2013 year benefits by January 1, 2013.

COUNTY OF SHASTA
2013 MEDICAL PREMIUM RATES
NEGOTIATED UNITS

Please note that these will apply only to those groups that have completed bargaining for the

MONTHLY MONTHLY MONTHLY PAY PERIOD MONTHLY
PREMIUM COUNTY EMPLOYEE EMPLOYEE COBRA

PROVIDER AMOUNT PORTION PORTION PORTION PREMIUM
PERSCHOICE

Single $649.78 $649.78 $0.00 $0.00 $662.78

2 Party $1,299.56 $757.69 $541.87 $270.94 $1,325.55

Family $1,689.43 $961.29 $728.14 $364.07 $1,723.22
PERS CARE

Single $1,055.10 $649.78 $405.32 $202.66 $1,076.20

2 Party $2,110.20 $757.69 $1,352.51 $676.26 $2,152.40

Family $2,743.26 $961.29 $1,781.97 $890.99 $2,798.13
PERS SELECT

Single $474.61 $474.61 $0.00 $0.00 $484.10

2 Party $949.22 $757.69 $191.53 $95.77 $968.20

Family $1,233.99 $961.29 $272.70 $136.35 $1,258.67
PORAC (safety Only)

Single $581.00 $581.00 $0.00 $0.00 $592.62

2 Party $1,088.00 $757.69 $330.31 $165.16 $1,109.76

Family $1,382.00 $961.29 $420.71 $210.36 $1,409.64
TEAMSTERS HEALTH
EE Only $563.00 $553.30 $9.70 $4.85 N/A
EE + Spouse $950.00 $808.70 $141.30 $70.65 N/A
EE + Child(ren) $910.00 $808.70 $101.30 $50.65 N/A
EE + Family $1,252.00 $1,026.54 $225.46 $112.73 N/A
Waive Med/RX $150.00 $150.00 $0.00 $0.00 N/A
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