.35 $292.62 $585.23 $760.80
Anthem Traditional HMO $1,184.84 $2,369.68 $3,080.58 $608.48 $1,216.95 $1,582.03
Blue Shield Access+ HMO $1,127.77 $2,255.54 $2,932.20 $551.41 $1,102.81 $1,433.65
Blue Shield Access EPO $1,127.77 $2,255.54 $2,932.20 $551.41 $1,102.81 $1,433.65
Blue Shield Trio $833.00 $1,666.00 $2,165.80 $256.64 $513.27 $667.25
Health Net SmartCare HMO $1,000.52 $2,001.04 $2,601.35 $424.16 $848.31 $1,102.80
Kaiser (CA) HMO $768.49 $1,536.98 $1,998.07 $192.13 $384.25 $499.52
PERS Choice $861.18 $1,722.36 $2,239.07 $284.82 $569.63 $740.52
PERS Select $520.29 $1,040.58 $1,352.75 $0.00 $0.00 $0.00
PERSCare $1,133.14 $2,266.28 $2,946.16 $556.78 $1,113.55 $1,447.61
United HealthCare HMO $899.94 $1,799.88 $2,339.84 $323.58 $647.15 $841.29
Western Health Advantage $731.96 $1,463.92 $1,903.10 $155.60 $311.19 $404.55

REGION 2

Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, San Diego, San Luis Obispo, Santa Barbara, Tulare, and Ventura

Monthly Premium Cost Monthly Employee Contribution

Medical Plans Employee Employee Employee Employee

Anthem Select HMO $654.04 $1,308.08 $1,700.50 $77.68 $155.35 $201.95
Anthem Traditional HMO $934.95 $1,869.90 $2,430.87 $358.59 $717.17 $932.32
Blue Shield Access+ HMO $909.87 $1,819.74 $2,365.66 $333.51 $667.01 $867.11
Health Net Salud y Mas $435.14 $870.28 $1,131.36 $0.00 $0.00 $0.00
Health Net SmartCare HMO $719.26 $1,438.52 $1,870.08 $142.90 $285.79 $371.53
Kaiser (CA) HMO $645.24 $1,290.48 $1,677.62 $68.88 $137.75 $179.07
PERS Choice $736.28 $1,472.56 $1,914.33 $159.92 $319.83 $415.78
PERS Select $451.54 $903.08 $1,174.00 $0.00 $0.00 $0.00
PERSCare $986.66 $1,973.32 $2,565.32 $410.30 $820.59 $1,066.77
Sharp $606.02 $1,212.04 $1,575.65 $29.66 $59.31 $77.10

United HealthCare HMO $671.60 $1,343.20 $1,746.16 $95.24 $190.47 $247.61



Monthly Medical Plan Rates for Eligible Permanent Full-Time Employees
Effective January 1, 2020

REGION 3
Los Angeles, Riverside, San Berardino

Monthly Prem|um Cost Monthly Emplooyee Contribution
Medical Plans Employee Employee Employee Employee Employee Employee
Only +1 + 2 or more Only +1 + 2 or more

Anthem Select HMO $619.93 $1,239.86 $1,611.82 $43.57 $87.13 $113.27
Anthem Traditional HMO $902.63 $1,805.26 $2,346.84 $326.27 $652.53 $848.29
Blue Shield Access+ HMO $813.17 $1,626.34 $2,114.24 $236.81 $473.61 $615.69
Blue Shield Trio $624.93 $1,249.86 $1,624.82 $48.57 $97.13 $126.27
Health Net Salud y Mas $392.31 $784.62 $1,020.01 $0.00 $0.00 $0.00
Health Net SmartCare HMO $648.42 $1,296.84 $1,685.89 $72.06 $144.11 $187.34
Kaiser (CA) HMO $664.39 $1,328.78 $1,727.41 $88.03 $176.05 $228.86
PERS Choice $710.29 $1,420.58 $1,846.75 $133.93 $267.85 $348.20
PERS Select $435.74 $871.48 $1,132.92 $0.00 $0.00 $0.00
PERSCare $931.12 $1,862.24 $2,420.91 $354.76 $709.51 $922.36
United HealthCare HMO $668.31 $1,336.62 $1,737.61 $91.95 $183.89 $239.06

**MPORTANT NOTE - You must verify the plan is available in your home or work zip code area.***



