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Gross University Employee 
Health Plan Name Plan Code Premium Contribution Cost/ mo.

Blue Shield HMO
     Employee only 2051 $601.68 $547.00 $54.68
     Employee & 1 dep. 2052 $1,203.36 $1,040.00 $163.36
     Employee & 2 or 2053 $1,564.37 $1,346.00 $218.37

          more dependents

Blue Shield NetValue
     Employee only 421 $517.72 $517.72 $0.00
     Employee & 1 dep. 422 $1,035.44 $1,035.44 $0.00
     Employee & 2 or 423 $1,346.07 $1,346.00 $0.07

          more dependents

Kaiser
     Employee only 561 $522.58 $522.58 $0.00
     Employee & 1 dep. 562 $1,045.16 $1,040.00 $5.16
     Employee & 2 or 563 $1,358.71 $1,346.00 $12.71

          more dependents

PERS - Care (PPO)
     Employee only 2781 $849.60 $547.00 $302.60
     Employee & 1 dep. 2782 $1,699.20 $1,040.00 $659.20
     Employee & 2 or 2783 $2,208.96 $1,346.00 $862.96

          more dependents

PERS - Choice (PPO)
     Employee only 2221 $535.45 $535.45 $0.00
     Employee & 1 dep. 2222 $1,070.90 $1,040.00 $30.90
     Employee & 2 or 2223 $1,392.17 $1,346.00 $46.17

          more dependents  

PERS Select (PPO)
     Employee only  $468.24 $468.24 $0.00
     Employee & 1 dep.  $936.48 $936.48 $0.00
     Employee & 2 or  $1,217.42 $1,217.42 $0.00

          more dependents  
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