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CalPERS 2018 Monthly Premiums for Contracting Agencies
Sacramento Area Region
El Dorado, Placer, Sacramento, Yolo
Actives and Retirees
Effective Date: _1/1/2018 - 12/31/2018
Basic Monthly Rate (B) - Under 65
PLAN Employse Only | Plan Code | P*™ | Employes & 1 Dependent | Plan Code ';‘."h" Em:’ Plan Cods | P2
Anthem HMO Select $042.29] 446 1 1 $1,884.58| 446 2 2 $2,449.95) 446 3 | 3
Anthem HMO Tradltional 1,054.62] 4421 1 2,109.24| 442 2 | 2 2,742.01] 442 3 | 3
Blua Shleld Access+ 806.71] 1011 1 1,613.42] 101 2] 2 2,097.45] 101 3 | 3
HealthNet SmartCare 980.82] 376 1 1 1,961.64| 376 2| 2 2,550.13] 376 3 | 3
|Kaiser Permanente 703.96] 103 1 1 1,407.92) 103 2] 2 1,830.30] 103 3 [ 3
IPERS Choice 735.38] 1051 1 1,470.76] 105 2| 2 1,911.99 105 3 | 3
PERS Select 684.90] 1251 1 1,368.80) 125 2| 2 1,780.74] 125 3 | 3
PERSCare 797.61) 1211 1 1,595.22) 121 2| 2 _2,073.79{ 121 3 | 3
UnltedHealthcare 831.42] 4241 1 1,662.84] 424 2| 2 216169] 424 3 | 3
Western Health Advantage 744.79] 178 1 1 1,489.58] 178 2| 2 1,936.45) 178 3 | 3
Supplement/Managed Medicare Monthly Rate (M) - Over 65
PLAN EmpiayseOnly | Plan Code | L5 | Employes & 1 Dependent | Pian Cods | F47Y e’ | Ptancods | Pany

Anthem Traditional
Hhot A e $370.34| 277 1 | 4 $740.68| 277 2| 5 $1,111.02| 277 3 | 6
Anthem Traditional
et 370.34[ 168 1] 4 740.68| 168 2| & 1,111.02 168 3 | 6
|Kaiser Senior Adv 31634/ 113 1] 4 63268] 113 2| § 949.02] 113 3 | 6
|Kalser Senior AdviDentalz 316.34| 489 1] 4 632.68] 489 2| 5 949.02] 489 3 | &
|PERS Choice Med Supp 345.97] 115 1 4 69194115 2| 5 103791 1153 [ 6
|PERS Selact Mad Supp 345.97] 135 1 L 69194 135 21 5 1037811 135 3 | 6
|PERSCare Med Supp 382.30] 131 1 4 76460131 2| 5 1,146.90] 131 3 | 6
|unitedHealthcare
o) wwiis o 330.76| 378 1| 4 661.52 378 2 5 992.28| 378 3 | 6
UnltedHealthcares
Grp Med AdviPPO HealthiDantalVision 330.76] 379 1 4 661.52) 379 2| 5§ 9592.28| 379 3 | &

1Dental and Vision coverage is an additional $38.00 par member per month premium, You will be billad directly for this amount,
2Dental benefit is an addilional $15.05 per member per month premium. You will be billed directly for this amaeunt,
aDental and Vision coverage is an additional $27.65 per member per month premium. You will be bilted directly for this amount.

| District Caps* Dental Vision (VSP)
fLea $ 737.05 {CVT $167.65 $20.00
CSEA® $ 612,34 | Delia Dental $114.13 $25,00
[rra $ 566.40 | cvT $171.53 $25.00
IMGT $ 42615 | CVT s16575| 52000
CONFIDENTIAL _| § 426.15 |CVT $167.65]  $25.00
lsupye=s $ 651.79 |CVT $165.75 $25.00

*Disirict contibutions are subject 1o change duc 1o on-going bargaining group negotiations.

