Blue Shield Advantage

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1 dep. (SM)

BLUE SHIELD NETVALUE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 17 dep. (SM)

CONTRA COSTA HEALTH PLAN
Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1 dep. (SM)

TOTAL MONTHLY
PREMIUM

$784.63
$1,569.26
$2,040.04

$261.32
$522.64
$783.96

$1,045.95
$1,516.73

$993.42
$1,045.95
$1,307.27
$1,516.73

$670.21
$1,340.42
$1,742.55

$261.32
$522.64
$783.96

$931.53
$1,333.66
$924.77
$931.53
$1,192.85
$1,333.66

$713.04
$1,262.45
$1,649.37

$612.14

COUNTY MONTHLY
PREMIUM

$517.03
$1,034.05
$1,344.27

$261.31
$522.63
$783.95

$965.15
$1,277.93
$993.41
$965.15
$1,259.95
$1,277.93

$485.10
$996.03
$1,294.84

$261.31
$522.63
$783.95

$875.12
$1,206.04
$924.76
$875.12
$1,192.84
$1,206.04

$461.12
$928.90
$1,207.85

$465.40
$917.90
$1,192.17

$917.90
$1,193.48
$1,193.48
$917.90
$1,193.48
$1,193.48

RETIREE MONTHLY
PREMIUM

$267.60
$535.21
$695.77

$0.01
$0.01
$0.01

$80.80
$238.80
$0.01
$80.80
$47.32
$238.80

$185.11
$344.39
$447.71

$0.01
$0.01
$0.01

$56.41
$127.62
$0.01
$56.41
$0.01
$127.62

$251.92
$333.55
$441.52

$146.74
$144.75
$157.50

$244.65
$355.99
$256.09
$244.65
$256.09
$355.99

Alameda, Amador, Contra Costa, Marin, Napa, Nevada, San Francisco, San Joaquin, San Mateo, Santa Clara, Santa Cruz,

Solano, Sonoma, Sutter, Yolo and Yuba Counties



KAISER PERMANENTE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2" dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1 dep. (SM)

PERS CHOICE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)

PERS SELECT

Basic (B)

Retiree Only

Retiree & 1 dep

Retiree & 2* deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2+ dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2+ deps. (SM)

Retiree & 1 dep. (B) , 1+ dep. (SM)

TOTAL MONTHLY
PREMIUM

$668.63
$1,337.26
$1,738.44

$288.37
$576.74
$865.11

$957.00
$1,358.18
$977.92
$957.00
$1,245.37
$1,358.18

$667.03
$1,334.06
$1,734.28

$325.74
$651.48
$977.22

$992.77
$1,392.99
$1,051.70
$992.77
$1,318.51
$1,392.99

$487.20
$974.40
$1,266.72

$325.74
$651.48
$977.22

$812.94
$1,105.26
$943.80
$812.94
$1,138.68
$1,105.26

COUNTY MONTHLY
PREMIUM

$472.57
$945.13
$1,228.67

$277.80
$555.61
$833.42

$819.87
$1,143.05
$885.64
$819.87
$1,101.10
$1,143.05

$482.68
$965.36
$1,254.97

$325.73
$651.47
$977.21

$885.43
$1,199.20
$1,038.75
$885.43
$1,217.00
$1,199.20

$461.99
$923.96
$1,201.15

$325.73
$651.47
$977.21

$812.93
$1,105.25
$943.79
$812.93
$1,138.67
$1,105.25

RETIREE MONTHLY
PREMIUM

$196.06
$392.13
$509.77

$10.57
$21.13
$31.69

$137.13
$215.13

$92.28
$137.13
$144.27
$215.13

$184.35
$368.70
$479.31

$0.01
$0.01
$0.01

$107.34
$193.79

$12.95
$107.34
$101.51
$193.79

$25.21
$50.44
$65.57

$0.01
$0.01
$0.01

$0.01
$0.01
$0.01
$0.01
$0.01
$0.01

Alameda, Amador, Contra Costa, Marin, Napa, Nevada, San Francisco, San Joaquin, San Mateo, Santa Clara, Santa Cruz,

