2013 BI-WEEKLY MEDICAL PREMIUM RATES
(PAY PERIOD 03/13)

EMPLOYEE +

PLAN NAME EMPLOYEE 1 DEPENDENT FAMILY
MEDICAL

Aetna U.S. Health Care*** $69.65 xRk $162.04
California Care $66.10 $144.16 $192.60
Health Net $66.52 $133.04 $192.91
Kaiser California $54.18 $108.37 $157.13
Kaiser (Hawaii) $58.50 $117.01 $175.51
HMSA $53.66 $107.30 $160.96
Kaiser (Mid-Atlantic) $61.21 $122.43 $177.53
DENTAL

Aetna UHP Dental $4.36 $10.32
Aetna STAND ALONE DENTAL $17.98 ol $42.52
Kaiser (Hawaii) $4.61 $9.22 $13.83
California Care $2.81 $5.62 $8.28
Health Net $1.39 $2.51 $3.89
HMSA $3.49 $6.99 $10.49

***Two Tier Structure
Aetna Stand Alone Dental cost is borne solely by participants,

there is no employer share
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2013 MONTHLY MEDICAL & DENTAL PREMIUM RATES

PLAN NAME
MEDICAL

Aetna U.S. Health Care***

California Care

Health Net

Kaiser California

Kaiser (Hawaii)

HMSA

Kaiser (Mid-Atlantic)

DENTAL

Aetna UHP Dental

Aetna STAND ALONE DENTAL

Kaiser (Hawaii)

California Care

Health Net

HMSA

***Two Tier Structure

Aetna Stand Alone Dental cost is borne solely by participants,

there is no employer share
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2013 MONTHLY TEMPORARY MEDICAL CONTINUATION
PREMIUM RATES AT 102%%*
(PAY PERIOD 03/13)

PLAN NAME EMPLOYEE
MEDICAL

Aetna U.S. Health Care*** $513.07
California Care $486.96
Health Net $490.04
Kaiser California $399.16
Kaiser (Hawaiil) $430.99
HMSA $395.29
Kaiser (Mid-Atlantic) $450.92

EMPIOYEE +

1 DEPENDENT

* kX%

$1,061.96

$980.08

$798.31

$861.97

$790.44

$901.89

*These Rates apply to eligible retirees and employees who elect
18 Month Continuation and includes a 2 percent administrative

fee.

***Two Tier Structure

NOTE: Dental coverage does not continue after termination of
employment. The 18 Month Continuation provisions apply only to

medical coverage.
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2013 MONTHLY MEDICAL PREMIUM RATES FOR RETIREES

(PAY PERIOD 03/13)

EMPLOYEE +
PLAN NAME EMPLOYEE 1 DEPENDENT
MEDICAL
Aetna U.S. Health Care*** $150.90 xxK*
California Care $143.22 $312.34
Health Net $144.13 $288.26
Kaiser California $117.40 $234.80
Kaiser (Hawaiil) $126.76 $253.52
HMSA $116.26 $232.48
Kaiser (Mid-Atlantic) $132.62 $265.26
DENTAL
Aetna UHP Dental $9.46 *kx

These Rates apply to eligible retirees. Retiree split is the
same percent as employee (70/30).

***Two Tier Structure

*The requirement to have 15 cumulative years of enrollment applies to both

medical and dental.

Stand Alone Dental is not eligible for continuation into retirement
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