Staff/Faculty/MPP/Confidential
Health Plan Premium Rates
January 1, 2009- December 31, 2009

Gross University Employee
Health Plan Name Plan Code  Premium  Contribution  Cost/ mo.
Blue Shield HMO
Employee only 2051 $505.02 $478.00 $27.02
Employee & 1 dep. 2052 $1,010.04 $909.00 $101.04
Employee & 2 or 2053 $1,313.05 $1,167.00 $146.05
more dependents
Blue Shield NetValue
Employee only 421 $446.40 $446.40 $0.00
Employee & 1 dep. 422 $892.80 $892.80 $0.00
Employee & 2 or 423 $1,160.64 $1,160.64 $0.00
more dependents
Kaiser
Employee only 561 $471.87 $471.87 $0.00
Employee & 1 dep. 562 $943.74 $909.00 $34.74
Employee & 2 or 563 $1,226.86 $1,167.00 $59.86
more dependents
PERS - Care (PPO)
Employee only 2781 $742.41 $478.00 $264.41
Employee & 1 dep. 2782 $1,484.82 $909.00 $575.82
Employee & 2 or 2783 $1,930.27 $1,167.00 $763.27
more dependents
PERS - Choice (PPO)
Employee only 2221 $477.70 $477.70 $0.00
Employee & 1 dep. 2222 $955.40 $909.00 $46.40
Employee & 2 or 2223 $1,242.02 $1,167.00 $75.02
more dependents
PERS Select (PPO)
Employee only 451 $448.67 $448.67 $0.00
Employee & 1 dep. 452 $897.34 $897.34 $0.00
Employee & 2 or 453 $1,166.54 $1,166.54 $0.00
more dependents
PORAC*
Employee only 2071 $484.00 $478.00 $6.00
Employee & 1 dep. 2072 $906.00 $906.00 $0.00
Employee & 2 or 2073 $1,151.00 $1,151.00 $0.00

more dependents

* This plan is restricted to Unit 8 employees and requires membership in PORAC.
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