Solano, Sonoma, Sutter, Yolo and Yuba Counties



TOTAL MONTHLY COUNTY MONTHLY RETIREE MONTHLY

PREMIUM PREMIUM PREMIUM
PERSCARE
Basic (B)
Retiree Only $1,083.11 $532.21 $550.90
Retiree & 1 dep. $2,166.22 $1,064.42 $1,101.80
Retiree & 2" deps. $2,816.09 $1,383.74 $1,432.35
Supplement/Managed Medicare (SM)
Retiree Only $370.43 $370.42 $0.01
Retiree & 1 dep. $740.86 $740.85 $0.01
Retiree & 2" deps. $1,111.29 $1,111.28 $0.01
Combination Basic (B) & SM
Retiree (SM), 1 dep. (B) $1,453.54 $971.03 $482.51
Retiree (SM), 2* dep. (B) $2,103.41 $1,289.03 $814.38
Retiree & 1 dep. (SM), 1 dep. (B) $1,390.73 $1,222.07 $168.66
Retiree (B) , 1 dep. (SM) $1,453.54 $971.03 $482.51
Retiree (B) , 2* deps. (SM) $1,823.97 $1,250.89 $573.08
Retiree & 1 dep. (B), 1* dep. (SM) $2,103.41 $1,289.03 $814.38
PORAC
Basic (B)
Retiree Only $581.00 $463.72 $117.28
Retiree & 1 dep. $1,088.00 $924.94 $163.06
Retiree & 2" deps. $1,382.00 $1,201.27 $180.73
Supplement/Managed Medicare (SM)
Retiree Only $418.00 $381.53 $36.47
Retiree & 1 dep. $833.00 $760.23 $72.77
Retiree & 2" deps. $1,331.00 $1,214.86 $116.14
Combination Basic (B) & SM
Retiree (SM), 1 dep. (B) $925.00 $818.32 $106.68
Retiree (SM), 2* dep. (B) $1,219.00 $1,071.84 $147.16
Retiree & 1 dep. (SM), 1 dep. (B) $1,127.00 $1,013.75 $113.25
Retiree (B), 1 dep. (SM) $996.00 $879.07 $116.93
Retiree (B) , 2* deps. (SM) $1,494.00 $1,277.48 $216.52
Retiree & 1 dep. (B), 1* dep. (SM) $1,290.00 $1,132.60 $157.40

Alameda, Amador, Contra Costa, Marin, Napa, Nevada, San Francisco, San Joaquin, San Mateo, Santa Clara, Santa Cruz,
Solano, Sonoma, Sutter, Yolo and Yuba Counties



Blue Shield

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 27 dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)

BLUE SHIELD NETVALUE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B) , 17 dep. (SM)

KAISER PERMANENTE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 27 dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)

El Dorado, Placer and Sacramento Counties

TOTAL MONTHLY
PREMIUM

$702.75
$1,405.50
$1,827.15

$261.32
$522.64
$783.96

$964.07
$1,385.72
$944.29
$964.07
$1,225.39
$1,385.72

$606.11
$1,212.22
$1,575.89

$261.32
$522.64
$783.96

$867.43
$1,231.10
$886.31
$867.43
$1,128.75
$1,231.10

$613.42
$1,226.84
$1,594.89

$288.37
$576.74
$865.11

$901.79
$1,269.84
$944.79
$901.79
$1,190.16
$1,269.84

COUNTY MONTHLY
PREMIUM

$503.21
$1,006.43
$1,255.05

$261.31
$522.63
$783.95

$901.96
$1,250.29
$944.28
$901.96
$1,223.37
$1,250.29

$484.13
$968.26
$1,258.73

$261.31
$522.63
$783.95

$836.78
$1,146.02
$886.30
$836.78
$1,128.74
$1,146.02

$453.20
$906.39
$1,178.31

$277.80
$555.61
$833.42

$797.63
$1,107.47
$872.30
$797.63
$1,078.86
$1,107.47

RETIREE MONTHLY
PREMIUM

$199.54
$399.07
$572.10

$0.01
$0.01
$0.01

$62.11
$135.43
$0.01
$62.11
$2.02
$135.43

$121.98
$243.96
$317.16

$0.01
$0.01
$0.01

$30.65
$85.08
$0.01
$30.65
$0.01
$85.08

$160.22
$320.45
$416.58

$10.57
$21.13
$31.69

$104.16
$162.37

$72.49
$104.16
$111.30
$162.37



PERS CHOICE (PCH)

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1" dep. (SM)
PERS SELECT

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 17 dep. (SM)

