










San Joaquin Valley Insurance Authority

County of Tulare Health Plan Rates
January 1, 2020 - December 31, 2020

EXHIBIT

Health Plan EE ONLY EE + SP EE + CH EE + FAM EE ONLY EE + SP EE + CH EE + FAM

Anthem BC $0 DED PPO 928.98$         1,856.97$  1,695.13$  2,815.33$     972.83$        1,944.62$  1,775.14$  2,948.21$  

Anthem BC $500 DED PPO 699.54$         1,399.77$  1,282.02$  2,207.78$     732.56$        1,465.84$  1,342.53$  2,311.99$  

Anthem BC $1000 DED PPO* 614.49$         1,228.11$  1,126.87$  1,872.15$     643.49$        1,286.08$  1,180.06$  1,960.52$  

Anthem BC $2500 DED PPO 582.39$         1,163.85$  1,067.91$  1,774.24$     609.88$        1,218.78$  1,118.32$  1,857.98$  

Kaiser Permanente HMO 808.29$         1,605.82$  1,454.29$  2,403.36$     808.29$        1,605.82$  1,454.29$  2,403.36$  

Kaiser Permanente DHMO 622.70$         1,234.64$  1,118.38$  1,846.59$     622.70$        1,234.64$  1,118.38$  1,846.59$  

Delta Dental PPO 35.43$           61.42$        69.60$        103.32$        35.43$          61.42$        69.60$        103.32$      

DeltaCare HMO 26.38$           45.27$        45.58$        65.70$          27.38$          47.51$        47.83$        68.95$        

VSP Vision 4.86$             8.20$          8.68$          12.93$          4.96$             8.36$          8.85$          13.19$        

*Effective 1/1/2020 PPO $750 Deductible

Health Plan EE ONLY EE + SP EE + CH EE + FAM EE ONLY EE + SP EE + CH EE + FAM

Anthem BC $0 DED PPO 464.49$         928.49$      847.57$      1,407.67$     486.41$        972.31$      887.57$      1,474.11$  

Anthem BC $500 DED PPO 349.77$         699.89$      641.01$      1,103.89$     366.28$        732.92$      671.27$      1,155.99$  

Anthem BC $1000 DED PPO* 307.25$         614.06$      563.44$      936.08$        321.75$        643.04$      590.03$      980.26$      

Anthem BC $2500 DED PPO 291.20$         581.93$      533.96$      887.12$        304.94$        609.39$      559.16$      928.99$      

Kaiser Permanente HMO 404.15$         802.91$      727.15$      1,201.68$     404.15$        802.91$      727.15$      1,201.68$  

Kaiser Permanente DHMO 311.35$         617.32$      559.19$      923.30$        311.35$        617.32$      559.19$      923.30$      

Delta Dental PPO 17.72$           30.71$        34.80$        51.66$          17.72$          30.71$        34.80$        51.66$        

DeltaCare HMO 13.19$           22.63$        22.79$        32.85$          13.69$          23.76$        23.92$        34.48$        

VSP Vision 2.43$             4.10$          4.34$          6.47$             2.48$             4.18$          4.43$          6.60$          

*Effective 1/1/2020 PPO $750 Deductible

2019 2020

Subscriber with Medicare 318.20$        321.17$        

Subscriber with Medicare + Spouse Non-Medicare 1,092.49$     1,071.97$     

Subscriber Non-Medicare + Spouse with Medicare 1,092.49$     1,071.55$     

Subscriber with Medicare + Spouse with Medicare 625.62$        631.17$        

Subscriber with Medicare + Child Non-Medicare 945.37$        929.31$        

Subscriber with Medicare + Children Non-Medicare 945.37$        929.31$        

Subscriber with Medicare + Spouse with Medicare + Child Non-Medicare 1,399.93$     1,381.97$     

Subscriber with Medicare + Spouse Non-Medicare + Child Non-Medicare 1,866.80$     1,822.77$     

Subscriber Non-Medicare + Spouse with Medicare + Child Non-Medicare 1,866.80$     1,822.35$     

Subscriber with Medicare + Spouse with Medicare + Children Non-Medicare 1,399.93$     1,381.97$     

Subscriber with Medicare + Spouse Non-Medicare + Children Non-Medicare 1,866.80$     1,822.77$     

Subscriber Non-Medicare + Spouse with Medicare + Children Non-Medicare 1,866.80$     1,822.35$     

Monthly Rates

BiWeekly Rates (24 Pay Periods)

2019 2020

2019 2020

Kaiser Permanente Senior Advantage Plan

Monthly Rates


