
 

 BENEFIT RATE SHEET 

Pe r s o n a l  En t e r p r i s e s ,  In c .  
910 Second Street  •  Suite 200  •  Sacramento, CA  95814 

Phone: 916-567-1500  •  Fax: 916-567-1599 

Rates effective  6/1/2009  through  5/31/2010  
All costs listed are monthly dues. PEI pays 50% of the “Employee Only” coverage as listed below. To determine 

employee cost per semimonthly pay period, deduct amount “PEI Pays” from coverage amount, then divide by two.   

 
Medical: Blue Shield Access+ HMO Plan 30  

https://www.blueshieldca.com/producer/documentlibrary/A17527_4-09.pdf  

 
Age 

Employee 
Only 

Employee 
+Domestic/Spouse 

Employee 
 +Children 

Employee 
 +Family 

PEI 
Pays 

<30 297 713 698 1,079 $148.50
30-39 343 754 750 1,177 $171.50
40-49 414 931 770 1,272 $207.00
50-54 525 1,080 815 1,465 $262.50
55-59 680 1,436 970 1,662 $340.00
60-64 887 1,695 1,169 2,010 $443.50

65+ 1,177 2,343 1,499 2,734 $588.50
 

Medical: Blue Shield Active Choice Plan 500 SG  
https://www.blueshieldca.com/producer/documentlibrary/A16068_4-09.pdf   

Age Employee 
Only 

Employee 
+Domestic/Spouse 

Employee 
+Children 

Employee 
+Family 

PEI 
Pays 

<30 213 589 468 724 $106.50
30-39 262 646 521 836 $131.00
40-49 365 749 564 957 $182.50
50-54 496 1,020 671 1,131 $248.00
55-59 616 1,274 785 1,390 $308.00
60-64 799 1,600 969 1,744 $399.50

65+ 988 2,198 1,157 2,266 $494.00
 

Medical: Blue Shield Spectrum PPO Plan 500 Standard 
https://www.blueshieldca.com/producer/documentlibrary/A15831_4-09.pdf   

Age Employee 
Only 

Employee 
+Domestic/Spouse 

Employee 
+Children 

Employee 
+Family 

PEI 
Pays 

<30 262 721 577 893 $131.00
30-39 324 795 641 1,028 $162.00
40-49 449 921 694 1,177 $224.50
50-54 612 1,258 827 1,395 $306.00
55-59 760 1,570 966 1,710 $380.00
60-64 986 1,970 1,191 2,149 $493.00

65+ 1,217 2,711 1,422 2,792 $608.50
 

Dental: Blue Shield Voluntary HMO or PPO  
HMO: https://www.blueshieldca.com/producer/documentlibrary/A11847-V_7-9.pdf  
PPO: https://www.blueshieldca.com/producer/documentlibrary/A17118_1-9.pdf  

Age Employee 
Only 

Employee 
+Domestic/Spouse 

Employee 
+Children 

Employee 
+Family 

PEI 
Pays 

HMO 20 39 45 59 $10.00
PPO 43 86 106 145 $21.50
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