El Dorado, Placer and Sacramento Counties

TOTAL MONTHLY
PREMIUM

$620.49
$1,240.98
$1,613.27

$325.74
$651.48
$977.22

$946.23
$1,318.52
$1,023.77
$946.23
$1,271.97
$1,318.52

$453.21
$906.42
$1,178.35

$325.74
$651.48
$977.22

$778.95
$1,050.88
$923.41
$778.95
$1,104.69
$1,050.88

COUNTY MONTHLY
PREMIUM

$482.69
$965.38
$1,254.98

$325.73
$651.47
$977.21

$857.17
$1,151.90
$1,023.76
$857.18
$1,202.24
$1,151.90

$443.08
$886.16
$1,152.01

$325.73
$651.47
$977.21

$778.94
$1,050.87
$923.40
$778.94
$1,104.68
$1,050.87

RETIREE MONTHLY
PREMIUM

$137.80
$275.60
$358.29

$0.01
$0.01
$0.01

$89.06
$166.62
$0.01
$89.05
$69.73
$166.62

$10.13
$20.26
$26.34

$0.01
$0.01
$0.01

$0.01
$0.01
$0.01
$0.01
$0.01
$0.01



PERSCARE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2" dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)
PORAC

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2" dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)

El Dorado, Placer and Sacramento Counties

TOTAL MONTHLY
PREMIUM

$1,007.54
$2,015.08
$2,619.60

$370.43
$740.86
$1,111.29

$1,377.97
$1,982.49
$1,345.38
$1,377.97
$1,748.40
$1,982.49

$581.00
$1,088.00
$1,382.00

$418.00
$833.00
$1,331.00

$925.00
$1,219.00
$1,127.00
$996.00
$1,494.00
$1,290.00

COUNTY MONTHLY
PREMIUM

$483.05
$966.11
$1,255.94

$370.42
$740.85
$1,111.28

$939.81
$1,229.64
$1,203.34
$939.81
$1,219.67
$1,229.64

$463.72
$924.94
$1,201.27

$381.53
$760.23
$1,214.86

$818.32
$1,071.74
$1,013.75
$879.07
$1,277.48
$1,132.60

RETIREE MONTHLY
PREMIUM

$524.49
$1,048.97
$1,363.66

$0.01
$0.01
$0.01

$438.16
$752.85
$142.04
$438.16
$528.73
$752.85

$117.28
$163.06
$180.73

$36.47
$72.77
$116.14

$106.68
$147.26
$113.25
$116.93
$216.52
$157.40



Blue Shield

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 27 dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)

BLUE SHIELD NETVALUE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B) , 17 dep. (SM)

KAISER PERMANENTE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 27 dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B) , 2% deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)

TOTAL MONTHLY
PREMIUM

$777.53
$1,555.06
$2,021.58

$261.32
$522.64
$783.96

$1,038.85
$1,505.37

$989.16
$1,038.85
$1,300.17
$1,505.37

$664.15
$1,328.30
$1,726.79

$261.32
$522.64
$783.96

$925.47
$1,323.96
$921.13
$925.47
$1,186.79
$1,323.96

$671.68
$1,343.36
$1,746.37

$288.37
$576.74
$865.11

$960.05
$1,363.06
$979.75
$960.05
$1,248.42
$1,363.06

COUNTY MONTHLY
PREMIUM

$518.15
$1,036.29
$1,347.17

$261.31
$522.63
$783.95

$973.73
$1,279.52
$989.15
$973.73
$1,260.94
$1,279.52

$469.58
$939.14
$1,220.88

$261.31
$522.63
$783.95

$828.20
$1,156.38
$890.63
$828.20
$1,109.43
$1,156.38

$469.58
$939.14
$1,220.88

$277.80
$555.61
$833.42

$828.20
$1,156.38
$890.63
$828.20
$1,109.43
$1,156.38

RETIREE MONTHLY
PREMIUM

$259.38
$518.77
$674.41

$0.01
$0.01
$0.01

$65.12
$225.85
$0.01
$65.12
$39.23
$225.85

$194.57
$389.16
$505.91

$0.01
$0.01
$0.01

$97.27
$167.58
$30.50
$97.27
$77.36
$167.58

$202.10
$404.22
$525.49

$10.57
$21.13
$31.69

$131.85
$206.68

$89.12
$131.85
$138.99
$206.68

Alpine, Butte, Calaveras, Colusa, Del Norte, Glenn, Humboldt, Lake, Lassen, Mariposa, Mendocino, Merced, Modoc, Mono,

