6/17/2016

Monthly Premiums for Contracting Agencies
Los Angeles Area Region
Los Angeles, San Bernardino, Ventura
Actives and Annuitants
Effective Date:  1/1/2017 - 12/31/2017
Basic Monthly Rate (B)
Employee Party Employee & Party Employee & Party
P I—A N Only Plan Code Rate 1 Dependent Plan Code Rate 2+ Dependents Plan Code Rate
Anthem HMO Select $592.78 [ 4131 | 1 $1,185.56 | 4132 | 2 $1,541.23 (4133 3
Anthem HMO Traditional 713.69 [4021| 1 1,427.38 | 4022 | 2 1,855.59 4023 | 3
BSC Access+ 67598 (1441 | 1 1,351.96 (144 2| 2 1,757.55 (1443 | 3
Health Net Salud y Mas 41479 | 4431 | 1 82058 (4432 2 1,078.45 | 4433 | 3
Health Net SmartCare 526.73 (4081 | 1 1,053.46 (4082 | 2 1,369.50 (408 3| 3
Kaiser Permanente 573.89 (3061 1 1,147.78 | 3062 | 2 1,492.11 (3063 | 3
PERS Choice 63753 (3211 1 1,275.06 [ 3212]| 2 1,657.58 [ 3213| 3
PERS Select 565.33 (0801 1 1,130.66 (0802 ]| 2 1,469.86 (0803 | 3
PERSCare 71588 | 3261 | 1 1,431.76 | 3262 | 2 1,861.29 (3263 | 3
PORAC 699.00 (2071 1 1,467.00 | 207 2| 2 1,876.00 | 207 3| 3
UnitedHealthcare 54571 (4281 | 1 1,091.42 | 4282| 2 1,418.85 | 4283 | 3
Supplement/Managed Medicare Monthly Rate (M)
Employee Party Employee & Party Employee & Party
P I—A N Only Plan Code Rate 1 Dependent Plan Code Rate 2+ Dependents Plan Code Rate
Kaiser Senior Adv $300.48 [ 3161 4 $600.96 [ 3162 | 5 $901.44 [ 3163 6
Kaiser Senior Adv/Dental 300.48 (493 1| 4 600.96 (493 2| 5 901.44 (493 3| 6
PERS Choice Med Supp 35363 (3311]| 4 707.26 [ 3312| 5 1,060.89 [ 3313]| 6
PERS Select Med Supp 35363 (0811 4 707.26 [0812]| 5 1,060.89 [0813| 6
PERSCare Med Supp 389.76 [(3361| 4 77952 [3362| 5 1,169.28 (3363 | 6
PORAC Med Supp 464.00 | 2081 | 4 924.00 (2082 | 5 1,477.00 [ 2083 | 6
UnitedHealthcare
Cronis Mot A/t ealth Only 32421 | 3821 4 648.42 (3822 5 972.63 | 3823 6
UnitedHealthcare®
Group Med Adv/PPO Health/Dental/Vision 324.21 3831 4 648.42 3832 > 972.63 383 3 6
Combination Monthly Rate
. . Employeein M &
PLAN 1 pepandanting (P2 Ot L | o Cpandentaing |Pien Codel ol | 1pependentint |mian cosel 2
+ Dependents in B
Kaiser/Senior Adv $874.37 | 3424 | 7 $1,218.70 | 3425| 8 $945.29 (3426 9
Kaiser Senior Adv/Dental* 874.37 (503 4| 7 1,218.70 |503 5| 8 945.29 (503 6| 9
PERS Choice/Med Supp 991.16 (3474 | 7 1,373.68 | 3475 | 8 1,089.78 3476 | 9
PERS Select/Med Supp 91896 (3534 | 7 1,258.16 | 3535| 8 1,046.46 | 3536 | 9
PERSCare/Med Supp 1,105.64 (3584 | 7 1,535.17 | 3585 | 8 1,209.05 (3586 | 9
PORAC/Med Supp 1,232.00 | 1584 | 7 1,641.00 | 1585 | 8 1,333.00 | 1586 | 9
UnitedHealthcare
Group Med Adv/PPO Health Only 869.92 (3694 | 7 1,197.35 | 3695 | 8 97585 (3696 9
UnitedHealthcare?
Group Med Adv/PPO Health/Dental/Vision 869.92 370 4 4 1,197.35 3705 8 975.85 3706 9

Dental benefit is an additional $14.33 per member per month premium. You will be billed directly for this amount.
?Dental and Vision coverage is an additional $27.47 per member per month premium. You will be billed directly for this amount.
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Monthly Premiums for Contracting Agencies
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Combination Monthly Rate

Employee inB &

Employee in B Party Employee in B Party . Party
P I—A N 1 Dependent in M Plan Code Rate | 2+ Dependents in M Plan Code Rate li I[D)ESee:gzg:sl?nBM Plan Code Rate
Kaiser/Senior Adv $874.37 | 3427 | 10 $1,174.85 | 3428 | 11 $1,218.70 | 3429 | 12
Kaiser Senior Adv/Dental* 874.37 (503 7| 10 1,174.85 503 8| 11 1,218.70 | 503 9| 12
PERS Choice/Med Supp 991.16 (3477 | 10 1,344.79 | 3478 11 1,373.68 | 347 9| 12
PERS Select/Med Supp 918.96 (3537 | 10 1,272.59 | 3538 11 1,258.16 | 353 9| 12
PERSCare/Med Supp 1,105.64 | 358 7| 10 1,495.40 | 3588 | 11 1,535.17 | 358 9| 12
PORAC/Med Supp 1,159.00 | 158 7| 10 1,712.00 | 1588 | 11 1,568.00 | 158 9| 12
UnitedHealthcare
Group Med AdVIPPO Health Only 869.92 | 3697 | 10 1,194.13 | 3698 | 11 1,197.35 | 3699 | 12
- 7
UnitedHealthcare 869.92 (3707 | 10 1,194.13 | 3708 11 1,197.35 | 3709 | 12

Group Med Adv/PPO Health/Dental/Vision

Dental benefit is an additional $14.33 per member per month premium. You will be billed directly for this amount.
?Dental and Vision coverage is an additional $27.47 per member per month premium. You will be billed directly for this amount.



