City of Tustin

Effective January 1, 2009

Health, Dental, and Vision Insurance Premium Rates

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 $217.47 $471.18 3042 $434.94 $942.36 3043 $565.42 | $1,225.07
Blue Shield NetValue (HMO/HPN) 0641 $192.23 $416.49 0642 $384.45 $832.98 0643 $499.79 | $1,082.87
Kaiser (HMO) 3081 $196.20 $425.11 3082 $392.41 $850.22 3083 $510.13 | $1,105.29
PERS Choice (PPO) 3231 $211.66 | $458.59 3232 $423.31 $917.18 3233 $550.31 | $1,192.33
PERS Select (PPO/HPN) 0821 $198.79 $430.72 0822 $397.59 $861.44 0823 $516.86 | $1,119.87
PERS Care (PPO) 3281 $328.94 | $712.71 3282 $657.89 | $1,425.42 3283 $855.25 | $1,853.05
PORAC (PPO) 2071 $223.38 $484.00 2072 $418.15 $906.00 2073 $531.23 | $1,151.00
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 $190.32 $412.35 3022 $380.63 $824.70 3023 $494.82 | $1,072.11
Blue Shield NetValue (HMO/HPN) 0621 $168.23 $364.49 0622 $336.45 $728.98 0623 $437.39 $947.67
Kaiser (HMO) 3061 $179.09 $388.02 3062 $358.17 $776.04 3063 $465.62 | $1,008.85
PERS Choice (PPO) 3211 $207.25 $449.04 3212 $414.50 $898.08 3213 $538.85 | $1,167.50
PERS Select (PPO/HPN) 0801 $194.65 $421.75 0802 $389.31 $843.50 0803 $506.10 | $1,096.55
PERS Care (PPO) 3261 $322.09 $697.87 3262 $644.19 | $1,395.74 3263 $837.44 | $1,814.46
PORAC (PPO) 2071 $223.38 | $484.00 2072 $418.15 | $906.00 2073 $531.23 | $1,151.00
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 [ $7.52 $16.30 [ 2012-0066 | $13.60 $29.46 | 2012-0066 | $20.03 $43.40
Delta Dental (PPO) 2826 $18.41 $39.88 2826 $36.83 $79.80 2826 $46.00 $99.67
Medical Eye Services (MES) 8521390 $3.86 $8.36 8521390 $7.72 $16.72 8521390 $10.03 $21.74

rev:8/08