Monterey, Plumas, San Benito, Shasta, Sierra, Siskiyou, Stanislaus, Tehama, Trinity and Tuolumne Counties



PERS CHOICE (PCH)

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)
PERS SELECT

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 17 dep. (SM)

TOTAL MONTHLY
PREMIUM

$649.78
$1,299.56
$1,689.43

$325.74
$651.48
$977.22

$975.52
$1,365.39
$1,041.35
$975.52
$1,301.26
$1,365.39

$474.61
$949.22
$1,233.99

$325.74
$651.48
$977.22

$800.35
$1,085.12
$936.25
$800.35
$1,126.09
$1,085.12

COUNTY MONTHLY
PREMIUM

$471.51
$943.01
$1,225.92

$325.73
$651.47
$977.21

$886.57
$1,198.93
$1,040.09
$886.57
$1,200.14
$1,198.93

$452.33
$904.65
$1,176.05

$325.73
$651.47
$977.21

$800.34
$1,085.11
$936.24
$800.34
$1,126.08
$1,085.11

RETIREE MONTHLY
PREMIUM

$178.27
$356.55
$463.51

$0.01
$0.01
$0.01

$88.95
$166.46
$1.26
$88.95
$101.12
$166.46

$22.28
$44.57
$57.94

$0.01
$0.01
$0.01

$0.01
$0.01
$0.01
$0.01
$0.01
$0.01

Alpine, Butte, Calaveras, Colusa, Del Norte, Glenn, Humboldt, Lake, Lassen, Mariposa, Mendocino, Merced, Modoc, Mono,

Monterey, Plumas, San Benito, Shasta, Sierra, Siskiyou, Stanislaus, Tehama, Trinity and Tuolumne Counties



PERSCARE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2" dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)
PORAC

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2" dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1" dep. (SM)

TOTAL MONTHLY
PREMIUM

$1,055.10
$2,110.20
$2,743.26

$370.43
$740.86
$1,111.29

$1,425.53
$2,058.59
$1,373.92
$1,425.53
$1,795.96
$2,058.59

$581.00
$1,088.00
$1,382.00

$418.00
$833.00
$1,331.00

$925.00
$1,219.00
$1,127.00
$996.00
$1,494.00
$1,290.00

COUNTY MONTHLY
PREMIUM

$487.84
$975.67
$1,268.37

$370.42
$740.85
$1,111.28

$944.59
$1,237.29
$1,206.20
$944.59
$1,224.45
$1,237.29

$463.72
$924.94
$1,201.27

$381.53
$760.24
$1,214.87

$818.32
$1,071.84
$1,013.75
$879.07
$1,277.48
$1,132.60

RETIREE MONTHLY
PREMIUM

$567.26
$1,134.53
$1,474.89

$0.01
$0.01
$0.01

$480.94
$821.30
$167.72
$480.94
$571.51
$821.30

$117.28
$163.06
$180.73

$36.47
$72.76
$116.13

$106.68
$147.16
$113.25
$116.93
$216.52
$157.40

Alpine, Butte, Calaveras, Colusa, Del Norte, Glenn, Humboldt, Lake, Lassen, Mariposa, Mendocino, Merced, Modoc, Mono,

Monterey, Plumas, San Benito, Shasta, Sierra, Siskiyou, Stanislaus, Tehama, Trinity and Tuolumne Counties



Blue Shield Advantage

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)

BLUE SHIELD NETVALUE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2% deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2" dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1 dep. (SM)

KAISER PERMANENTE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)

Los Angeles, San Bernadino and Ventura Counties
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TOTAL MONTHLY
PREMIUM

