MADERA COUNTY MONTHLY HEALTH PLAN RATES

Effective January 1, 2025

Please verify a plan's availability at www.calpers.ca.gov and enter your zip code on the 'Health Plan Search by ZIP Code' tool.

PLANS SINGLE TWO-PARTY FAMILY
Total Cost Employer Cost Employee Cost Total Cost Employer Cost Employee Cost Total Cost Employer Cost Employee Cost
United Healthcare (HMO) Benchmark Plan| $ 890.66 | $ 846.13 | S 44531 $ 1,781.32 (S 1,291.46 | S 489.86 | $ 2,315.72 | $ 1,558.66 | S 757.06
Anthem Select (HMO)*| $ 919.00 | $ 846.13 | S 72.87|S 1,838.00 | $ 1,291.46 | S 546.54 || S 2,389.40 | S 1,558.66 | S 830.74
Anthem Traditional (HMO)| $ 1,110.97 | $ 846.13 | S 264.84 | S 2,221.94 | $ 1,291.46 | S 930.48 S 2,88852 (S 1,558.66 | S 1,329.86
Blue Shield Access+ (HMO)| $ 948.53 | $ 846.13 | S 102.40|[ S 1,897.06 | S 1,291.46 | S 605.60 || S 2,466.18 | S 1,558.66 | S 907.52
Kaiser (HMO)| $ 944.34 | $ 846.13 | S 98.21 (S 1,888.68 | S 1,291.46 | S 597.22||S 2,455.28 | $ 1,558.66 | S 896.62
PERS Platinum (PPO)[ $ 1,258.76 | $ 846.13 | S 41263 S 251752 |$ 1,291.46 | S 1,226.06 |[ S 3,272.78 | S 1,558.66 | S 1,714.12
PERS Gold (PPO)| $ 864.75 | $§ 846.13 | S 18.62 S 1,729.50 | $ 1,291.46 | S 438.04 (S 2,24835 (S 1,558.66 | S 689.69
PORAC (PPO)**| S 970.00 | $ 846.13 | S 123.87 | S 1,951.00($ 1,291.46 | S 659.54 || S 2,484.00 | $ 1,558.66 | S 925.34
PLANS SINGLE TWO-PARTY FAMILY
Total Cost Employer Cost Employee Cost Total Cost Employer Cost Employee Cost Total Cost Employer Cost Employee Cost
United Health (HMO)+| $ 1,184.58 | $ 846.13 | S 33845 S 2,369.16 | $ 1,291.46 | S 1,077.70 | $ 3,079.91 | $ 1,558.66 | S 1,521.25
Anthem Select (HMO)+| S 1,256.65 | $ 846.13 | S 41052 || S 2,513.30| $ 1,291.46 | S 1,221.84 (S 3,267.29 | S 1,558.66 | S 1,708.63
Anthem Traditional (HMO)+| $ 1,500.40 | $ 846.13 | S 654.27 || S 3,000.80 | S 1,291.46 | S 1,709.34 |[ S 3,901.04 | S 1,558.66 | S 2,342.38
Blue Shield Access+ (HMO)| $ 1,170.17 | § 846.13 | S 324.04 S 2,340.34 | S 1,291.46 | S 1,048.88 | S 3,042.44 | S 1,558.66 | S 1,483.78
Kaiser (HMO)++| $ 1,112.90 | $ 846.13 | S 266.77 || S 2,225.80 | $ 1,291.46 | S 93434 ||S 2,893.54 | $ 1,558.66 | S 1,334.88
PERS Platinum (PPO)[ $ 1,476.10 | $ 846.13 | S 629.97 || S 2,952.20 | $ 1,291.46 | S 1,660.74 | S 3,837.86 (S 1,558.66 | S 2,279.20
PERS Gold (PPO)[ $ 1,013.70 | S 846.13 | S 167.57 || S 2,027.40 | $ 1,291.46 | S 735.94||S 2,635.62 | S 1,558.66 | S 1,076.96
PORAC (PPO)**| S 975.00 | $§ 846.13 | S 128.87 || S 2,218.00 | $ 1,291.46 | S 926.54 || S 2,777.00 | $ 1,558.66 | S 1,218.34
PLANS SINGLE TWO-PARTY FAMILY
Total Cost Employer Cost Employee Cost Total Cost Employer Cost Employee Cost Total Cost Employer Cost Employee Cost
Ameritas Dental (PPO)| $ 36.46 | S 3464 | S 1.82| S 7445 | S 53.63 | S 20.82 | S 113.52 | S 73.17 | S 40.35
DeltaCare Dental (HMO)| $ 36.46 | S 34.64 | S 1.82| S 7445 | S 53.63 S 20.82 || S 11352 | S 7317 | S 40.35
VSPVision| $ 1082 ] $ 1028 [ $ 054[s 10823 1028 [ $ 054[s 10823 1028 | $ 0.54

Monthly rates based on 95% Employer Contribution for Single (50% Deps) using Benchmark Plan Rates

Benchmark Plan indicates the plan used to determine the County's (Employer's) contribution towards the total cost.

*NOT available in Madera County and/or has limited availability in surrounding zip codes.

** Must belong to the Peace Officers Research Association of California and pay dues to be eligible to enroll in PORAC PPO.

+ NOT available in Mariposa County
++ NOT available in Merced County




