California State University

MONTHLY HEALTH CARE COSTS

Effective January 1, 2010 through December 31, 2010

All Employees Unit 6
PLAN NAME Enrolled Employee & Eligible Plan Except Unit 6 Employees Only
Dependents Premium Monthly Cost Monthly Cost
HMO PLANS
BLUE SHIELD HMO  |[Employee Only $517.09 $24.09 $19.09
Employee + 1 Dependent $1,034.18 $98.18 $88.18
Employee + 2 or more Dependents $1,344.43 $142.43 $122.43
BLUE SHIELD
NETVALUE Employee Only $447.82 $0.00 $0.00
Employee + 1 Dependent $895.64 $0.00 $0.00
Employee + 2 or more Dependents $1,164.33 $0.00 $0.00
KAISER
PERMANENTE Employee Only $494.99 $1.99 $0.00
Employee + 1 Dependent $989.98 $53.98 $43.98
Employee + 2 or more Dependents $1,286.97 $84.97 $64.97
PPO PLANS
PERSCARE Employee Only $831.50 $338.50 333.50
Employee + 1 Dependent $1,663.00 $727.00 $717.00
Employee + 2 or more Dependents $2,161.90 $959.90 $939.90
PERS CHOICE Employee Only $487.25 $0.00 $0.00
Employee + 1 Dependent $974.50 $38.50 $28.50
Employee + 2 or more Dependents $1,266.85 $64.85 $44.85
PERS SELECT Employee Only $454.87 $0.00 $0.00
Employee + 1 Dependent $909.74 $0.00 $0.00
Employee + 2 or more Dependents $1,182.66 $0.00 $0.00
PORAC Employee Only $484.00 $0.00
(available to University |Employee + 1 Dependent $906.00 $0.00
Police only) Employee + 2 or more Dependents $1,151.00 $0.00
2010: Contribution Unit 6 MOU
Employee Only $493 $498
Employee +1 Dependent $936 $946
Employee +2 or more Dependents $1,202 $1,222
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