$530.75
$1,061.50
$1,379.95

$261.32
$522.64
$783.96

$792.07
$1,110.52
$841.09
$792.07
$1,053.39
$1,110.52

$453.35
$906.70
$1,178.71

$261.32
$522.64
$783.96

$714.67
$986.68
$794.65
$714.67
$975.99
$986.68

$502.40
$1,004.80
$1,306.24

$288.37
$576.74
$865.11

$790.77
$1,092.21
$878.18
$790.77
$1,079.14
$1,092.21

COUNTY MONTHLY
PREMIUM

$467.39
$934.79
$1,215.24

$261.31
$522.63
$783.95

$792.06
$1,079.11
$841.08
$792.06
$1,053.38
$1,079.11

$405.55
$811.09
$1,054.43

$261.31
$522.63
$783.95

$714.66
$972.85
$794.64
$714.66
$975.98
$972.85

$411.01
$822.01
$1,168.62

$277.80
$555.61
$833.42

$692.24
$938.84
$809.06
$692.24
$973.47
$938.84

RETIREE MONTHLY
PREMIUM

$63.36
$126.71
$164.71

$0.01
$0.01
$0.01

$0.01
$31.41
$0.01
$0.01
$0.01
$31.41

$47.80
$95.61
$124.28

$0.01
$0.01
$0.01

$0.01
$13.83
$0.01
$0.01
$0.01
$13.83

$91.39
$182.79
$137.62

$10.57
$21.13
$31.69

$98.53
$153.37
$69.12
$98.53
$105.67
$153.37



PERS CHOICE (PCH,

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2" dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)
PERS SELECT

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2" dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B) , 2" deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)

Los Angeles, San Bernadino and Ventura Counties

TOTAL MONTHLY
PREMIUM

$587.46
$1,174.92
$1,527.40

$325.74
$651.48
$977.22

$913.20
$1,265.68
$1,003.96
$913.20
$1,238.94
$1,265.68

$429.08
$858.16
$1,115.61

$325.74
$651.48
$977.22

$754.82
$1,012.27
$908.93
$754.82
$1,080.56
$1,012.27

COUNTY MONTHLY
PREMIUM

$465.78
$931.55
$1,211.02

$325.73
$651.47
$977.21

$835.09
$1,118.64
$1,003.95
$835.09
$1,197.58
$1,118.64

$427.80
$855.61
$1,112.30

$325.73
$651.47
$977.21

$754.81
$1,012.26
$908.92
$754.81
$1,080.55
$1,012.26

RETIREE MONTHLY
PREMIUM

$121.68
$243.37
$316.38

$0.01
$0.01
$0.01

$78.11
$147.04
$0.01
$78.11
$41.36
$147.04

$1.28
$2.55
$3.31

$0.01
$0.01
$0.01

$0.01
$0.01
$0.01
$0.01
$0.01
$0.01



PERSCARE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2" dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)
PORAC

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2" dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)

Los Angeles, San Bernadino and Ventura Counties
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TOTAL MONTHLY
PREMIUM

$953.90
$1,907.80
$2,480.14

$370.43
$740.86
$1,111.29

$1,324.33
$1,896.67
$1,313.20
$1,324.33
$1,694.76
$1,896.67

$581.00
$1,088.00
$1,382.00

$418.00
$833.00
$1,331.00

$925.00
$1,219.00
$1,127.00
$996.00
$1,494.00
$1,290.00

COUNTY MONTHLY
PREMIUM

$486.91
$973.81
$1,265.96

$370.42
$740.85
$1,111.28

$943.66
$1,235.80
$1,312.05
$943.66
$1,223.52
$1,235.80

$463.72
$924.94
$1,201.27

$381.53
$760.23
$1,214.86

$818.32
$1,071.84
$1,013.75
$879.07
$1,277.48
$1,132.60

RETIREE MONTHLY
PREMIUM

$466.99
$933.99
$1,214.18

$0.01
$0.01
$0.01

$380.67
$660.87

$1.15
$380.67
$471.24
$660.87

$117.28
$163.06
$180.73

$36.47
$72.77
$116.14

$106.68
$147.16
$113.25
$116.93
$216.52
$157.40



Blue Shield Advantage

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1+ dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B) , 17 dep. (SM)

BLUE SHIELD NETVALUE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 27 dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2% deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)

KAISER PERMANENTE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B) , 17 dep. (SM)

