
Plan
Retiree 
w/MC

Retiree & 
1 Dep., 
both 
w./MC

Retiree & 1 
Dep., only 
one w/MC

Retiree 
w/o MC

Retiree & 1 
Dep., both 
w/o MC

Retiree & 2 
Dep., all w/o 
MC

Blue Shield Access + $337.99 $675.98 $848.71 $510.72 $1,021.44 $1,327.87
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $321.19 $659.18 $831.91 $493.92 $1,004.64 $1,311.07
Reimbursement $321.19 $659.18 $831.91 $493.92 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $0.00 $0.00 $151.44 $457.87

Blue Shield NetValue $337.99 $675.98 $777.24 $439.25 $878.50 $1,142.05
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $321.19 $659.18 $760.44 $422.45 $861.70 $1,125.25
Reimbursement $321.19 $659.18 $760.40 $422.45 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $0.04 $0.00 $8.50 $272.05

Kaiser $277.81 $555.62 $743.44 $465.63 $931.26 $1,210.64
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $261.01 $538.82 $726.64 $448.83 $914.46 $1,193.84
Reimbursement $261.01 $538.82 $726.64 $448.83 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $0.00 $0.00 $61.26 $340.64

PERS Choice $383.44 $733.74 $889.07 $505.63 $1,011.26 $1,314.64
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $366.64 $716.94 $872.27 $488.83 $994.46 $1,297.84
Reimbursement $366.64 $716.94 $853.20 $488.83 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $19.07 $0.00 $141.26 $444.64

PERS Select $383.44 $733.74 $813.66 $429.22 $858.44 $1,115.97
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $366.64 $716.94 $796.86 $412.42 $841.64 $1,099.17
Reimbursement $366.64 $716.94 $796.86 $412.42 $841.64 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $0.00 $0.00 $0.00 $245.97

PERS Care $432.43 $864.86 $1,338.82 $906.39 $1,812.78 $2,356.61
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $415.63 $848.06 $1,322.02 $889.59 $1,795.98 $2,339.81
Reimbursement $415.63 $848.06 $853.20 $853.20 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $468.82 $36.39 $942.78 $1,486.61

Notes:

Los Angeles Area Regional
2012 MTA‐RSHP Reimbursement Rates for Retirees Ages 60‐66

3. The entire premium for the insurance program you choose will be deducted from your monthly STRS distributions. The 
reimbursement will be deposited to your Camino Federal Credit Union account.

2. These rates apply only to retirees that are between the ages of 60‐66 and that NOT are currently benefiting from the MTA 
Retirement Supplemental Health Plan (the Trust Fund).

1. The maximum reimbursement of insurance premium is $870.00.

4. The Minimum Employer Contribution is not deducted from your STRS statement and is not reimbursed to your credit 
union account.



Plan
Retiree 
w/MC

Retiree & 
1 Dep., 
both 
w./MC

Retiree & 1 
Dep., only 
one w/MC

Retiree 
w/o MC

Retiree & 1 
Dep., both 
w/o MC

Retiree & 2 
Dep., all w/o 
MC

Blue Shield Access + $337.99 $675.98 $921.59 $583.60 $1,167.20 $1,517.36
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $321.19 $659.18 $904.79 $566.80 $1,150.40 $1,500.56
Reimbursement $321.19 $659.18 $853.20 $566.80 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $51.59 $0.00 $297.20 $647.36

Blue Shield NetValue $337.99 $675.98 $839.92 $501.93 $1,003.87 $1,305.02
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $321.19 $659.18 $823.12 $485.13 $987.07 $1,288.22
Reimbursement $321.19 $659.18 $823.12 $485.13 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $0.00 $0.00 $133.87 $435.02

Kaiser $277.81 $555.62 $790.57 $512.76 $1,025.52 $1,333.18
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $261.01 $538.82 $773.77 $495.96 $1,008.72 $1,316.38
Reimbursement $261.01 $538.82 $773.77 $495.96 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $0.00 $0.00 $155.52 $463.18

PERS Choice $383.44 $733.74 $909.63 $526.19 $1,052.38 $1,368.09
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $366.64 $716.94 $892.83 $509.39 $1,035.58 $1,351.29
Reimbursement $366.64 $716.94 $853.20 $509.39 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $39.63 $0.00 $182.38 $498.09

