Region 1 CalPERS Out-Of-Pocket Cost Calculations for MTA Retirees

Alameda, Alpine, Amador, Butte, Calaveras, Colusa, Contra Costa, Del Norte, El Dorado, Glenn, Humboldt, Lake, Lassen, Marin,
Mariposa, Mendocino, Merced, Modoc, Mono, Monterey, Napa, Nevada, Placer, Plumas, Sacramento, San Benito, San Francisco, San
Joaquin, San Mateo, Santa Clara, Santa Cruz, Shasta, Sierra, Siskiyou, Solano, Sonoma, Stanislaus, Sutter, Tehama, Trinity, Tuolumne,

Yolo, Yuba
2025 MUSD Reimbursement Rates for Retirees Age 67+
Retiree & 1||Retiree & 1 Retiree & 1 [Retiree & 2
Retiree |Dep., both ||Dep., only one||Retiree Dep., both [Dep., all w/o
Plan w/MC w/MC w/MC w/o MC w/o MC MC
HMO PLANS

Anthem Select (or Medicare Preferred PPO) $487.56 | $975.12 $1,744.21 || $1,256.65 | $2,513.30 $3,267.29
Reimbursement $487.21 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $475.47 $1,244.56 $757.00 | $2,013.65 $2,767.64
Anthem Traditional (or Medicare Preferred) S487.56 $975.12 $1,987.96 || $1,500.40 | $3,000.80 $3,901.04
Reimbursement $487.21 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) S0.35| $475.47 $1,488.31 || $1,000.75 | $2,501.15 $3,401.39
Blue Shield Access + OR Blue Shield EPO S448.28 $896.56 $1,618.45 || $1,076.84 $2,153.68 $2,799.78
Reimbursement S447.93 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $396.91 $1,118.80 $577.19 | $1,654.03 $2,300.13
Blue Shield Trio _ available only in £l Dorado, Nevada, $1,583.07 |[ $946.84 | $1,893.68 $2,461.78
Reimbursement AL SEECI ) S NOT AVAILABLE $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $1,083.42 $447.19 | $1,394.03 $1,962.13
Western Health Advantage NOT $807.23 | S1,614.46 $2,098.80
Reimbursement NOT. AVAILABLE $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) AVAILABLE $307.58| $1,114.81 $1,599.15
Kaiser Permanente (or Senior Advantage) $343.08 $686.16 $1,455.98 || $1,112.90 | $2,225.80 $2,893.54
Reimbursement $342.73 S499/65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $186.51 $956.33 $613.25 | $1,726.15 $2,393.89

PPO/PLANS
PERS Gold (PPO) $546.13 [ $1,092.26 $1,559.83 || $1,013.70 $2,027.40 $2,635.62
Reimbursement $499.65 S499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $46.48( / $592.61 $1,060.18 $514.05 | $1,527.75 $2,135.97
PERS Platinum (PPO) $584.70 | 51,169.40 $2,060.80 |[$1,314.27 | $2,628.54 $3,417.10
Reimbursement $499.65 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $85.05 $669.75 $1,561.15 $814.62 | $2,128.89 $2,917.45
United Healthcare SignatureValue Alliance S442.25 $884.50 $1,626.83 || $1,091.13 | $2,182.26 $2,836.94
Reimbursement $441.90 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $384.85 $1,127.18 $591.48| $1,682.61 $2,337.29
United Healthcare SignatureValue Harmony S442.25 $884.50 $1,447.27 $937.39 | $1,874.78 $2,437.21
Reimbursement $441.90 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $384.85 $947.62 $437.74| $1,375.13 $1,937.56

Notes:

1. The maximum reimbursement of insurance premium is $1,692.00.

2. These rates apply only to retirees that are 67 years of age or more and that are eligible for District paid retirement benefits.
3. The entire premium for the insurance program you choose will be deducted from your monthly STRS distributions. The reimbursement will be deposited to an account at a banking

institution of your choice.

