
2009 CalPERS Health Benefits Program 
Basic Plan Rate Comparison 

 

HEALTH PLAN 

 
Eligible  
 
Dependents 

Total Mo. 
Premium 

2008 
Employee 
Mo. Ded. 

Unit 6  
Mo. Ded 

Total Mo. 
Premium 

2009 
Employe

e 
Mo. Ded. 

Unit 6 
Mo. Ded. 

BLUE SHIELD  Employee Only 
Employee + 1 Dependent 
Employee + 2 or more 

$479.47           
$958.94 

$1,246.62            

$8.47           
$72.94  

$117.62              

$3.47 
$62.94 
$97.62 

$505.02 
$1,010.04 
$1,313.05   

$27.02 
$101.04 
$146.05     

$22.02 
$91.04 

$126.05 

BLUE SHIELD NETVALUE Employee Only 
Employee + 1 Dependent 
Employee + 2 or more 

$430.25 
$860.50 

$1,118.65 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$446.40 
$892.80 

$1,160.64 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

KAISER PERMANENTE Employee Only 
Employee + 1 Dependent 
Employee + 2 or more 

$436.25 
$872.50 

$1,134.25 

$0.00 
$0.00 
$5.25 

$0.00 
$0.00 
$0.00 

$471.87 
$943.74 

$1,226.86 

$0.00 
$34.74 
$59.86 

$0.00 
$24.74 
$39.86 

PERS-CARE Employee Only 
Employee + 1 Dependent 
Employee + 2 or more 

$742.41 
$1,484.82 
$1,930.27 

$271.41 
$598.82 
$801.27 

$266.41 
$588.82 
$781.27 

$742.41 
$1,484.82 
$1,930.27 

$264.41 
$575.82 
$763.27 

$259.41 
$565.82 
$743.27 

PERS CHOICE Employee Only 
Employee + 1 Dependent 
Employee + 2 or more 

$477.70 
$955.40 

$1,242.02 

$6.70 
$69.40 

$113.02 

$1.70 
$59.40 
$93.02 

$477.70 
$955.40 

$1,242.02 

$0.00 
$46.40 
$75.02 

$0.00 
$36.40 
$55.02 

PERS SELECT Employee Only 
Employee + 1 Dependent 
Employee + 2 or more 

$462.55 
$925.10 

$1,202.63 

$0.00 
$39.10 
$73.63 

$0.00 
$29.10 
$53.63 

$448.67 
$897.34 

$1,166.54 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

PORAC* Employee Only 
Employee + 1 Dependent 
Employee + 2 or more 

$452.00 
$847.00 

$1,076.00 

$0.00       
$0.00       
$0.00 

 $484.00       
$906.00   

$1,151.00 

$6.00       
$0.00       
$0.00 

 

 


