CITY OF PACIFIC GROVE

HEALTH INSURANCE PREMIUM RATES EFFECTIVE JANUARY 1, 2009

PERS-CARE

COVERAGE PLAN CODE HEALTH DENTAL VISION TOTAL
M1

EMPLOYEE ONLY 3271 $ 77953 $ 3610 $ 1235 $ 827.98

EMPLOYEE & 1 DEP 3272 $ 1,559.06 $ 7160 $ 2655 $ 1,657.21

EMPLOYEE & 2 OR MORE DEP 3272 $ 202678 $ 9030 $ 2655 $ 2,143.63

PERS-CHOICE

COVERAGE PLAN CODE HEALTH DENTAL VISION TOTAL
M2

EMPLOYEE ONLY 3221 $ 50159 $ 3610 $ 1235 $ 550.04

EMPLOYEE & 1 DEP 3222 $ 1,003.18 $ 7160 $ 2655 $ 1,101.33

EMPLOYEE & 2 OR MORE DEP 3223 $ 1,30413 $ 9030 $ 2655 $ 1,420.98

PERS-SELECT ***

COVERAGE PLAN CODE HEALTH DENTAL VISION TOTAL

EMPLOYEE ONLY 531 $ 47110 $ 3610 $ 1235 $ 51955

EMPLOYEE & 1 DEP 532 $ 94220 $ 7160 $ 2655 $ 1,040.35

EMPLOYEE & 2 OR MORE DEP 533 $ 122486 $ 9030 $ 2655 $ 1,341.71

PORAC

COVERAGE PLAN CODE HEALTH DENTAL VISION TOTAL
M3

EMPLOYEE ONLY 2071 $ 48400 $ 3610 $ 1235 $ 53245

EMPLOYEE & 1 DEP 2072 $ 906.00 $ 71.60 $ 2655 $ 1,004.15

EMPLOYEE & 2 OR MORE DEP 2073 $ 1,151.00 $ 9030 $ 2655 $ 1,267.85

City benefit effective January 2009:
$101.00 per Government Code

$100.00 per MOU

Your December 19, 2008 pay check will reflect the above changes.

1/6/2012




CITY OF PACIFIC GROVE

HEALTH INSURANCE PREMIUM RATES EFFECTIVE JANUARY 1, 2012

PERS-CARE

COVERAGE PLAN CODE HEALTH DENTAL VISION TOTAL
EMPLOYEE ONLY 3271 $ 1,00253 $ 3610 $ 1290 $ 1,051.53
EMPLOYEE & 1 DEP 3272 $ 2,005.06 $ 71.60 $ 2774 $ 2,104.40
EMPLOYEE & 2 OR MORE DEP 3273 $ 260658 $ 9030 $ 27.74 $ 2,724.62
PERS-CHOICE

COVERAGE PLAN CODE HEALTH DENTAL VISION TOTAL
EMPLOYEE ONLY 3221 $ 55925 $ 3610 $ 1290 $ 608.25
EMPLOYEE & 1 DEP 3222 $ 1,11850 $ 7160 $ 2774 $ 1,217.84
EMPLOYEE & 2 OR MORE DEP 3223 $ 145405 $ 9030 $ 2774 $ 1,572.09
PERS-SELECT

COVERAGE PLAN CODE HEALTH DENTAL VISION TOTAL
EMPLOYEE ONLY 0531 $ 47474 $ 3610 $ 1290 $ 523.74
EMPLOYEE & 1 DEP 0532 $ 94948 $ 7160 $ 2774 $ 1,048.82
EMPLOYEE & 2 OR MORE DEP 0533 $ 123432 $ 9030 $ 27.74 $ 1,352.36
PORAC

COVERAGE PLAN CODE HEALTH DENTAL VISION TOTAL
EMPLOYEE ONLY 2071 $ 55600 $ 3610 $ 1290 $ 605.00
EMPLOYEE & 1 DEP 2072 $ 1,041.00 $ 7160 $ 2774 $ 1,140.34
EMPLOYEE & 2 OR MORE DEP 2073 $ 1,323.00 $ 9030 $ 2774 $ 1,441.04
KAISER

COVERAGE PLAN CODE HEALTH DENTAL VISION TOTAL
EMPLOYEE ONLY 3071 $ 61614 $ 3610 $ 1290 $ 665.14
EMPLOYEE & 1 DEP 3072 $ 123228 $ 7160 $ 2774 $ 1,331.62
EMPLOYEE & 2 OR MORE DEP 3073 $ 1,601.96 $ 9030 $ 2774 $ 1,720.00

The above rates are for Monterey & San Benito County residents.

City benefit effective January 2012:
$112.00 per month per Government Code
$100.00 per month per MOU'S

$275.00 per month for GEA members

1/6/2012




