
2016-2017 School Year

Gilroy Federation of Paraeducators  

Coverage:  8 hours

CalPERS Health Premium Rates, 8 hours

Effective:  January 1, 2017

CalPERS CalPERS

Monthly Yearly Yearly District Employee Monthly Monthly Deduction

Health Plans Premium Premium Contribution Yearly Cost Deduction (10 Months) (9 months) September - May

Anthem HMO Select

Single $783.46 $9,401.52 $7,210.00 $2,191.52 $219.15 $243.50

Two-Party $1,566.92 $18,803.04 $14,420.00 $4,383.04 $438.30 $487.00

Family $2,037.00 $24,444.00 $18,745.99 $5,698.01 $569.80 $633.11

Anthem HMO Traditional  

Single $990.05 $11,880.60 $7,210.00 $4,670.60 $467.06 $518.96

Two-Party $1,980.10 $23,761.20 $14,420.00 $9,341.20 $934.12 $1,037.91

Family $2,574.13 $30,889.56 $18,745.99 $12,143.57 $1,214.36 $1,349.29

BSC Access+

Single $1,024.85 $12,298.20 $7,210.00 $5,088.20 $508.82 $565.36

Two-Party $2,049.70 $24,596.40 $14,420.00 $10,176.40 $1,017.64 $1,130.71

Family $2,664.61 $31,975.32 $18,745.99 $13,229.33 $1,322.93 $1,469.93

HealthNet SmartCare

Single $733.29 $8,799.48 $7,210.00 $1,589.48 $158.95 $176.61

Two-Party $1,466.58 $17,598.96 $14,420.00 $3,178.96 $317.90 $353.22

Family $1,906.55 $22,878.60 $18,745.99 $4,132.61 $413.26 $459.18

Kaiser Permanente

Single $733.39 $8,800.68 $7,210.00 $1,590.68 $159.07 $176.74

Two-Party $1,466.78 $17,601.36 $14,420.00 $3,181.36 $318.14 $353.48

Family $1,906.81 $22,881.72 $18,745.99 $4,135.73 $413.57 $459.53

PERS Choice

Single $830.30 $9,963.60 $7,210.00 $2,753.60 $275.36 $305.96

Two-Party $1,660.60 $19,927.20 $14,420.00 $5,507.20 $550.72 $611.91

Family $2,158.78 $25,905.36 $18,745.99 $7,159.37 $715.94 $795.49

PERS Select

Single $736.27 $8,835.24 $7,210.00 $1,625.24 $162.52 $180.58

Two-Party $1,472.54 $17,670.48 $14,420.00 $3,250.48 $325.05 $361.16

Family $1,914.30 $22,971.60 $18,745.99 $4,225.61 $422.56 $469.51

PERSCare

Single $932.39 $11,188.68 $7,210.00 $3,978.68 $397.87 $442.08

Two-Party $1,864.78 $22,377.36 $14,420.00 $7,957.36 $795.74 $884.15

Family $2,424.21 $29,090.52 $18,745.99 $10,344.53 $1,034.45 $1,149.39

PORAC (Police)

Single $699.00 $8,388.00 $7,210.00 $1,178.00 $117.80 $130.89

Two-Party $1,467.00 $17,604.00 $14,420.00 $3,184.00 $318.40 $353.78

Family $1,876.00 $22,512.00 $18,745.99 $3,766.01 $376.60 $418.45

UnitedHealthCare

Single $1,062.26 $12,747.12 $7,210.00 $5,537.12 $553.71 $615.24

Two-Party $2,124.52 $25,494.24 $14,420.00 $11,074.24 $1,107.42 $1,230.47

Family $2,761.88 $33,142.56 $18,745.99 $14,396.57 $1,439.66 $1,599.62

 




