PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A
Employee on Basic Plan

Employee & 1

Employee & 2 or more dependents on Basic Plan

CONTRA COSTA HEALTH PLAN - BASIC PLAN B
Employee on Basic Plan

Employee & 1

Employee & 2 or more dependents on Basic Plan

KAISER PERMANENTE - BASIC PLAN

Employee on Basic Plan

Employee & 1

Employee & 2 or more dependents on Basic Plan

KAISER PERMANENTE - BASIC PLAN B
Employee on Basic Plan

Employee & 1

Employee & 2 or more dependents on Basic Plan

HEALTH NET HMO PLAN - BASIC PLAN
Employee on Basic Plan

Employee & 1

Employee & 2 or more dependents on Basic Plan

HEALTH NET HMO PLAN - BASIC PLAN B
Employee on Basic Plan

Employee & 1

Employee & 2 or more dependents on Basic Plan

HEALTH NET CA & NAT'L PPO PLAN - BASIC PLAN
Employee on PPO Basic Plan

Employee & 1

Employee & 2 or more dependents on Basic Plan

HEALTH NET CA & NAT'L PPO PLAN - BASIC PLAN B
Employee on PPO Basic Plan

Employee & 1

Employee & 2 or more dependents on Basic Plan

KAISER PERMANENTE - HIGH DEDUCTIBLE PLAN
Employee on Basic Plan

Employee & 1

Employee & 2 or more dependents on Basic Plan

2016 PLAN YEAR PREMIUMS

3 Tier TOTAL
MONTHLY PREMIUM

$657.08
$1,314.15
$1,971.23

$728.38
$1,456.77
$2,185.15

$749.80
$1,499.60
$2,249.39

$585.68
$1,171.36
$1,757.04

$1,208.76
$2,417.52
$3,626.27

$840.55
$1,681.10
$2,521.65

$1,643.40
$3,286.80
$4,930.20

$1,479.47
$2,958.94
$4,438.40

$470.10
$940.21
$1,410.32

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A
Employee on Basic Plan
Employee & 1 or more dependents on Basic Plan

CONTRA COSTA HEALTH PLAN - BASIC PLAN B
Employee on Basic Plan
Employee & 1 or more dependents on Basic Plan

KAISER PERMANENTE - BASIC PLAN A
Employee on Basic Plan
Employee & 1 or more dependents on Basic Plan

KAISER PERMANENTE - BASIC PLAN B
Employee on Basic Plan
Employee & 1 or more dependents on Basic Plan

HEALTH NET HMO PLAN - BASIC PLAN A
Employee on Basic Plan
Employee & 1 or more dependents on Basic Plan

HEALTH NET HMO PLAN - BASIC PLAN B
Employee on Basic Plan
Employee & 1 or more dependents on Basic Plan

HEALTH NET CA & NAT'L PPO PLAN - BASIC PLAN A
Employee on PPO Basic Plan
Employee & 1 or more dependents on PPO Basic Plan

HEALTH NET CA & NAT'L PPO PLAN - BASIC PLAN B
Employee on PPO Basic Plan
Employee & 1 or more dependents on PPO Basic Plan

2 Tier TOTAL
MONTHLY PREMIUM

$709.06
$1,689.37

$786.01
$1,867.68

$819.43
$1,910.33

$656.63
$1,529.95

$1,294.30
$3,175.02

$900.03
$2,207.86

$1,699.52
$4,037.34

$1,529.99
$3,634.58