4. If applicable, the Minimum Employer Contribution ($117.75) is not deducted from your STRS statement and is not reimbursed to your credit union account.

5. These are not official CapPERS rates. For official rates, visit calpers.ca.gov
All reimbursement transactions will be subject to a 35¢ transaction fee. This fee will be deducted from the reimbursement amount.
** United Healthcare is an HMO plan that becomes a PPO plan when participants are enrolled in Medicare.

CalPERS Open Enrollment: September 16 - October 11, 2024
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Region 2 CalPERS Out-Of-Pocket Cost Calculations for MTA Retirees
Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, San Diego, San Luis Obispo, Santa Barbara, Tulare, Ventura

2025 MUSD Reimbursement Rates for Retirees Age 67+

Retiree & 1||Retiree & 1 Retiree & 1 [Retiree & 2
Retiree |Dep., both ||Dep., only one||Retiree Dep., both |Dep., all w/o
Plan w/MC w/MC w/MC w/o MC w/o MC MC
HMO PLANS
Anthem Select (or Medicare Preferred PPO) S487.56 $975.12 $1,406.56 $919.00 [ S$1,838.00 $2,389.40
Reimbursement $487.21 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) S0.35| $475.47 $906.91 $419.35 | $1,338.35 $1,889.75
Anthem Traditional (or Medicare Preferred) $487.56 $975.12 $1,598.53 || $1,110.97 | $2,221.94 $2,888.52
Reimbursement $487.21 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $475.47 $1,098.88 $611.32 | $1,722.29 $2,388.87
Blue Shield Access + OR Blue Shield EPO 544828 | $896.56 $1,396.81 |[ $948.53 | $1,897.06 $2,466.18
Reimbursement S447.93 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35| $396.91 $897.16 $448.88 | $1,397.41 $1,966.53
Blue Shield Trio _ available only in £l Dorado, Nevada, $1,357.38 || $909.10 | $1,818.20 $2,363.66
Reimbursement Placer, Sacramento, Santa Cruz, NOT.AVAILABLE $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $857.73 $409.45 | $1,318.55 $1,864.01
Healthnet Salud y Mas NOT $823.49 $1,646.98 $2,141.07
Reimbursement NOT AVAILABLE $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) SIS $323.84 | $1,147.33 $1,641.42
Sharp Performance Plus $272.44 $544.88 $1,140.89 $868.45 [ $1,736.90 $2,257.97
Reimbursement $272.09 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $45.23 $641.24 $368.80 $1,237.25 $1,758.32
Kaiser Permanente (or Senior Advantage) $343.08 |/ $686.16 $1,352.65 $944.34 | S1,888.68 $2,455.28
Reimbursement $342.73 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $186.51 $853.00 $444.69 | $1,389.03 $1,955.63
PPO PLANS

PERS Gold (PPO) $546.13 | $1,092.26 $1,410.88 $864.75 $1,729.50 $2,248.35
Reimbursement $499.65 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $46.48 $592.61 $911.23 $365.10 | $1,229.85 $1,748.70
PERS Platinum (PPO) $584.70 | $1,169.40 $1,843.46 |[ $1,258.76 | $2,517.52 $3,272.78
Reimbursement $499.65 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $85.05 $669.75 $1,343.81 $759.11 | $2,017.87 $2,773.13
United Healthcare SignatureValue Alliance S442.25 $884.50 $1,332.91 $890.66 | $1,781.32 $2,315.72
Reimbursement $441.90 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $384.85 $833.26 $391.01| $1,281.67 $1,816.07
United Healthcare SignatureValue Harmony S442.25 $884.50 $1,261.89 $819.64 | $1,639.28 $2,131.06
Reimbursement $441.90 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $384.85 $762.24 $319.99| $1,139.63 $1,631.41

Notes:

1. The maximum reimbursement of insurance premium is $1,692.00.

2. These rates apply only to retirees that are 67 years of age or more and that are eligible for District paid retirement benefits.
3. The entire premium for the insurance program you choose will be deducted from your monthly STRS distributions. The reimbursement will be deposited to an account at a banking

institution of your choice.

