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Anthem HMO Select Employee Only | $ 962.68 | $ 481.34 | $ 481.73 | $ (361.26)] $ (489.22) - - $ (18.08)f $ 3216 | $ 20.16 -
Anthem HMO Select Employee + 1 $ 192536 ]|% 962.68 | $ 963.45 | $ (722.53)| $§ (978.44) - $ (102.18)| $ (36.16) $ 63.82 - -
Anthem HMO Select Family $ 250297 |$ 125149 |$% 1,252.49 @ $ (939.30)] $(1,556.05) - $ (114.99)] $ 47.0M)Q $ 102.51 - -
Anthem HMO Traditional EmployeeOnly | $ 112853 |$ 56427 |$ 56472 s (527.11)| s (655.00)0 $ (50.77)| $ 62.77)| $ (101.01) = = =
Anthem HMO Traditional Employee + 1 $ 2257.06|% 112853 |$ 1,129.43 f $ (1,054.23)| $ (1,310.14)4 $ (102.03)] $ (268.03)| $ (202.01) - - -
Anthem HMO Traditional Family $ 293418 |$ 1,467.09|$ 1,468.26 | $ (1,370.51)| $(1,987.26)4 $ (113.09)] $ (330.59)| $ (262.61) - - -
Blue Shield Access + HMO Employee Only | $ 91791 1% 458.96 | $ 459.33 | $ (316.49)] $ (444.45) - - - $ 5454 | $ 4254 | $ 4.30
Blue Shield Access + HMO Employee + 1 $ 1,83582]|% 91791 | $ 918.64 | $ (632.99)] $ (888.90) - $ (57.41) - $ 108.59 - $ 8.61
Blue Shield Access + HMO Family $ 238657 |% 119329 |$ 1,19424 f§ $ (822.90)| $ (1,439.65) - $ (56.79) - $ 160.71 - $ 11.19
Blue Shield Trio Employee Only | $ 852.56 | $ 426.28 | $ 426.62 1 $ (251.14)] $ (379.10) - - - $ 8722 | $ 75221 $ 36.98
Blue Shield Trio Employee + 1 $ 1,70512|$ 852.56 | $ 853.24 § $ (502.29)| $ (758.20) - - - $ 17394 | § 79419 73.96
Blue Shield Trio Family $ 221666 |% 110833 |$ 1,109.22 f§ $ (652.99)| $ (1,269.74) - -~ - $ 245671 $ 2817 | $ 96.15
Health Salud y Mas HMO Employee Only | $ 740111 $ 370.06 | $ 370.36 | $ (138.69)] $ (266.65) - - - $ 14344 | $ 13144 | $ 93.20
Health Salud y Mas HMO Employee + 1 $ 148022 |% 74011 | $ 740.70 § $ (277.39)] $ (533.30) - - - $ 286.39 | $ 12039 | $ 186.41
Health Salud y Mas HMO Family $ 1,92429|% 962.15 | $ 962.92 § $ (360.62)] $ (977.37) - - - $ 39185 | $ 17435 | $ 242.33
Kaiser HMO Employeeonly |$  969.05|$ 48453 |$ 48492 1 S (367.63)| $ (495.59) - - $ 21270 $ 2897 | s 16.97 =
Kaiser HMO Employee+1 | $ 193810 [$  969.05 |$  969.83 | 5 (735.27)| $ (991.18) - $ (108.55)| $ (42531 $ 57.45 = =
Kaiser HMO Family $ 251953 |% 125977 |$ 1,260.78 § $ (955.86)] $ (1,572.61) - $ (123.27)] $ (55.290 $ 94.23 - -
Pers Gold PPO Employee Only | $ 960.03 | $ 480.02 | $ 480.40 | $ (358.61)] $ (486.57) - - $ (16.76)8 $ 33481 $ 21.48 -
Pers Gold PPO Employee + 1 $ 1,920.06 | $ 960.03 | $ 960.80 § $ (717.23)] $§ (973.14) - $ (99.53)| $ (3351 $ 66.47 - -
Pers Gold PPO Family $ 2496.08|$ 1,248.04|$ 1,249.04 § $ (932.41)] $(1,549.16) - $ (111.54)] $ (43.56)8 $ 105.96 - -
Pers Platinum PPO Employeeonly | $ 143181 |$  71591|$ 71648 | $ (830.39)| $ (958350 S (20241 $ (21441 $§  (252.65) = = =
Pers Platinum PPO Employee+1 | $ 286362 |$ 143181 |$ 1,432.96 | $ (1,660.79)] $(1,916.70)0 $ (40531 8 (571131 $ (505.29) = = =
Pers Platinum PPO Family $ 372271|$ 1,861.36|$ 1,862.85 | S (2,159.04)| $(2,775.79)} $ (507.36)| $ (724.86)] $  (656.88) = = =
United HealthCare Alliance Employee Only | $ 870.76 | $ 435.38 | $ 43573 | $ (269.34)] $ (397.30) - - - $ 78121 $ 66.12 | $ 27.88
United HealthCare Alliance Employee + 1 $ 1,74152]|$ 87076 | $ 871.46 | $ (538.69)] $§ (794.60) - $ (10.26) - $ 155.74 - $ 55.76
United HealthCare Alliance Family $ 2263.98|% 1,131.99|$ 1,13290 f§ $ (700.31)| $(1,317.06) - - - $ 222011 $ 451 $ 72.49
United HealthCare Harmony | Employee Only | $ 765.51 | § 382.76 | $ 383.07 § $ (164.09)] $ (292.05) - - - $ 130.74 | $ 11874 | $ 80.50
United HealthCare Harmony | Employee + 1 $ 1,531.02]$ 765.51 | $ 766.12 | $ (328.19)] $ (584.10) -- -- -- $ 260.99 | $ 94.9 | $ 161.01
United HealthCare Harmony | Family $ 1,990.33|$ 99517 |$ 90597 | $  (426.66)] $(1,043.41) - - - $ 358.83 ] 14133 | s 209.31
Porac PPO Employeeonly | $ 1,057.00|$ 52850 | $ 52892 1 s (455.58)| s (583.54)) $ (15.00) $ (27.00)] $ (65.24) - - -
Porac PPO Employee + 1 $ 2127.00|$ 106350 |$ 1,064.35 0 $ (924.17)| $(1,180.08)4 $ (37.00)] $ (203.00)| $ (136.98) - - -
Porac PPO Family $ 2,708.00|% 1,354.00|$ 1,355.08 | $ (1,144.33)] $ (1,761.08) - $ (217.50)] $ (149.52)8 $ = = =
OPT-OUT Employee Only | $ 200.00 | $ 100.00 | $ 100.00 | $2961 457 | $2961 457§ $ 100.00 | § 100.00 | $ 100.00
OPT-OUT Employee + 1 $ 400.00 | $ 200.00 | $ 200.00 | $59210 457 | $5921 457§ $ 200.00 | $ 200.00 | $ 200.00
OPT-OUT Family $ 600.00 | $ 300.00 | $ 300.00 | $7701 457 | $77010 457 $ 300.00 | $ 300.00 | $ 300.00
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