PERS Select $383.44 $733.74 $830.12 $446.68 $893.36 $1,161.37
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $366.64 $716.94 $813.32 $429.88 $876.56 $1,144.57
Reimbursement $366.64 $716.94 $813.32 $429.88 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $0.00 $0.00 $23.36 $291.37

PERS Care $432.43 $864.86 $1,375.69 $943.26 $1,886.52 $2,452.48
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $415.63 $848.06 $1,358.89 $926.46 $1,869.72 $2,435.68
Reimbursement $415.63 $848.06 $853.20 $853.20 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $505.69 $73.26 $1,016.52 $1,582.48

Notes:

Other Southern California Counties
2012 MTA‐RSHP Reimbursement Rates for Retirees Ages 60‐66

1. The maximum reimbursement of insurance premium is $870.00.
2. These rates apply only to retirees that are between the ages of 60‐66 and that NOT are currently benefiting from the MTA 
Retirement Supplemental Health Plan (the Trust Fund).
3. The entire premium for the insurance program you choose will be deducted from your monthly STRS distributions. The 
reimbursement will be deposited to your Camino Federal Credit Union account.
4. The Minimum Employer Contribution is not deducted from your STRS statement and is not reimbursed to your credit 
union account.



Plan
Retiree 
w/MC

Retiree & 1 
Dep., both 
w./MC

Retiree & 1 
Dep., only 
one w/MC

Retiree 
w/o MC

Retiree & 1 
Dep., both 
w/o MC

Retiree & 2 
Dep., all w/o 
MC

Blue Shield Access + $337.99 $675.98 $1,049.09 $711.10 $1,422.20 $1,848.86
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $321.19 $659.18 $1,032.29 $694.30 $1,405.40 $1,832.06
Reimbursement $321.19 $659.18 $853.20 $694.30 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $179.09 $0.00 $552.20 $978.86

Blue Shield NetValue $337.99 $675.98 $949.58 $611.59 $1,223.18 $1,590.13
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $321.19 $659.18 $932.78 $594.79 $1,206.38 $1,573.33
Reimbursement $321.19 $659.18 $853.20 $594.79 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $79.58 $0.00 $353.18 $720.13

Kaiser $277.81 $555.62 $888.25 $610.44 $1,220.88 $1,587.14
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $261.01 $538.82 $871.45 $593.64 $1,204.08 $1,570.34
Reimbursement $261.01 $538.82 $853.20 $593.64 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $18.25 $0.00 $350.88 $717.14

PERS Choice $383.44 $733.74 $957.59 $574.15 $1,148.30 $1,492.79
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $366.64 $716.94 $940.79 $557.35 $1,131.50 $1,475.99
Reimbursement $366.64 $716.94 $853.20 $557.35 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $87.59 $0.00 $278.30 $622.79

PERS Select $383.44 $733.74 $870.83 $487.39 $974.78 $1,267.21
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $366.64 $716.94 $854.03 $470.59 $957.98 $1,250.41
Reimbursement $366.64 $716.94 $853.20 $470.59 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $0.83 $0.00 $104.78 $397.21

PERS Care $432.43 $864.86 $1,461.66 $1,029.23 $2,058.46 $2,676.00
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $415.63 $848.06 $1,444.86 $1,012.43 $2,041.66 $2,659.20
Reimbursement $415.63 $848.06 $853.20 $853.20 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $591.66 $159.23 $1,188.46 $1,806.00

Notes:

Bay Area Regional
2012 MTA‐RSHP Reimbursement Rates for Retirees Ages 60‐66

1. The maximum reimbursement of insurance premium is $870.00.
2. These rates apply only to retirees that are between the ages of 60‐66 and that NOT are currently benefiting from the MTA 
Retirement Supplemental Health Plan (the Trust Fund).
3. The entire premium for the insurance program you choose will be deducted from your monthly STRS distributions. The 
4. The Minimum Employer Contribution is not deducted from your STRS statement and is not reimbursed to your credit union 



Plan
Retiree 
w/MC

Retiree & 
1 Dep., 
both 
w./MC

Retiree & 1 
Dep., only 
one w/MC

Retiree 
w/o MC

Retiree & 1 
Dep., both 
w/o MC

Retiree & 2 
Dep., all w/o 
MC

Blue Shield Access + $337.99 $675.98 $974.91 $636.92 $1,273.84 $1,655.99
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $321.19 $659.18 $958.11 $620.12 $1,257.04 $1,639.19
Reimbursement $321.19 $659.18 $853.20 $620.12 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $104.91 $0.00 $403.84 $785.99

