VTA Certificated Personnel

Health Plan Out of Pocket Costs
Bay Area Region

Starts January 1, 2018

EMPLOYEE COST PER MONTH

(12 Pay)

MEDICAL PLAN Medical Dental Vision

Premium Premium Premium
BSC ACCESS+ (BAY AREA)
SUBSCRIBER 186.82 - -
SUBSCRIBER + 1 1,075.84 - -
SUBSCRIBER + 2 1,609.25 - -
KAISER (BAY AREA)
SUBSCRIBER 163.88 - -
SUBSCRIBER + 1 943.74 - -
SUBSCRIBER + 2 1,411.66 - -
PERS CHOICE (BAY AREA)
SUBSCRIBER 168.17 - -
SUBSCRIBER + 1 968.44 - -
SUBSCRIBER + 2 1,448.60 - -
PERS CARE (BAY AREA)
SUBSCRIBER 185.44 - -
SUBSCRIBER + 1 1,067.89 - -
SUBSCRIBER + 2 1,597.36 - -
PERS SELECT (BAY AREA)
SUBSCRIBER 150.78 - -
SUBSCRIBER + 1 868.28 - -
SUBSCRIBER + 2 1,298.78 - -
UNITEDHEALTHCARE (BAY AREA)
SUBSCRIBER 288.28 - -
SUBSCRIBER + 1 1,660.12 - -
SUBSCRIBER + 2 2,483.22 - -
ANTHEM HMO TRADITIONAL (BAY AREA)
SUBSCRIBER 194 .48 - -
SUBSCRIBER + 1 1,119.95 - -
SUBSCRIBER + 2 1,675.23 - -
HEALTH NET SMART CARE (BAY AREA)
SUBSCRIBER 181.45 - -
SUBSCRIBER + 1 1,044.93 - -
SUBSCRIBER + 2 1,563.03 - -
ANTHEM HMO SELECT (BAY AREA)
SUBSCRIBER 179.97 - -
SUBSCRIBER + 1 1,036.38 - -
SUBSCRIBER + 2 1,550.23 - -

WESTERN HEALTH ADV (BAY AREA)

SUBSCRIBER 166.55 - -
SUBSCRIBER + 1 959.11 - -
SUBSCRIBER + 2 1,434.65 - -

IN LIEU MEMBERS - - -

For 10 month pay employees: Multiply this rate x 12 and then divide by 10



