
  

 2023 MONTHLY MEDICAL CONTRIBUTION RATES
REGION 1

Plan Name 
(Deduction code) Coverage Level  Full Premium  Portion Paid 

by District  Out of Pocket  Portion Paid 
by District  Out of Pocket  Portion Paid 

by District  Out of Pocket  Portion Paid 
by District  Out of Pocket  Portion Paid 

by District  Out of Pocket  Portion Paid 
by District  Out of Pocket 

HMO PLANS
Anthem Blue Cross Select HMO Employee Only  $  1,128.83  $    914.00  $      214.83  $    914.00  $    214.83  $    914.00  $    214.83  $    925.00  $    203.83  $    914.00  $    214.83  $    789.00  $    339.83 
Limited Counties, Not available in San Mateo County Employee + 1  $  2,257.66  $ 1,575.00  $      682.66  $ 1,678.00  $    579.66  $ 1,610.00  $    647.66  $ 1,745.00  $    512.66  $ 1,650.00  $    607.66  $ 1,312.00  $    945.66 

Employee + 2 or more  $  2,934.96  $ 2,115.00  $      819.96  $ 2,166.00  $    768.96  $ 2,086.00  $    848.96  $ 2,330.00  $    604.96  $ 2,213.00  $    721.96  $ 1,717.00  $ 1,217.96 

Anthem Blue Cross Traditional HMO Employee Only  $  1,210.71  $    914.00  $      296.71  $    914.00  $    296.71  $    914.00  $    296.71  $    925.00  $    285.71  $    914.00  $    296.71  $    789.00  $    421.71 
Employee + 1  $  2,421.42  $ 1,575.00  $      846.42  $ 1,678.00  $    743.42  $ 1,610.00  $    811.42  $ 1,745.00  $    676.42  $ 1,650.00  $    771.42  $ 1,312.00  $ 1,109.42 
Employee + 2 or more  $  3,147.85  $ 2,115.00  $   1,032.85  $ 2,166.00  $    981.85  $ 2,086.00  $ 1,061.85  $ 2,330.00  $    817.85  $ 2,213.00  $    934.85  $ 1,717.00  $ 1,430.85 

Blue Shield Access+ Employee Only  $  1,035.21  $    914.00  $      121.21  $    914.00  $    121.21  $    914.00  $    121.21  $    925.00  $    110.21  $    914.00  $    121.21  $    789.00  $    246.21 
Employee + 1  $  2,070.42  $ 1,575.00  $      495.42  $ 1,678.00  $    392.42  $ 1,610.00  $    460.42  $ 1,745.00  $    325.42  $ 1,650.00  $    420.42  $ 1,312.00  $    758.42 
Employee + 2 or more  $  2,691.55  $ 2,115.00  $      576.55  $ 2,166.00  $    525.55  $ 2,086.00  $    605.55  $ 2,330.00  $    361.55  $ 2,213.00  $    478.55  $ 1,717.00  $    974.55 

Blue Shield Trio HMO Employee Only  $     888.94  $    914.00  $             -    $    914.00  $           -    $    914.00  $           -    $    925.00  $           -    $    914.00  $           -    $    789.00  $      99.94 
Limited Counties, Not available in San Mateo County Employee + 1  $  1,777.88  $ 1,575.00  $      202.88  $ 1,678.00  $      99.88  $ 1,610.00  $    167.88  $ 1,745.00  $      32.88  $ 1,650.00  $    127.88  $ 1,312.00  $    465.88 

Employee + 2 or more  $  2,311.24  $ 2,115.00  $      196.24  $ 2,166.00  $    145.24  $ 2,086.00  $    225.24  $ 2,330.00  $           -    $ 2,213.00  $      98.24  $ 1,717.00  $    594.24 

HealthNet SmartCare HMO Employee Only  $  1,174.50  $    914.00  $      260.50  $    914.00  $    260.50  $    914.00  $    260.50  $    925.00  $    249.50  $    914.00  $    260.50  $    789.00  $    385.50 
Employee + 1  $  2,349.00  $ 1,575.00  $      774.00  $ 1,678.00  $    671.00  $ 1,610.00  $    739.00  $ 1,745.00  $    604.00  $ 1,650.00  $    699.00  $ 1,312.00  $ 1,037.00 
Employee + 2 or more  $  3,053.70  $ 2,115.00  $      938.70  $ 2,166.00  $    887.70  $ 2,086.00  $    967.70  $ 2,330.00  $    723.70  $ 2,213.00  $    840.70  $ 1,717.00  $ 1,336.70 

Kaiser Permanente Employee Only  $     913.74  $    914.00  $             -    $    914.00  $           -    $    914.00  $           -    $    925.00  $           -    $    914.00  $           -    $    789.00  $    124.74 
Employee + 1  $  1,827.48  $ 1,575.00  $      252.48  $ 1,678.00  $    149.48  $ 1,610.00  $    217.48  $ 1,745.00  $      82.48  $ 1,650.00  $    177.48  $ 1,312.00  $    515.48 
Employee + 2 or more  $  2,375.72  $ 2,115.00  $      260.72  $ 2,166.00  $    209.72  $ 2,086.00  $    289.72  $ 2,330.00  $      45.72  $ 2,213.00  $    162.72  $ 1,717.00  $    658.72 

