2016 CSU BAKERSFIELD FOUNDATION
MONTHLY HEALTH CARE COSTS
Effective January 1, 2016 through December 31, 2016

Enrolled Employee & [Plan Enrolled Employee & [Plan
Plan Name Eligible Premium |Employees Plan Name |Eligible Premium |Employees
Dependents Monthly Cost Dependents Monthly Cost
HEALTH HMO Plans
HMO Plans UnitedHealthcare Employee Only $493.99 $0.00
Anthem Select HMO Employee Only $634.75 $0.00 Employee + 1 Dep. | $987.98 $0.00
Employee + 1 Dep. | $1,269.50 $0.00 Employee + 2 Dep. | $1,284.37 $0.00
Employee + 2 Dep. | $1,650.35 $0.00
PPO Plans
Anthem Traditional HMO Employee Only $710.79 $5.79 PERSCare Employee Only $761.50 $56.50
Employee + 1 Dep. | $1,421.58 $78.58 Employee + 1 Dep. | $1,523.00 $180.00
Employee + 2 Dep. | $1,848.05 $121.05 Employee + 2 Dep. | $1,979.90 $252.90
Blue Shield HMO Advantage Employee Only $654.87 $0.00 PERS Choice Employee Only $683.71 $0.00
Employee + 1 Dep. | $1,309.74 $0.00 Employee + 1 Dep. | $1,367.42 $24.42
Employee + 2 Dep. | $1,702.66 $0.00 Employee + 2 Dep. | $1,777.65 $50.65
Blue Shield Net Value Advantage Employee Only $666.35 $0.00 PERS Select Employee Only $625.20 $0.00
Employee + 1 Dep. | $1,332.70 $0.00 Employee + 1 Dep. | $1,250.40 $0.00
Employee + 2 Dep. | $1,732.51 $5.51 Employee + 2 Dep. | $1,625.52 $0.00
Health Net Salud y Mas Employee Only $535.98 $0.00
Employee + 1 Dep. | $1,071.96 $0.00 DENTAL
Employee + 2 Dep. | $1,393.55 $0.00
Delta Dental
Health Net SmartCare Employee Only $596.98 $0.00
Employee + 1 Dep. | $1,193.96 $0.00 Employee Only $47.98 $0.00
Employee + 2 Dep. | $1,552.15 $0.00 Employee + 1 Dep. $87.20 $0.00
Employee + 2 Dep. | $141.22 $0.00
Kaiser Permanente Employee Only $605.05 $0.00
Employee + 1 Dep. | $1,210.10 $0.00 VISION
Employee + 2 Dep. | $1,573.13 $0.00
VSP Vision
Employee Only $8.56 $0.00
Employee + 1 Dep. $12.33 $0.00
CSUB FOUNDATION Employee + 2 Dep. $22.10 $0.00
EMPLOYER CONTRIBUTION
Employee Only $705.00
Employee + 1 Dep. | $1,343.00
Employee + 2 Dep. | $1,727.00




