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Plan/Enrollees

EMPLOYEE + 1:

Anthem Blue Cross Traditional
EMPLOYEE ONLY:

EMPLOYEE +1:

EMPLOYEE +2 OR MORE DEPENDENTS:
***Blue Shield HMO Access+ CA
EMPLOYEE ONLY:

EMPLOYEE + 1:

EMPLOYEE + 2 OR MORE DEPENDENTS:

***Blue Shield Trio

The California State University, East Bay
PREMIUM RATES FOR HEALTH PLANS
Effective January 1, 2021

HMO's
Gross
Premium

$800.55
$1,601.10
$2,081.43

$1,220.32
$2,440.64
$3,172.83

$938.96
$1,877.92
$2,441.30

EMPLOYEE COST

Unit 6
Monthly Premium

$0.00
$72.10
$124.43

$417.32
$911.64
$1,215.83

$135.96
$348.92
$484.30

All Other Units
Monthly Premium

$2.55
$82.10
$144.43

$422.32
$921.64
$1,235.83

$140.96
$358.92
$504.30

Amount Paid by CSU
STATE CONTRIBUTION
Unit 6 All Other Units

$800.55 $798.00
$1,529.00 $1,519.00
$1,957.00 $1,937.00

$803.00 $798.00
$1,529.00 $1,519.00
$1,957.00 $1,937.00

$803.00 $798.00
$1,529.00 $1,519.00
$1,957.00 $1,937.00
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