City of Loma Linda

2022 CalPERS Health Insurance Options
Region 2 (Orange and San Diego Counties)

Plan Type Employee Only Employee + 1 Employee + Family
City Contribution $1,842.35 $1,842.35 $1,842.35
Anthem Blue Cross Select $712.43 $1,424.86 $1,852.32
Monthly Employee Contribution $0.00 $0.00 $9.97
Semi Monthly Employee Contribution $0.00 $0.00 $4.98
Monthly Cafeteria Plan Payout $1,129.92 $417.49

Semi Monthly Cafeteria Plan Payout $564.96 $208.75

City Contribution $1,842.35 $1,842.35 $1,842.35
Anthem Blue Cross Traditional $1,007.13 $2,014.26 $2,618.54
Monthly Employee Contribution $0.00 $171.91 $776.19
Semi Monthly Employee Contribution $0.00 $85.96 $388.09
Monthly Cafeteria Plan Payout $835.22

Semi Monthly Cafeteria Plan Payout S417.61

City Contribution $1,842.35 $1,842.35 $1,842.35
Blue Shield Access+ $900.22 $1,800.44 $2,340.57
Monthly Employee Contribution $0.00 $0.00 $498.22
Semi Monthly Employee Contribution $0.00 $0.00 $249.11
Monthly Cafeteria Plan Payout $942.13 $41.91

Semi Monthly Cafeteria Plan Payout $471.07 $20.95

City Contribution $1,842.35 $1,842.35 $1,842.35
Blue Shield Trio $742.70 $1,485.40 $1,931.02
Monthly Employee Contribution $0.00 $0.00 $88.67
Semi Monthly Employee Contribution $0.00 $0.00 S44.34
Monthly Cafeteria Plan Payout $1,099.65 $356.95

Semi Monthly Cafeteria Plan Payout $549.83 $178.48

City Contribution $1,842.35 $1,842.35 $1,842.35
Health Net Salud y Mas $548.26 $1,096.52 $1,425.48
Monthly Employee Contribution $0.00 $0.00 $0.00
Semi Monthly Employee Contribution $0.00 $0.00 $0.00
Monthly Cafeteria Plan Payout $1,294.09 $745.83 $416.87
Semi Monthly Cafeteria Plan Payout $647.05 $372.92 $208.44
City Contribution $1,842.35 $1,842.35 $1,842.35
Health Net Smart Care $845.69 $1,691.38 $2,198.79
Monthly Employee Contribution $0.00 $0.00 $356.44
Semi Monthly Employee Contribution $0.00 $0.00 $178.22
Monthly Cafeteria Plan Payout $996.66 $150.97

Semi Monthly Cafeteria Plan Payout $498.33 $75.48

1of2




City of Loma Linda

2022 CalPERS Health Insurance Options
Region 2 (Orange and San Diego Counties)

Plan Type Employee Only Employee + 1 Employee + Family
City Contribution $1,842.35 $1,842.35 $1,842.35
Kaiser Permanente $706.02 $1,412.04 $1,835.65
Monthly Employee Contribution $0.00 $0.00 $0.00
Semi Monthly Employee Contribution $0.00 $0.00 $0.00
Monthly Cafeteria Plan Payout $1,136.33 $430.31 $6.70
Semi Monthly Cafeteria Plan Payout $568.17 $215.16 $3.35
City Contribution $1,842.35 $1,842.35 $1,842.35
Sharp $699.21 $1,398.42 $1,817.95
Monthly Employee Contribution $0.00 $0.00 $0.00
Semi Monthly Employee Contribution $0.00 $0.00 $0.00
Monthly Cafeteria Plan Payout $1,143.14 $443.93 $24.40
Semi Monthly Cafeteria Plan Payout $571.57 $221.97 $12.20
City Contribution $1,842.35 $1,842.35 $1,842.35
United Healthcare $775.09 $1,550.18 $2,015.23
Monthly Employee Contribution $0.00 $0.00 $172.88
Semi Monthly Employee Contribution $0.00 $0.00 $86.44
Monthly Cafeteria Plan Payout $1,067.26 $292.17

Semi Monthly Cafeteria Plan Payout $533.63 $146.09

City Contribution $1,842.35 $1,842.35 $1,842.35
United Healthcare Signature Harmony $782.74 $1,565.48 $2,035.12
Monthly Employee Contribution $0.00 $0.00 $192.77
Semi Monthly Employee Contribution $0.00 $0.00 $96.39
Monthly Cafeteria Plan Payout $1,059.61 $276.87

Semi Monthly Cafeteria Plan Payout $529.81 $138.44

PPO OPTIONS

City Contribution $1,842.35 $1,842.35 $1,842.35
PERS Gold $587.78 $1,175.56 $1,528.23
Monthly Employee Contribution $0.00 $0.00 $0.00
Semi Monthly Employee Contribution $0.00 $0.00 $0.00
Monthly Cafeteria Plan Payout $1,254.57 $666.79 $314.12
Semi Monthly Cafeteria Plan Payout $627.29 $333.40 $157.06
City Contribution $1,842.35 $1,842.35 $1,842.35
PERS Platinum $882.18 $1,764.36 $2,293.67
Monthly Employee Contribution $0.00 $0.00 $451.32
Semi Monthly Employee Contribution $0.00 $0.00 $225.66
Monthly Cafeteria Plan Payout $960.17 $77.99

Semi Monthly Cafeteria Plan Payout $480.09 $39.00

PERS Care & PERS Choice members will need to transition to PERS Platinum.
PERS Select members will need to transition to PERS Gold.

Waiver of Medical

S 1,842.35

Monthly

S 921.18

Semi-Monthly
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