(B) = Basic Plans {5M) = Supplemaent to Medicare or Managed Medicare Plan

Employee ’ L
Employee Plan Employee Plan & 2+
Plan Only Code & 1 Dep. Code Dep. Plan Code

ACES 0187 050
HMO's

BlueShield  $577.33 3011  $1154.66 3012 = ;$1501.06.3013 ..

BlueShleid ":.5*"509;3_5:.3_:”- 0601 - $1O003;70 050.._2..':'_-3_$'13O:0_:-9.1_. 0603 .

Netvalue*

$532.56 ' 3051 $1065.12 3052 $1384.66 3053

PPOs

PERS Chioice $508.74 3201  $1017.48 3202/  $1322.72 3203
clect - $474:93 2821  $949.86 : 2822 - $1234.82 2823 .0 .

PERSCare $868.17 3251  $1736.34 3252 . $2257.24 3253 .

Keenan and Associates Certificated 7037-0001 Classified 7037-0052

Delta Dental 116.20 ) Dentat Single Two Party Family

Composite $§.6817 g :

Retiees §60.06  $120.12

VSP 27.85 VSP Single Two Party  Family

111378 159.20

e