United Healthcare Signature Value Alliance Employee Only  $  1,044.07  $    914.00  $      130.07  $    914.00  $    130.07  $    914.00  $    130.07  $    925.00  $    119.07  $    914.00  $    130.07  $    789.00  $    255.07 
Employee + 1  $  2,088.14  $ 1,575.00  $      513.14  $ 1,678.00  $    410.14  $ 1,610.00  $    478.14  $ 1,745.00  $    343.14  $ 1,650.00  $    438.14  $ 1,312.00  $    776.14 
Employee + 2 or more  $  2,714.58  $ 2,115.00  $      599.58  $ 2,166.00  $    548.58  $ 2,086.00  $    628.58  $ 2,330.00  $    384.58  $ 2,213.00  $    501.58  $ 1,717.00  $    997.58 

Western Health Advantage Employee Only  $     760.17  $    914.00  $             -    $    914.00  $           -    $    914.00  $           -    $    925.00  $           -    $    914.00  $           -    $    789.00  $           -   
Limited Counties, Not available in San Mateo County Employee + 1  $  1,520.34  $ 1,575.00  $             -    $ 1,678.00  $           -    $ 1,610.00  $           -    $ 1,745.00  $           -    $ 1,650.00  $           -    $ 1,312.00  $    208.34 

Employee + 2 or more  $  1,976.44  $ 2,115.00  $             -    $ 2,166.00  $           -    $ 2,086.00  $           -    $ 2,330.00  $           -    $ 2,213.00  $           -    $ 1,717.00  $    259.44 
PPO PLANS
Anthem Blue Cross Del Norte County EPO Employee Only  $  1,200.12  $    914.00  $      286.12  $    914.00  $    286.12  $    914.00  $    286.12  $    925.00  $    275.12  $    914.00  $    286.12  $    789.00  $    411.12 

Employee + 1  $  2,400.24  $ 1,575.00  $      825.24  $ 1,678.00  $    722.24  $ 1,610.00  $    790.24  $ 1,745.00  $    655.24  $ 1,650.00  $    750.24  $ 1,312.00  $ 1,088.24 
Employee + 2 or more  $  3,120.31  $ 2,115.00  $   1,005.31  $ 2,166.00  $    954.31  $ 2,086.00  $ 1,034.31  $ 2,330.00  $    790.31  $ 2,213.00  $    907.31  $ 1,717.00  $ 1,403.31 

Anthem Blue Cross PERS GOLD PPO Employee Only  $     825.61  $    914.00  $             -    $    914.00  $           -    $    914.00  $           -    $    925.00  $           -    $    914.00  $           -    $    789.00  $      36.61 
80/20 Plan, Limited Network Employee + 1  $  1,651.22  $ 1,575.00  $        76.22  $ 1,678.00  $           -    $ 1,610.00  $      41.22  $ 1,745.00  $           -    $ 1,650.00  $        1.22  $ 1,312.00  $    339.22 

Employee + 2 or more  $  2,146.59  $ 2,115.00  $        31.59  $ 2,166.00  $           -    $ 2,086.00  $      60.59  $ 2,330.00  $           -    $ 2,213.00  $           -    $ 1,717.00  $    429.59 

Anthem Blue Cross PERS PLATINUM PPO Employee Only  $  1,200.12  $    914.00  $      286.12  $    914.00  $    286.12  $    914.00  $    286.12  $    925.00  $    275.12  $    914.00  $    286.12  $    789.00  $    411.12 
90/10 Plan Employee + 1  $  2,400.24  $ 1,575.00  $      825.24  $ 1,678.00  $    722.24  $ 1,610.00  $    790.24  $ 1,745.00  $    655.24  $ 1,650.00  $    750.24  $ 1,312.00  $ 1,088.24 

Employee + 2 or more  $  3,120.31  $ 2,115.00  $   1,005.31  $ 2,166.00  $    954.31  $ 2,086.00  $ 1,034.31  $ 2,330.00  $    790.31  $ 2,213.00  $    907.31  $ 1,717.00  $ 1,403.31 

Counties Served: 
Alameda, Alpine, Amador, Butte, Calaveras, Colusa, Contra Costa, Del Norte, El Dorado, Glenn, Humboldt, Lake, Lassen, Marin, Mariposa, Mendocino, Merced, Modoc, 
Mono, Monterey, Napa, Nevada, Placer, Plumas, Sacramento, San Benito, San Francisco, San Joaquin, San Mateo, Santa Clara, Santa Cruz, Shasta, Sierra, Siskiyou, Solano, Sonoma, Stanislaus, Sutter, Tehama, Trinity, Tuolumne, Yolo, Yuba

