City of Huntington Beach
2016 Health Premiums and Contributions

Effective 1/1/2016

. Monthly Employer Employee Employee
Plan Tier Premium Monthly Monthly Bi-Weekly

Contrib Contrib Contrib

PERS Single 634.75 274.03 360.72 166.49
Anthern HMO Select Two-Pgrty 1,269.50 555.51 713.99 329.53
Family 1,650.35 720.18 930.17 429.31

Single 710.79 274.03 436.76 201.58

Anthem HITAE(F;STraditional Two-Party 1,421.58 555.51 866.07 399.72
Family 1,848.05 720.18 1,127.87 520.56

Single 654.87 274.03 380.84 175.77

Blue ShiZFoT?Accesw Two-Party 1,309.74 555.51 754.23 348.11
Family 1,702.66 720.18 982.48 453.45

PERS Single 666.35 274.03 392.32 181.07

Blue Shield NetValue Two-Party 1,332.70 555.51 777.19 358.70
Family 1,732.51 720.18 1,012.33 467.23

PERS Single 535.98 274.03 261.95 120.90

Health Net Salud y Mas Two-Pfarty 1,071.96 555.51 516.45 238.36
Family 1,393.55 720.18 673.37 310.79

Single 596.98 274.03 322.95 149.05

Health NZEF;fnartCare Two-Party 1,193.96 555.51 638.45 294.67
Family 1,552.15 720.18 831.97 383.99

PERS Single 605.05 274.03 331.02 152.78

Kaiser Two-Party 1,210.10 555.51 654.59 302.12

Family 1,573.13 720.18 852.95 393.67

PERS Single 493.99 274.03 219.96 101.52
UnitedHealthcare Two-Party 987.98 555.51 432.47 199.60
Family 1,284.37 720.18 564.19 260.40

Single 683.71 373.77 309.94 143.05

PERS Choice Two-Party 1,367.42 702.25 665.17 307.00
Family 1,777.65 851.34 926.31 427.53

Single 625.20 373.77 251.43 116.04

PERS Select Two-Party 1,250.40 702.25 548.15 252.99
Family 1,625.52 851.34 774.18 357.31

Single 761.50 373.77 387.73 178.95

PERS Care Two-Party 1,523.00 702.25 820.75 378.81
Family 1,979.90 851.34 1,128.56 520.87

Single 699.00 373.77 325.23 150.11

PORAC Two-Party 1,399.00 702.25 696.75 321.58
Family 1,789.00 851.34 937.66 432.77

Single 58.10 42.88 15.22 7.02

Delta Dental PPO Two-Party 108.60 81.82 26.78 12.36
Family 143.20 116.36 26.84 12.39

Single 30.11 23.00 7.11 3.28

Delta Care HMO Two-Party 51.19 39.11 12.08 5.58
Family 78.29 59.81 18.48 8.53

Single 25.12 17.58 7.54 3.48

VSP Vision Two-Party 25.12 17.58 7.54 3.48
Family 25.12 17.58 7.54 3.48

Medical Opt Out Benefit: $200.00 per month ($92.31 bi-weekly)
CalPERS PEMHCA 2016 employer contribution: $125.00 per month ($57.69 bi-weekly)
Employee and City contributions subject to change as a result of contract negotiations

Other Southern California Region: Fresno, Imperial, Inyo, Kern, King, Madera, Riverside, Orange, San Diego,

San Luis Obispo, Santa Barbara, Tulare

HBFA - SoCal Region



liuj
Highlight


City of Huntington Beach
2016 Health Premiums and Contributions

Effective 1/1/2016

_ Monthly Employer Employee Employee

Plan Tier Premium Monthly Monthly Bi-Weekly
Contrib Contrib Contrib
PERS Single 543.47 274.03 269.44 124.36
Anthem HMO Select TWO—Pf’slrty 1,086.94 555.51 531.43 245.28
Family 1,413.02 720.18 692.84 319.77
Single 610.64 274.03 336.61 155.36
Anthem HIT/IECF;STraditionaI Two-Party 1,221.28 555.51 665.77 307.28
Family 1,587.66 720.18 867.48 400.38
PERS Single 566.53 274.03 292.50 135.00
Blue Shield Access+ Two-Party 1,133.06 555.51 577.55 266.56
Family 1,472.98 720.18 752.80 347.45
PERS Single 576.46 274.03 302.43 139.58
Blue Shield NetValue Two-Party 1,152.92 555.51 597.41 275.73
Family 1,498.80 720.18 778.62 359.36
Single 466.11 274.03 192.08 88.65
Health Ngstzlud y Mas Two-Party 932.22 555.51 376.71 173.87
Family 1,211.89 720.18 491.71 226.94
PERS Single 585.39 274.03 311.36 143.70
Health Net SmartCare Two-Party 1,170.78 555.51 615.27 283.97
Family 1,522.01 720.18 801.83 370.08
PERS Single 543.83 274.03 269.80 124,52
Kaiser Two-Party 1,087.66 555.51 532.15 245.61
Family 1,413.96 720.18 693.78 320.21
PERS Single 492.24 274.03 218.21 100.71
UnitedHealthcare Two-Party 984.48 555.51 428.97 197.99
Family 1,279.82 720.18 559.64 258.30
Single 598.75 373.77 224.98 103.84
PERS Choice Two-Party 1,197.50 702.25 495.25 228.58
Family 1,556.75 851.34 705.41 325.57
Single 547.55 373.77 173.78 80.21
PERS Select Two-Party 1,095.10 702.25 392.85 181.32
Family 1,423.63 851.34 572.29 264.13
Single 666.91 373.77 293.14 135.30
PERS Care Two-Party 1,333.82 702.25 631.57 291.49
Family 1,733.97 851.34 882.63 407.37
Single 699.00 373.77 325.23 150.11
PORAC Two-Party 1,399.00 702.25 696.75 321.58
Family 1,789.00 851.34 937.66 432.77
Single 58.10 42.88 15.22 7.02
Delta Dental PPO Two-Party 108.60 81.82 26.78 12.36
Family 143.20 116.36 26.84 12.39
Single 30.11 23.00 7.11 3.28
Delta Care HMO Two-Party 51.19 39.11 12.08 5.58
Family 78.29 59.81 18.48 8.53
Single 25.12 17.58 7.54 3.48
VSP Vision Two-Party 25.12 17.58 7.54 3.48
Family 25.12 17.58 7.54 3.48

Medical Opt Out Benefit: $200.00 per month ($92.31 bi-weekly)
CalPERS PEMHCA 2016 employer contribution: $125.00 per month ($57.69 bi-weekly)
Employee and City contributions subject to change as a result of contract negotiations

Los Angeles Area Region: Los Angeles, San Bernardino, Ventura

HBFA - LA Region
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