City of Tustin
Health, Dental, and Vision Insurance Premium Rates
Effective January 1, 2011

Health Insurance - Other Southern California Regions
Fresno, Imperial, Inyo, Kern, Kings, Madera, Riverside, Orange, San Diego, San Luis Obispo, Santa Barbara, & Tulare Counties

employee only employee + 1 employee + 2
plan code biweekly monthly code biweekly monthly code biweekly monthly
Blue Shield (HMO) 3041 $262.09 $567.87 3042 $524.19 | $1,135.74 3043 $681.44 | $1,476.46
Blue Shield NetValue (HMO/HPN) 0641 $225.52 $488.62 0642 $451.03 $977.24 0643 $586.34 | $1,270.41
Kaiser (HMO) 3081 $220.59 $477.95 3082 $441.18 $955.90 3083 $573.54 | $1,242.67
PERS Choice (PPO) 3231 $238.28 | $516.28 3232 $476.57 | $1,032.56 3233 $619.54 | $1,342.33
PERS Select (PPO/HPN) 0821 $208.38 $451.48 0822 $416.75 $902.96 0823 $541.78 | $1,173.85
PERS Care (PPO) 3281 $378.08 | $819.18 3282 $756.17 | $1,638.36 3283 $983.02 | $2,129.87
PORAC (PPO) 2071 $243.23 $527.00 2072 $455.54 $987.00 2073 $578.77 | $1,254.00
Health Insurance - Los Angeles Area Region
Los Angeles, San Bernardino, & Ventura Counties

employee only employee + 1 employee + 2
plan code biweekly monthly code biweekly monthly code biweekly monthly
Blue Shield (HMO) 3021 $229.35 $496.93 3022 $458.70 $993.86 3023 $596.32 | $1,292.02
Blue Shield NetValue (HMO/HPN) 0621 $197.34 | $427.58 0622 $394.69 | $855.16 0623 $513.10 | $1,111.71
Kaiser (HMO) 3061 $200.31 $434.00 3062 $400.62 $868.00 3063 $520.80 | $1,128.40
PERS Choice (PPO) 3211 $228.99 $496.15 3212 $457.98 $992.30 3213 $595.38 | $1,289.99
PERS Select (PPO/HPN) 0801 $200.25 $433.87 0802 $400.50 $867.74 0803 $520.64 | $1,128.06
PERS Care (PPO) 3261 $363.34 | $787.24 3262 $726.68 | $1,574.48 3263 $944.69 | $2,046.82
PORAC (PPO) 2071 $243.23 $527.00 2072 $455.54 $987.00 2073 $578.77 | $1,254.00
Dental & Vision Insurance

employee only employee + 1 employee + 2
plan code biweekly monthly code biweekly monthly code biweekly monthly
Delta Dental - PMI (HMO) 2012-0066 $7.72 $16.73 | 2012-0066 | $13.96 $30.24 | 2012-0066 | $20.56 $44.55
Delta Dental (PPO) 2826 $20.30 $43.98 2826 $40.62 $88.00 2826 $51.12 $110.76
Medical Eye Services (MES) 8521390 $3.86 $8.36 8521390 $7.72 $16.72 8521390 $10.03 $21.74