4. If applicable, the Minimum Employer Contribution ($117.75) is not deducted from your STRS statement and is not reimbursed to your credit union account.

5. These are not official CapPERS rates. For official rates, visit calpers.ca.gov
All reimbursement transactions will be subject to a 35¢ transaction fee. This fee will be deducted from the reimbursement amount.
** United Healthcare is an HMO plan that becomes a PPO plan when participants are enrolled in Medicare.

CalPERS Open Enrollment: September 16 - October 11, 2024
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Region 3 CalPERS Out-Of-Pocket Cost Calculations for MTA Retirees
Los Angeles, Riverside, San Bernardino

2025 MUSD Reimbursement Rates for Retirees Age 67+

Retiree & 1||Retiree & 1 Retiree & 1 |Retiree & 2
Retiree |Dep., both ||Dep., only one||Retiree Dep., both |Dep., all w/o
Plan w/MC w/MC w/MC w/o MC w/o MC MC
HMO PLANS
Anthem Select (or Medicare Preferred PPO) S487.56 $975.12 $1,404.44 $916.88 [ S$1,833.76 $2,383.89
Reimbursement $487.21 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) S0.35| $475.47 $904.79 $417.23 | $1,334.11 $1,884.24
Anthem Traditional (or Medicare Preferred) $487.56 $975.12 $1,553.02 || $1,065.46 | $2,130.92 $2,770.20
Reimbursement $487.21 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $475.47 $1,053.37 $565.81 | $1,631.27 $2,270.55
Blue Shield Access + OR Blue Shield EPO S448.28 $896.56 $1,276.76 $828.48 $1,656.96 $2,154.05
Reimbursement S447.93 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35| $396.91 $777.11 $328.83 | $1,157.31 $1,654.40
Blue Shield Trio _ available only in £l Dorado, Nevada, $1,186.39 |[ $738.11 | $1,476.22 $1,919.09
Reimbursement Placer, Sacramento, Santa Cruz, NOT.AVAILABLE $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $686.74 $238.46 $976.57 $1,419.44
Healthnet Salud y Mas NOT S714.40 | $1,428.80 $1,857.44
Reimbursement NOT AVAILABLE $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) Al $214.75 $929.15 $1,357.79
Kaiser Permanente (or Senior Advantage) $343.08 $686.16 $1,269.60 $926.52 | $1,853.04 $2,408.95
Reimbursement $342.73 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $186.51 $769.95 $426.87 | $1,353.39 $1,909.30
PPO PLANS

PERS Gold (PPO) $564.13 | $1,092.26 $1,414.28 $868.15 $1,736.30 $2,257.19
Reimbursement $499.65 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $64.48| S$592.61 $914.63 $368.50 | $1,236.65 $1,757.54
PERS Platinum (PPO) $584.70 | $1,169.40 $1,848.43 || $1,263.73 $2,527.46 $3,285.70
Reimbursement $499.65 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $85.05 $669.75 $1,348.78 $764.08 | $2,027.81 $2,786.05
United Healthcare SignatureValue Alliance S442.25 $884.50 $1,308.65 $866.40 [ S$1,732.80 $2,252.64
Reimbursement $441.90 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $384.85 $809.00 $366.75| $1,233.15 $1,752.99
United Healthcare SignatureValue Harmony S442.25 $884.50 $1,198.53 $756.28 | S1,512.56 $1,966.33
Reimbursement $441.90 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $384.85 $698.88 $256.63| $1,012.91 $1,466.68

Notes:

1. The maximum reimbursement of insurance premium is $1,692.00.

2. These rates apply only to retirees that are 67 years of age or more and that are eligible for District paid retirement benefits.
3. The entire premium for the insurance program you choose will be deducted from your monthly STRS distributions. The reimbursement will be deposited to an account at a banking

institution of your choice.

4. If applicable, the Minimum Employer Contribution ($117.75) is not deducted from your STRS statement and is not reimbursed to your credit union account.