TOTAL MONTHLY
PREMIUM

$643.93
$1,287.86
$1,674.22

$261.32
$522.64
$783.96

$905.25
$1,291.61
$909.00
$905.25
$1,166.57
$1,291.61

$550.03
$1,100.06
$1,430.08

$261.32
$522.64
$783.96

$811.35
$1,141.37
$852.66
$811.35
$1,072.67
$1,141.37

$558.95
$1,117.90
$1,453.27

$288.37
$576.74
$865.11

$847.32
$1,182.69
$912.11
$847.32
$1,135.69
$1,182.69

COUNTY MONTHLY
PREMIUM

$505.17
$1,010.33
$1,313.42

$261.31
$522.63
$783.95

$862.57
$1,187.28
$908.99
$862.57
$1,166.56
$1,187.28

$463.43
$926.87
$1,204.93

$261.31
$522.63
$783.95

$786.88
$1,065.46
$852.65
$786.88
$1,072.66
$1,065.46

$451.52
$903.05
$1,173.97

$277.80
$555.61
$833.42

$732.75
$1,003.67
$833.37
$732.75
$1,013.98
$1,003.67

RETIREE MONTHLY
PREMIUM

$138.76
$277.53
$360.80

$0.01
$0.01
$0.01

$42.68
$104.33
$0.01
$42.68
$0.01
$104.33

$86.60
$173.19
$225.15

$0.01
$0.01
$0.01

$24.47
$75.91
$0.01
$24.47
$0.01
$75.91

$107.43
$214.85
$279.30

$10.57
$21.13
$31.69

$114.57
$179.02

$78.74
$114.57
$121.71
$179.02

Fresno, Imperial, Inyo, Kern, Kings, Madera, Riverside, Orange, San Diego, San Luis Obispo, Santa Barbara and

Tulare Counties



PERS CHOICE (PCH)

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2" deps. (SM)

Retiree & 1 dep. (B), 17 dep. (SM)
PERS SELECT

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)

TOTAL MONTHLY
PREMIUM

$611.30
$1,222.60
$1,589.38

$325.74
$651.48
$977.22

$937.04
$1,303.82
$1,018.26
$937.04
$1,262.78
$1,303.82

$446.49
$892.98
$1,160.87

$325.74
$651.48
$977.22

$772.23
$1,040.12
$919.37
$772.23
$1,097.97
$1,040.12

COUNTY MONTHLY
PREMIUM

$471.07
$942.13
$1,224.78

$325.73
$651.47
$977.21

$849.92
$1,142.39
$1,017.45
$849.92
$1,205.39
$1,142.39

$441.10
$882.19
$1,146.85

$325.73
$651.47
$977.21

$772.22
$1,040.11
$919.36
$772.22
$1,097.96
$1,040.11

RETIREE MONTHLY
PREMIUM

$140.23
$280.47
$364.60

$0.01
$0.01
$0.01

$87.12
$161.43
$0.81
$87.12
$57.39
$161.43

$5.39
$10.79
$14.02

$0.01
$0.01
$0.01

$0.01
$0.01
$0.01
$0.01
$0.01
$0.01

Fresno, Imperial, Inyo, Kern, Kings, Madera, Riverside, Orange, San Diego, San Luis Obispo, Santa Barbara and

Tulare Counties
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PERSCARE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2" dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)
PORAC

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2" deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2* deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)

TOTAL MONTHLY
PREMIUM

$992.61
$1,985.22
$2,580.79

$370.43
$740.86
$1,111.29

$1,363.04
$1,958.61
$1,336.43
$1,363.04
$1,733.47
$1,958.61

$581.00
$1,088.00
$1,382.00

$418.00
$833.00
$1,331.00

$925.00
$1,219.00
$1,127.00
$996.00
$1,494.00
$1,290.00

COUNTY MONTHLY
PREMIUM

$503.35
$1,006.69
$1,308.69

$370.42
$740.85
$1,111.28

$952.21
$1,249.48
$1,210.77
$952.21
$1,232.07
$1,249.48

$463.72
$838.50
$1,201.27

$381.53
$760.23
$1,214.86

$818.32
$1,071.84
$1,013.75
$879.07
$1,277.48
$1,132.60

RETIREE MONTHLY
PREMIUM

$489.26
$978.53
$1,272.10

$0.01
$0.01
$0.01

$410.83
$709.13
$125.66
$410.83
$501.40
$709.13

$117.28
$249.50
$180.73

$36.47
$72.77
$116.14

$106.68
$147.16
$113.25
$116.93
$216.52
$157.40

Fresno, Imperial, Inyo, Kern, Kings, Madera, Riverside, Orange, San Diego, San Luis Obispo, Santa Barbara and

Tulare Counties
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KAISER OUT OF STATE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2" dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B) , 2" deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)
PERS Choice

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2" dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B) , 2" deps. (SM)

Retiree & 1 dep. (B), 1" dep. (SM)

