PERS MEDICAL INSURANCE
MONTHLY RATES FOR 2012

EMPLOYEE PLAN EMPLOYEE +1 PLAN EMPLOYEE +2 PLAN

PLAN ONLY CODE  DEPENDENT  CODE OR MORE CODE
PERS SELECT $  474.74 $ 949.48 $ 1,234.32
COUNTY SHARE | $  425.41 $ 655.24 $ 793.30
EMPLOYEE $ 4933 0531 |$ 29424 | 0532 [$ 441.02 | 0533
PERS CHOICE $ 559.58 $ 1,118.50 $ 1,454.05
COUNTY SHARE | $  425.41 $ 655.24 $ 793.30
EMPLOYEE $ 13417 3221 |$ 46326 | 3222 [$ 660.75 | 3223
BLUESHIELD HMO [$  704.69 $ 1,409.38 $ 1,832.19
COUNTY SHARE | $  425.41 $ 655.24 $ 793.30
EMPLOYEE $ 27928 3031 |$ 754.14 | 3032 | $ 1,038.89 | 3033
PERS CARE $ 1,002.53 $ 2,005.06 $ 2,606.58
COUNTY SHARE | $  425.41 $ 655.24 $ 793.30
EMPLOYEE $ 57712 3271 |$ 1,349.82 | 3272 |$ 181328 | 3273
JUVENILE CORRECTIONS OFFICER and CORRECTIONAL OFFICER
PORAC RATES ONLY
PORAC $  556.00 $ 1,041.00 $ 1,323.00
COUNTY SHARE | $  425.41 $ 655.24 $ 793.30
EMPLOYEE $ 13059 2071 [$ 385.76 | 2072 |$ 529.70 | 2073

OPT OUT $335.75

HDSO

PERS SELECT $ 474.74 $ 949.48 $ 1,234.32
COUNTY SHARE $ 474.74 $ 702.62 $ 839.34
EMPLOYEE $ = 0531 $ 246.86 0532 $ 394.98 0533
PERS CHOICE $ 559.25 $ 1,118.50 $ 1,454.05
COUNTY SHARE $ 474.74 $ 702.62 $ 839.34
EMPLOYEE $ 84.51 3221 $ 415.88 3222 $ 614.71 3223
BLUESHIELDHMO [$ 704.69 $ 1,409.38 $ 1,832.19
COUNTY SHARE $ 474.74 $ 702.62 $ 839.34
EMPLOYEE $ 229.95 3031 $ 706.76 3032 $ 992.85 3033
PERS CARE $ 1,002.53 $ 2,005.06 $ 2,606.58
COUNTY SHARE $ 474.74 $ 702.62 $ 839.34
EMPLOYEE $ 527.79 3271 $ 1,302.44 3272 $ 1,767.24 3273
PORAC $ 556.00 $ 1,041.00 $ 1,323.00
COUNTY SHARE $ 474.74 $ 702.62 $ 839.34
EMPLOYEE $ 81.26 2071 $ 338.38 2072 $ 483.66 2073
OPT OUT Employee Only $ 356.06

Employee +1Dependent $ 526.96

Employee +2 or More $ 629.50
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