5. These are not official CapPERS rates. For official rates, visit calpers.ca.gov
All reimbursement transactions will be subject to a 35¢ transaction fee. This fee will be deducted from the reimbursement amount.
** United Healthcare is an HMO plan that becomes a PPO plan when participants are enrolled in Medicare.

CalPERS Open Enrollment: September 16 - October 11, 2024
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Out of State CalPERS Out-Of-Pocket Cost Calculations for MTA Retirees

(Anywhere outside of California within the United States)
2025 MUSD Reimbursement Rates for Retirees Age 67+

Retiree & 1||Retiree & 1 Retiree & 1 |Retiree & 2

Retiree |Dep., both ||Dep., only one||Retiree w/o |Dep., both |Dep., all w/o

Plan w/MC w/MC w/MC MC w/o MC MC
HMO PLANS
Kaiser Permanente - Colorado $336.72 $673.44 $1,758.98 $1,422.26 | $2,842.52 $3,697.88
Reimbursement $336.37 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35] S173.79 $1,259.33 $922.61 | $2,342.87 $3,198.23
Kaiser Permanente - Georgia $336.72 $673.44 $1,758.98 $1,422.26 | $2,842.52 $3,697.88
Reimbursement $336.37 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $173.79 $1,259.33 $922.61 | $2,342.87 $3,198.23
Kaiser Permanente - Hawaii $336.72 $673.44 $1,758.98 $1,422.26 | $2,842.52 $3,697.88
Reimbursement $336.37 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35| S173.79 $1,259.33 $922.61 | $2,342.87 $3,198.23
Kaiser Permanente - MidAtlantic $336.72 $673.44 $1,758.98 $1,422.26 | $2,842.52 $3,697.88
Reimbursement $336.37 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $S0.35 $173.79 $1,259.33 $922.61 | $2,342.87 $3,198.23
Kaiser Permanente - Northwest $336.72 $673.44 $1,758.98 S1,422.26 | $2,842.52 $3,697.88
Reimbursement $336.37 SA99/65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35| 5173.79 $1,259.33 $922.61 | $2,342.87 $3,198.23
Kaiser Permanente - Washington $336.72 $673.44 $1,758.98 $1,422.26/| $2,842.52 $3,697.88
Reimbursement $336.37 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $173.79 $1,259.33 $922.61 | S2,342.87 $3,198.23
Blue Shield Medicare $448.28 $896.56
Reimbursement $447.93 $499.65 | |NOT AVAILABLE NOT AVAILABLE FOR NON-MEDICARE
Differential (Amount Not Reimbursed) $0.35] S396.91 PARTICIPANTS
PPO PLANS

PERS Platinum (PPO) $584.70 | $1,169.40 $1,829.25 $1,335.30 $2,670.60 $3,471.78
Reimbursement $499.65 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $85.05 $669.75 $1,329.60 $835.65 | $2,170.95 $2,972.13
United Healthcare Medicare Advantage $442 .25 $884.50
Reimbursement $441.90 $499.65 | |NOT AVAILABLE NOT AVAILABLE FOR NON-MEDICARE
Differential (Amount Not Reimbursed) $0.35 $384.85 PARTICIPANTS

Notes:
1. The maximum reimbursement of insurance premium is $1,692.00.

2. These rates apply only to retirees that are 67 years of age or more and that are eligible for District paid retirement benefits.
3. The entire premium for the insurance program you choose will be deducted from your monthly STRS distributions. The reimbursement will be deposited to an account at a banking

institution of your choice.

4. If applicable, the Minimum Employer Contribution ($117.75) is not deducted from your STRS statement and is not reimbursed to your credit union account.

5. These are not official CapPERS rates. For official rates, visit calpers

.ca.gov

All reimbursement transactions will be subject to a 35¢ transaction fee. This fee will be deducted from the reimbursement amount.
** United Healthcare is an HMO plan that becomes a PPO plan when participants are enrolled in Medicare.

CalPERS Open Enrollment: September 16 - October 11, 2024
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