TOTAL MONTHLY
PREMIUM

$876.46
$1,752.92
$2,278.80

$371.89
$743.78
$1,115.67

$1,248.35
$1,774.23
$1,269.66
$1,248.35
$1,620.24
$1,774.23

$754.21
$1,508.42
$1,960.95

$325.74
$651.48
$977.22

$1,079.95
$1,532.48
$1,104.01
$1,079.95
$1,405.69
$1,532.48

COUNTY MONTHLY
PREMIUM

$504.71
$1,009.40
$1,312.22

$336.99
$673.98
$1,010.98

$964.91
$1,267.73
$1,107.32
$964.91
$1,248.23
$1,267.73

$497.98
$995.94
$1,294.73

$325.73
$651.47
$977.21

$943.71
$1,252.36
$1,073.72
$943.71
$1,232.30
$1,252.36

Regions. Blue Shield, Blue Shield Net Value and PERS Select are not available Out-of-State.
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RETIREE MONTHLY
PREMIUM

$371.75
$743.52
$966.58

$34.90
$69.80
$104.69

$283.44
$506.50
$162.34
$283.44
$372.01
$506.50

$256.23
$512.48
$666.22

$0.01
$0.01
$0.01

$136.24
$280.12

$30.29
$136.24
$173.39
$280.12



PERSCARE

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2" dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B) , 1 dep. (SM)

Retiree (B) , 2 deps. (SM)

Retiree & 1 dep. (B), 1" dep. (SM)
PORAC

Basic (B)

Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.
Supplement/Managed Medicare (SM)
Retiree Only

Retiree & 1 dep.

Retiree & 2* deps.

Combination Basic (B) & SM
Retiree (SM), 1 dep. (B)

Retiree (SM), 2* dep. (B)

Retiree & 1 dep. (SM), 1 dep. (B)
Retiree (B), 1 dep. (SM)

Retiree (B) , 2" deps. (SM)

Retiree & 1 dep. (B), 1* dep. (SM)

TOTAL MONTHLY
PREMIUM

$1,224.67
$2,449.34
$3,184.14

$370.43
$740.86
$1,111.29

$1,595.10
$2,329.90
$1,475.66
$1,595.10
$1,965.53
$2,329.90

$581.00
$1,088.00
$1,382.00

$418.00
$833.00
$1,331.00

$925.00
$1,219.00
$1,127.00
$996.00
$1,494.00
$1,290.00

COUNTY MONTHLY
PREMIUM

$580.53
$1,161.06
$1,509.38

$370.42
$740.85
$1,111.28

$1,018.03
$1,366.34
$1,237.05
$1,018.03
$1,278.64
$1,366.34

$463.72
$924.94
$1,201.27

$381.53
$760.23
$1,214.86

$818.32
$1,071.84
$1,013.75
$879.07
$1,277.48
$1,132.60

Regions. Blue Shield, Blue Shield Net Value and PERS Select are not available Out-of-State.

RETIREE MONTHLY
PREMIUM

$644.14
$1,288.28
$1,674.76

$0.01
$0.01
$0.01

$577.07
$963.56
$238.61
$577.07
$686.89
$963.56

$117.28
$163.06
$180.73

$36.47
$72.77
$116.14

$106.68
$147.16
$113.25
$116.93
$216.52
$157.40
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2013 CONTRA COSTA COUNTY MONTHLY DENTAL PREMIUMS
SURVIVORS FORMER ELECTED OFFICIALS AND UNREPRESENTED SWORN MANAGEMENT AT THE TIME OF RETIREMENT

A8, B8, BD, BF AND BS
TOTAL MONTHLY SURVIVOR
PLAN/COVERAGE DESCRIPTION MONTHLY  ADMIN.  MONTHLY
PREMIUM FEE PREMIUM

DELTA DENTAL - $1,800 ANNUAL MAXIMUM

For CCHP Alternate A Plan Surv.lvor —— i ——
Family $100.00 S0.00 $100.00
For CalPERS Health Plans Surv.lvor AL — AL
Family $100.00 $0.00 $100.00
Without a Health Plan Surv.lvor $44.27 $3.22 $47.49
Family $100.00 $3.22 $103.22
DELTA CARE (PMI)
For CCHP Alternate A Plan Surv.lvor PLETD i PLETD
Family $62.18 $0.00 $62.18
For CalPERS Health Plans Surv.lvor — — —
Family $62.18 $0.00 $62.18
Without a Health Plan Surv.lvor $28.77 $3.22 $31.99
Family $62.18 $3.22 $65.40
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