Effective: January 1, 2023 - December 31, 2023
*CAP INCREASES BOARD APPROVED MAY 24, 2023*

TRUSTEESAFSCME (Facilities) CSEA (Classified) CLASSIFIED PROF/SUPS
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Plan Name 
(Deduction code) Coverage Level  Full Premium 

HMO PLANS
Anthem Blue Cross Select HMO Employee Only  $  1,128.83 
Limited Counties, Not available in San Mateo County Employee + 1  $  2,257.66 

Employee + 2 or more  $  2,934.96 

Anthem Blue Cross Traditional HMO Employee Only  $  1,210.71 
Employee + 1  $  2,421.42 
Employee + 2 or more  $  3,147.85 

Blue Shield Access+ Employee Only  $  1,035.21 
Employee + 1  $  2,070.42 
Employee + 2 or more  $  2,691.55 

Blue Shield Trio HMO Employee Only  $     888.94 
Limited Counties, Not available in San Mateo County Employee + 1  $  1,777.88 

Employee + 2 or more  $  2,311.24 

HealthNet SmartCare HMO Employee Only  $  1,174.50 
Employee + 1  $  2,349.00 
Employee + 2 or more  $  3,053.70 

Kaiser Permanente Employee Only  $     913.74 
Employee + 1  $  1,827.48 
Employee + 2 or more  $  2,375.72 

United Healthcare Signature Value Alliance Employee Only  $  1,044.07 
Employee + 1  $  2,088.14 
Employee + 2 or more  $  2,714.58 

Western Health Advantage Employee Only  $     760.17 
Limited Counties, Not available in San Mateo County Employee + 1  $  1,520.34 

Employee + 2 or more  $  1,976.44 
PPO PLANS
Anthem Blue Cross Del Norte County EPO Employee Only  $  1,200.12 

Employee + 1  $  2,400.24 
Employee + 2 or more  $  3,120.31 

Anthem Blue Cross PERS GOLD PPO Employee Only  $     825.61 
80/20 Plan, Limited Network Employee + 1  $  1,651.22 

Employee + 2 or more  $  2,146.59 

Anthem Blue Cross PERS PLATINUM PPO Employee Only  $  1,200.12 
90/10 Plan Employee + 1  $  2,400.24 

Employee + 2 or more  $  3,120.31 

Counties Served: 
Alameda, Alpine, Amador, Butte, Calaveras, Colusa, Contra Costa, Del Norte, El Dorado, Glenn, Humboldt, Lake, Lassen, Marin, Mariposa, Mendocino, 
Mono, Monterey, Napa, Nevada, Placer, Plumas, Sacramento, San Benito, San Francisco, San Joaquin, San Mateo, Santa Clara, Santa Cruz, Shasta, S

Effective: January 1, 2023 - December 31, 2023
*CAP INCREASES BOARD APPROVED MAY 24, 2023*

 Portion Paid 
by District 

 Out of Pocket
Aug-Dec or 

Sep-Dec 

Out of Pocket 
for Jan-May or 

Feb-Jun

 $    875.00  $    253.83 $ 355.36
 $ 1,444.97  $    812.69 $ 1137.77
 $ 1,878.41  $ 1,056.55 $ 1479.17

 $    875.00  $    335.71 $ 469.99
 $ 1,444.97  $    976.45 $ 1367.03
 $ 1,878.41  $ 1,269.44 $ 1777.22

 $    875.00  $    160.21 $ 224.29
 $ 1,444.97  $    625.45 $ 875.63
 $ 1,878.41  $    813.14 $ 1138.40

 $    875.00  $      13.94 $ 19.52
 $ 1,444.97  $    332.91 $ 466.07
 $ 1,878.41  $    432.83 $ 605.96

 $    875.00  $    299.50 $ 419.30
 $ 1,444.97  $    904.03 $ 1265.64
 $ 1,878.41  $ 1,175.29 $ 1645.41

 $    875.00  $      38.74 $ 54.24
 $ 1,444.97  $    382.51 $ 535.51
 $ 1,878.41  $    497.31 $ 696.23

 $    875.00  $    169.07 $ 236.70
 $ 1,444.97  $    643.17 $ 900.44
 $ 1,878.41  $    836.17 $ 1170.64

 $    875.00  $           -   $ 0.00
 $ 1,444.97  $      75.37 $ 105.52
 $ 1,878.41  $      98.03 $ 137.24

 $    875.00  $    325.12 $ 455.17
 $ 1,444.97  $    955.27 $ 1337.38
 $ 1,878.41  $ 1,241.90 $ 1738.66

 $    875.00  $           -   $ 0.00
 $ 1,444.97  $    206.25 $ 288.75
 $ 1,878.41  $    268.18 $ 375.45

 $    875.00  $    325.12 $ 455.17
 $ 1,444.97  $    955.27 $ 1337.38
 $ 1,878.41  $ 1,241.90 $ 1738.66

AFT (Full-Time Faculty)
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