
Attachment A

PLAN If you are  Employee Only Party 
Code

Employee &1 
Dependent

Party 
Code

Employee &2+ 
Dependents

Party 
Code

$656.08 1 $1,312.16 2 $1,705.81 3

728.65 1 1,457.30 2 1,894.49 3

838.48 1 1,676.96 2 2,180.05 3

804.34 1 1,608.68 2 2,091.28 3

804.34 1 1,608.68 2 2,091.28 3

753.82 1 1,507.64 2 1,959.93 3

716.98 1 1,433.96 2 1,864.15 3

656.08 1 1,312.16 2 1,705.81 3

646.35 1 1,292.70 2 1,680.51 3

725.54 1 1,451.08 2 1,886.40 3

675.00 1 1,292.00 2 1,642.00 3

677.35 1 1,354.70 2 1,761.11 3UnitedHealthcare

PORAC

Blue Shield NetValue

 Monthly Premiums for Contracting Agencies Other Northern California Region                                       
Apline, Butte, Calaveras, Colusa, Del Norte, Glenn, Humboldt, Lake, Lassen, Mariposa, Mendocino, 
Merced, Modoc, Mono, Monterey, Plumas, San Benito, Shasta, Sierra, Siskiyou, Stanislaus, Tehama, 

Trinity, Tuolumne

Effective Date: 1/1/2015 - 12/31/2015
Basic Monthly Rate (B)

Anthem EPO

Anthem Select HMO

Blue Shield Access+

Anthem Traditional HMO

Blue Shield Access+ EPO

Kaiser (CA)

PERS Choice

PERS Select

PERSCare



PLAN If you are  Employee Only Party 
Code

Employee &1 
Dependent

Party 
Code

Employee &2+ 
Dependents

Party 
Code

$445.38 1 $890.76 2 $1,336.14 3

352.63 1 705.26 2 1,057.89 3

352.63 1 705.26 2 1,057.89 3

295.51 1 591.02 2 886.53 3

339.47 1 678.94 2 1,018.41 3

339.47 1 678.94 2 1,018.41 3

368.76 1 737.52 2 1,106.28 3

402.00 1 802.00 2 1,281.00 3

267.41 1 534.82 2 802.23 3

Supplement/Managed Medicare Monthly Rate (SM)

Anthem Medicare Preferred

Blue Shield Access+ EPO

Blue Shield Med Supp

Kaiser (CA)

PERS Choice

PERS Select

PERSCare

PORAC

UnitedHealthcare



PLAN If you are  Employee in SM1 
Dependent in B

Party 
Code

Employee in 
SM2+ 

Dependents in B

Party 
Code

Employee &1 
Dependent in 

SM1+ 
Dependents in B

Party 
Code

$1,174.03 4 $1,611.22 5 $1,327.95 6

1,283.86 4 1,786.95 5 1,393.85 6

1,101.46 4 1,495.11 5 1,284.41 6

1,156.97 4 1,639.57 5 1,187.86 6

1,156.97 4 1,639.57 5 1,187.86 6

1,106.45 4 1,558.74 5 1,157.55 6

1,012.49 4 1,442.68 5 1,021.21 6

995.55 4 1,389.20 5 1,072.59 6

985.82 4 1,373.63 5 1,066.75 6

1,094.30 4 1,529.62 5 1,172.84 6

1,019.00 4 1,369.00 5 1,152.00 6

944.76 4 1,351.17 5 941.23 6UnitedHealthcare

Anthem Select & Medicare 
Preferred
Anthem Traditional & 
Medicare Preferred

Blue Shield Access+ & Med 
Supp
Blue Shield Access+ EPO & 
Med Supp
Blue Shield NetValue & Med 
Supp

Anthem EPO & Medicare 
Preferred

Kaiser (CA)

PERS Choice

PERS Select

PERSCare

PORAC

Combination Monthly Rate



PLAN If you are  Employee in B1 
Dependent in SM

Party 
Code

Employee in B2+ 
Dependents in 

SM

Party 
Code

Employee &1 
Dependent in B 

1+ Dependents in 
SM

Party 
Code

$1,174.03 7 $1,619.41 8 $1,611.22 9

1,283.86 7 1,729.24 8 1,786.95 9

1,101.46 7 1,546.84 8 1,495.11 9

1,156.97 7 1,509.60 8 1,639.57 9

1,156.97 7 1,509.60 8 1,639.57 9

1,106.45 7 1,459.08 8 1,558.74 9

1,012.49 7 1,308.00 8 1,442.68 9

995.55 7 1,335.02 8 1,389.20 9

985.82 7 1,325.29 8 1,373.63 9

1,094.30 7 1,463.06 8 1,529.62 9

1,075.00 7 1,554.00 8 1,425.00 9

944.76 7 1,212.17 8 1,351.17 9UnitedHealthcare

Anthem Select & Medicare 
Preferred
Anthem Traditional & 
Medicare Preferred
Anthem EPO & Medicare 
Preferred
Blue Shield Access+ & Med 
Supp
Blue Shield Access+ EPO & 
Med Supp
Blue Shield NetValue & Med 
Supp

Kaiser (CA)

PERS Choice

PERS Select

PERSCare

PORAC


	Other Northern

