
Bi-Weekly Rate

Employee OCFA Employee OCFA

Employee Only 802.24$      N/A 401.12$      200.56$      200.56$    

Employee & 1 Dependent 1,604.48$  200.56$      601.68$    501.40$       300.84$    

Employee & 2 + Dependents 2,085.82$  260.72$       782.19$     651.82$       391.09$    

Employee Only 715.88$      N/A 357.94$    178.97$       178.97$     

Employee & 1 Dependent 1,431.76$    178.97$       536.91$     447.43$      268.45$    

Employee & 2 + Dependents 1,861.29$   232.66$      697.99$    581.66$       348.99$    

Employee Only 714.43$       N/A 357.22$     178.60$       178.61$     

Employee & 1 Dependent 1,428.86$   178.60$       535.83$    446.52$      267.91$     

Employee & 2 + Dependents 1,857.52$   232.19$       696.57$    580.48$      348.28$    

Employee Only 637.53$      N/A 318.77$     159.38$       159.38$     

Employee & 1 Dependent 1,275.06$   159.38$       478.15$     398.46$      239.07$    

Employee & 2 + Dependents 1,657.58$   207.19$       621.60$     518.00$       310.79$     

Employee Only 633.46$      N/A 316.73$     158.36$       158.37$     

Employee & 1 Dependent 1,266.92$   158.36$       475.10$     395.92$      237.54$     

Employee & 2 + Dependents 1,647.00$   205.87$      617.63$     514.69$       308.81$    

Employee Only 565.33$      N/A 282.67$    141.33$        141.33$      

Employee & 1 Dependent 1,130.66$   141.33$        424.00$    353.33$       212.00$     

Employee & 2 + Dependents 1,469.86$  183.73$       551.20$     459.33$      275.60$    

Employee Only 699.00$     N/A 349.50$    174.75$       174.75$     

Employee & 1 Dependent 1,467.00$   183.37$       550.13$     458.44$      275.06$    

Employee & 2 + Dependents 1,876.00$   234.50$      703.50$    586.25$      351.75$     
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 Part-Time Employees 

Cafeteria Benefits & Costs

(1)  Full-Time Employees:  OCFA pays 100% of the premium for employee only coverage and 75% for 

family coverage

(2)  Part-Time Employees:  OCFA pays 50% of the premium for employee only coverage and 37.5% for 

family coverage

Note:  Premium costs are applicable to employees of the General & Supervisory Management Units, 

COA, and Executive Management

PERS Choice Anthem Blue Cross - LA Area

PERS Select Anthem Blue Cross - Other So CA

PERS Select Anthem Blue Cross - LA Area

    Full-Time Employees

PERS Care Anthem Blue Cross - Other So CA

PERS Care Anthem Blue Cross - LA Area

PERS Choice Anthem Blue Cross - Other So CA

Bi-Weekly Rate

Orange County Fire Authority

CalPERS Regional Health Insurance Premiums - PPO Only Plans

January 1, 2017  - December 31, 2017

PORAC Anthem Blue Cross (Safety Only)

Monthly 

Premium

PPO Insurance Plans - Area Regional 

Plans


