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MEDICAL PLANS -  CAL POLY CORPORATION

Premiums and benefits listed are effective January 1, 2011 through December 31, 2011.  Only major benefits are listed below.  For details on covered benefits, limitations and exclusions, see Evidence of Coverage booklets available in Cal Poly Corporation Human Resources or on the health plan websites.  General information and monthly employee cost is shown below.  Employee deductions are divided between the first two paychecks of the month and are paid one month in advance.  

Employer Monthly Premium Contributions for 2011
Employee Only:  $493.     Employee +1:  $935.     Employee +2 or more:  $1199.

	 

MEDICAL PLAN
	GENERAL INFORMATION           
New employees are advised to ask their doctors which plans they accept.  If you do not have a doctor, you are encouraged to find one who accepts new patients before you decide on a health plan.  You may change health plans once a year during open enrollment or if there is a qualifying event such as marriage, birth/adoption, divorce or loss of coverage.
	

MONTHLY PREMIUMS FOR EMPLOYEES IN 2011


	
	
	Employee Only
	Employee +1
	Employee +2 or more

	Blue Shield HMO
aka Blue Shield Access+HMO
	All care under this HMO must be provided by member’s primary care physician or referrals except for bona fide emergencies.  
[bookmark: OLE_LINK3][bookmark: OLE_LINK4] (800) 334-5847
www.blueshieldca.com/calpers
	$74.87
	$200.74
	$277.46

	Blue Shield 
NetValue
aka Blue Shield NetValue HMO

	All care under this HMO must be provided by member’s primary care physician or referrals except for bona fide emergencies. 
 
SLO SELECT IPA AND COASTAL COMMUNITIES UNDER THIS PLAN.

(800) 334-5847
www.blueshieldca.com/calpers
	$0.00



	$42.24



	$71.41




	PERS-Choice PPO 

	Comprehensive benefits under this preferred provider plan provided world-wide.  A higher percentage is paid if Blue Cross providers are used. 
(877) 737-7776
www.anthem.com/ca/calpers
	$23.28
	$97.56
	$143.33

	PERS-Select PPO 

	PERS Select utilizes the Blue Cross of California Power Select PPO Network, which is a subset of the Blue Cross of California Prudent Buyer PPO Network.  A higher percentage is paid if Power Select PPO Network physicians are used.
(877) 737-7776
www.anthem.com/ca/calpers
	$0.00
	$0.00
	$0.00

	PERS-Care PPO
	Comprehensive benefits under this preferred provider plan provided world-wide.  Higher percentage paid if Blue Cross providers used.
(877) 737-7776
www.anthem.com/ca/calpers/
	$326.18
	$703.36
	$930.87

	Cash in lieu of benefits are as follows:  Medical:  $200/mo  Dental: $15/mo   Vision:  $10/mo
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