Blue Shield NetValue $337.99 $675.98 $891.08 $553.09 $1,106.18 $1,438.03
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $321.19 $659.18 $874.28 $536.29 $1,089.38 $1,421.23
Reimbursement $321.19 $659.18 $853.20 $536.29 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $21.08 $0.00 $236.18 $568.03

Kaiser $277.81 $555.62 $840.50 $562.69 $1,125.38 $1,462.99
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $261.01 $538.82 $823.70 $545.89 $1,108.58 $1,446.19
Reimbursement $261.01 $538.82 $823.70 $545.89 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $0.00 $0.00 $255.38 $592.99

PERS Choice $383.44 $733.74 $917.54 $534.10 $1,068.20 $1,388.66
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $366.64 $716.94 $900.74 $517.30 $1,051.40 $1,371.86
Reimbursement $366.64 $716.94 $853.20 $517.30 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $47.54 $0.00 $198.20 $518.66

PERS Select $383.44 $733.74 $836.83 $453.39 $906.78 $1,178.81
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $366.64 $716.94 $820.03 $436.59 $889.98 $1,162.01
Reimbursement $366.64 $716.94 $820.03 $436.59 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $0.00 $0.00 $36.78 $308.81

PERS Care $432.43 $864.86 $1,389.87 $957.44 $1,914.88 $2,489.34
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $415.63 $848.06 $1,373.07 $940.64 $1,898.08 $2,472.54
Reimbursement $415.63 $848.06 $853.20 $853.20 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $519.87 $87.44 $1,044.88 $1,619.34

Notes:

Sacramento Regional
2012 MTA‐RSHP Reimbursement Rates for Retirees Ages 60‐66

1. The maximum reimbursement of insurance premium is $870.00.
2. These rates apply only to retirees that are between the ages of 60‐66 and that NOT are currently benefiting from the MTA 
Retirement Supplemental Health Plan (the Trust Fund).
3. The entire premium for the insurance program you choose will be deducted from your monthly STRS distributions. The 
4. The Minimum Employer Contribution is not deducted from your STRS statement and is not reimbursed to your credit union 



Plan
Retiree 
w/MC

Retiree & 1 
Dep., both 
w./MC

Retiree & 1 
Dep., only 
one w/MC

Retiree 
w/o MC

Retiree & 1 
Dep., both 
w/o MC

Retiree & 2 
Dep., all w/o 
MC

Blue Shield Access + $337.99 $675.98 $1,042.68 $704.69 $1,409.38 $1,832.19
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $321.19 $659.18 $1,025.88 $687.89 $1,392.58 $1,815.39
Reimbursement $321.19 $659.18 $853.20 $687.89 $853.20 $853.20
Differential (Amount Not Reimbursed $0.00 $0.00 $172.68 $0.00 $539.38 $962.19

Blue Shield NetValue N/A N/A N/A N/A N/A N/A
Minimum Employer Contribution* N/A N/A N/A N/A N/A N/A
STRS Deduction N/A N/A N/A N/A N/A N/A
Reimbursement N/A N/A N/A N/A N/A N/A
Differential (Amount Not Reimbursed N/A N/A N/A N/A N/A N/A

Kaiser $277.81 $555.62 $893.95 $616.14 $1,232.28 $1,601.96
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $261.01 $538.82 $877.15 $599.34 $1,215.48 $1,585.16
Reimbursement $261.01 $538.82 $853.20 $599.34 $853.20 $853.20
Differential (Amount Not Reimbursed $0.00 $0.00 $23.95 $0.00 $362.28 $731.96

PERS Choice $383.44 $733.74 $942.69 $559.25 $1,118.50 $1,454.05
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $366.64 $716.94 $925.89 $542.45 $1,101.70 $1,437.25
Reimbursement $366.64 $716.94 $853.20 $542.45 $853.20 $853.20
Differential (Amount Not Reimbursed $0.00 $0.00 $72.69 $0.00 $248.50 $584.05