***LIpon sclection of A,B or C, refer 1o bargaining group contract

For Medical changes please contact CalPERS at 888-225-7377
For Dental and/or Vision changes please contact Lodi Unified at 209-331-7138
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CalPERS 2018 Monthly Premiums for Contracting Agencies
Sacramento Area Region
El Dorado, Placer, Sacramento, Yolo
Actives and Retirees
Effective Date: 1/1/2018 - 12/31/2018
Combination Monthly Rate - Retiree Over 65 with Dependent(s) Under 65
Employsa inM & 1

PLAN Ermrein b | pncosa| S | SrOrmME o] 7Y | oo | runcose | R0
Anthem Traditional/
’!“ Adv Health Only $1,42496| 391 4| 7 $2057.731391 5| 8 $1,37345| 391 6 | &
Anthem Traditionali/
iat AdenImIDnntlll\:tslun 1,424.96| 237 4| 7 205773, 237 5| 8 1,37345| 237 6 | 9
KaiseriSenlor Adv 1,020.30] 341 4| 7 1,442.68/ 341 5| 8 1,055.06] 341 6 9
Kaiser/Sanlor Adv/Dentalz 1,020.30] 499 4| 7 1,442.68] 499 5| 8 1,055.06] 499 6 | 9
PERS Cholce/Med Supp 1,081,351 346 4| 7 1652258| 346 51 8 1,133.17] 346 6 | 9
PERS Selact/Mad Supp 1,030.87] 352 4 ) 7 1441811352 5| 8B 1,102.88] 352 6 9
PERSCare/Med Supp 1,179.91] 357 41 7 1,658.48| 357 5| 8 1,243.17] 357 6 | 9
UnitedHealthcare/
Grp Med AvIPPO Hasith Only 1,162.18| 365 4 | 7 1,661.03| 365 5| 8 1,160.37| 3656 | 9
|UnitedHealthcaras!
Geo Mad AdviPPO HealthiDental/Vision 1,162.181 366 4| 7 1,661.03] 366 5| 8 1,160.37| 366 6 | 9

Combination Monthly Rate - Retiree Under 65 with Dependent(s) Over 65
Emplaoyes InB &1

PLAN crviree 8t | pcoge| O | EWOmeROZ | puncon WY | g | euncose | £
Anthem Traditional!
L i Adk Haatiy Gl $1,424.96] 391 71 10 $1,795.30| 391 8| 1 $2,057.73| 391 9 | 12
Anthem Tradltlonaly/
Mod Adv HaalthiDentalVislon 1,42496| 237 7| 10 1.795.SOJ 237 8] 11 2.057.73| 237 9 | 12
Kaiser/Senlor Adv 1,020.30] 341 7| 10 1,336.64] 341 8) 11 1,442.68] 341 9 | 12
Kaisar/Senlor AdviDentalz 1.020.30] 499 7 | 10 1,336.64] 499 81 11 1,442.68] 499 9 1 12
PERS Cholce/Mad Supp 4,081.35} 346 7| 10 1,427.32] 346 8] 11 1,522.58} 346 9 | 12 |
PERS Seloct/Med Supp 1,030.87] 352 7 | 10 1,376.84] 352 8 | 11 1,441.81f 352 9 | 12
PERSCare/Med Supp 1,179.911 357 7| 10 1,662.21] 357 8| 11 1,658.48] 357 9 | 12 |
e el 1,162.18| 365 7 | 10 1,492.94| 365 8 | 11 1,661.03| 365 9 | 12
UnitedHealthcares!
e L e 1,162.18 366 7| 10 1,492.94| 366 8 | 11 1,661.03| 366 9 | 12

1Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount.
;Dental benefit is an addilional $15.05 per member per month premium. You will be billed directly for this amount.
Dental and Vision coverage is an additional $27.65 per member par month premium. You will be billed directly for this amount.

#*11sg the “Vgalih Plan Search by Zip Code™ on e Coll' S website 10 find the pilevon plans in vour aps®®

For Medical changes please contact CalPERS at 888-225-7377
For Dental andfor Vision changes please contact Lodi Unified at 208-331-7138



