UNIVERSITY OF CALIFORNIA MEDICAL PLANS:

MONTHLY COSTS for 2011

For Employees With Full-Time Equivalent Annual Salary Rate of:

Plans

Coverage

$47,000 or less

$47,001-$93,000

$93,001 - $140,000

$140,001 or More

EE OC Total EE UC Total EE UC Total EE UC Total
Health Net HMO  |Single 74.40 496.50 570.90 107.55 463.35 570.90 141.57 429.33 570.90 176.79 394.11 570.90
Self+child(ren) 133.92 893.70 1,027.62 193.59 834.03 1,027.62 254.83 772.79 1,027.62 318.23 709.39 1,027.62
Self+adult 199.11 999.78 1,198.89 274.79 924.10 1,198.89 342.61 856.28 1,198.89 412.87 786.02 1,198.89
Family 258.63 1,396.98 1,655.61 360.83 1,294.78 1,655.61 455.87 1,199.74 1,655.61 554.30 1,101.31 1,655.61
Health Net HMO
Blue & Gold Single 21.21 496.50 517.71 54.36 463.35 517.71 88.38 429.33 517.71 123.60 394.11 517.71
Self+child(ren) 38.18 893.70 931.88 97.85 834.03 931.88 159.09 772.79 931.88 222.49 709.39 931.88
Self+adult 87.41 999.78 1,087.19 163.09 924.10 1,087.19 230.91 856.28 1,087.19 301.17 786.02 1,087.19
Family T0Z.38 T,396.98 T,501.36 706.58 T,794.73 T,501.36 30162 T,199.72 T,501.36 Z00.05 T,T0T.3T T,501.36
Kaiser North Single 7.45 457.99 465.44 40.60 424.84 465.44 74.62 390.82 465.44 109.84 355.60 465.44
Self+child(ren) 13.41 824.38 837.79 73.08 764.71 837.79 134.32 703.47 837.79 197.72 640.07 837.79
Self+adult 15.65 961.78 977.43 91.33 886.10 977.43 159.15 818.28 977.43 229.41 748.02 977.43
Family 21.61 1,328.17 1,349.78 123.81 1,225.97 1,349.78 218.85 1,130.93 1,349.78 317.28 1,032.50 1,349.78
Anthem Blue Cross
Plus Single 77.49 496.50 573.99 110.64 463.35 573.99 144.66 429.33 573.99 179.88 394.11 573.99
Self+child(ren) 139.48 893.70 1,033.18 199.15 834.03 1,033.18 260.39 772.79 1,033.18 323.79 709.39 1,033.18
Self+adult 205.60 999.78 1,205.38 281.28 924.10 1,205.38 349.10 856.28 1,205.38 419.36 786.02 1,205.38
Family 267.59 1,396.98 1,664.57 369.79 1,294.78 1,664.57 464.83 1,199.74 1,664.57 563.26 1,101.31 1,664.57
Anthem Blue Cross
PPO Single 93.32 496.50 589.82 126.47 463.35 589.82 160.49 429.33 589.82 195.71 394.11 589.82
Self+children 167.98 893.70 1,061.68 227.65 834.03 1,061.68 288.89 772.79 1,061.68 352.29 709.39 1,061.68
Self+adult 238.85 999.78 1,238.63 314.53 924.10 1,238.63 382.35 856.28 1,238.63 452,61 786.02 1,238.63
Family 313.49 1,396.98 1,710.47 415.69 1,294.78 1,710.47 510.73 1,199.74 1,710.47 609.16 1,101.31 1,710.47
Anthem Lumenous
PPO with HRA Single 7.45 476.74 484.19 40.60 443.59 484.19 74.62 409.57 484.19 109.84 374.35 484.19
Self+child(ren) 13.41 858.14 871.55 73.08 798.47 871.55 134.32 737.23 871.55 197.72 673.83 871.55
Self+adult 17.02 999.78 1,016.80 92.70 924.10 1,016.80 160.52 856.28 1,016.80 230.78 786.02 1,016.80
Family 21.61 1,382.54 1,404.15 12381 1,280.34 1,404.15 218.85 1,185.30 1,404.15 317.28 1,086.87 1,404.15
[Western Health
Advantage Single 7.45 451.17 458.62 40.60 418.02 458.62 74.62 384.00 458.62 109.84 348.78 458.62
Self+child(ren) 13.41 812.10 825.51 73.08 752.43 825.51 134.32 691.19 825.51 197.72 627.79 825.51
Self+adult 15.65 947.45 963.10 91.33 871.77 963.10 159.15 803.95 963.10 229.41 733.69 963.10
Family 21.61 1,308.39 1,330.00 123.81 1,206.19 1,330.00 218.85 1,111.15 1,330.00 317.28 1,012.72 1,330.00
CORE Major
Medical - CA Single None 70.70 70.70 None 70.70 70.70 None 70.70 70.70 None 70.70 70.70
Self+child(ren) None 127.26 127.26 None 127.26 127.26 None 127.26 127.26 None 127.26 127.26
Self+adult None 148.47 148.47 None 148.47 148.47 None 148.47 148.47 None 148.47 148.47
Family None 205.03 205.03 None 205.03 205.03 None 205.03 205.03 None 205.03 205.03