PERS Select $383.44 $733.74 $858.18 $474.74 $949.48 $1,234.32
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $366.64 $716.94 $841.38 $457.94 $932.68 $1,217.52
Reimbursement $366.64 $716.94 $841.38 $457.94 $853.20 $853.20
Differential (Amount Not Reimbursed $0.00 $0.00 $0.00 $0.00 $79.48 $364.32

PERS Care $432.43 $864.86 $1,434.96 $1,002.53 $2,005.06 $2,606.58
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $415.63 $848.06 $1,418.16 $985.73 $1,988.26 $2,589.78
Reimbursement $415.63 $848.06 $853.20 $853.20 $853.20 $853.20
Differential (Amount Not Reimbursed $0.00 $0.00 $564.96 $132.53 $1,135.06 $1,736.58

Notes:

Other Northern California Counties
2012 MTA‐RSHP Reimbursement Rates for Retirees Ages 60‐66

1. The maximum reimbursement of insurance premium is $870.00.
2. These rates apply only to retirees that are between the ages of 60‐66 and that NOT are currently benefiting from the 
MTA Retirement Supplemental Health Plan (the Trust Fund).
3. The entire premium for the insurance program you choose will be deducted from your monthly STRS distributions. 
4. The Minimum Employer Contribution is not deducted from your STRS statement and is not reimbursed to your credit 



Plan
Retiree 
w/MC

Retiree & 
1 Dep., 
both 
w./MC

Retiree & 1 
Dep., only one 
w/MC

Retiree 
w/o MC

Retiree & 1 
Dep., both 
w/o MC

Retiree & 2 
Dep., all w/o 
MC

Blue Shield Access + N/A N/A N/A N/A N/A N/A
Minimum Employer Contribution* N/A N/A N/A N/A N/A N/A
STRS Deduction N/A N/A N/A N/A N/A N/A
Reimbursement N/A N/A N/A N/A N/A N/A
Differential (Amount Not Reimbursed) N/A N/A N/A N/A N/A N/A

Blue Shield NetValue N/A N/A N/A N/A N/A N/A
Minimum Employer Contribution* N/A N/A N/A N/A N/A N/A
STRS Deduction N/A N/A N/A N/A N/A N/A
Reimbursement N/A N/A N/A N/A N/A N/A
Differential (Amount Not Reimbursed) N/A N/A N/A N/A N/A N/A

Kaiser $277.81 $555.62 $1,183.34 $816.47 $1,632.94 $2,122.82
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $261.01 $538.82 $1,166.54 $799.67 $1,616.14 $2,106.02
Reimbursement $261.01 $538.82 $853.20 $799.67 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $313.34 $0.00 $762.94 $1,252.82

PERS Choice $383.44 $733.74 $1,032.60 $649.16 $1,298.32 $1,687.82
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $366.64 $716.94 $1,015.80 $632.36 $1,281.52 $1,671.02
Reimbursement $366.64 $716.94 $853.20 $632.36 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $162.60 $0.00 $428.32 $817.82

PERS Select N/A N/A N/A N/A N/A N/A
Minimum Employer Contribution* N/A N/A N/A N/A N/A N/A
STRS Deduction N/A N/A N/A N/A N/A N/A
Reimbursement N/A N/A N/A N/A N/A N/A
Differential (Amount Not Reimbursed) N/A N/A N/A N/A N/A N/A

PERS Care $432.43 $864.86 $1,596.13 $1,163.70 $2,327.40 $3,025.62
Minimum Employer Contribution* $16.80 $16.80 $16.80 $16.80 $16.80 $16.80
STRS Deduction $415.63 $848.06 $1,579.33 $1,146.90 $2,310.60 $3,008.82
Reimbursement $415.63 $848.06 $853.20 $853.20 $853.20 $853.20
Differential (Amount Not Reimbursed) $0.00 $0.00 $726.13 $293.70 $1,457.40 $2,155.62

Notes:

Out of State
2012 MTA‐RSHP Reimbursement Rates for Retirees Ages 60‐66

1. The maximum reimbursement of insurance premium is $870.00.
2. These rates apply only to retirees that are between the ages of 60‐66 and that NOT are currently benefiting from the MTA 
Retirement Supplemental Health Plan (the Trust Fund).
3. The entire premium for the insurance program you choose will be deducted from your monthly STRS distributions. The 
4. The Minimum Employer Contribution is not deducted from your STRS statement and is not reimbursed to your credit union 
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