Updated: September 30, 2022

CalPERS 2023 Regional Health Premiums (Actives and Annuitants)

Effective Date: January 1, 2023
Region 2*

Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, San Diego, San Luis Obispo, Santa Barbara, Tulare, Ventura

Basic Monthly Premiums (B)

Supplement/Managed Medicare Monthly Premiums (M)

Plan | Party| Party Subscriber & Plan | Party| Party Subscriber & Plan Party| Party
Plan Subscriber Code| Code Rate 1 Dependent Code| Code Rate 2+ Dependents Code| Code Rate
Anthem Blue Cross Select HMO $765.37 507 1 1 $1,530.74 507 2 2 $1,989.96 507 3 3
Anthem Blue Cross Traditional HMO 935.12 510 1 1 1,870.24 510 2 2 2,431.31 510 3 3
Blue Shield Access+ HMO 842.61 526 1 1 1,685.22 526 2 2 2,190.79 526 3 3
Blue Shield Access+ EPO 842.61 029 1 1 1,685.22 029 2 2 2,190.79 029 3 3
Blue Shield Trio HMO 760.71 088 1 1 1,521.42 088 2 2 1,977.85 088 3 3
Health Net Salud y Mas 698.91 531 1 1 1,397.82 531 2 2 1,817.17 531 3 3
Health Net SmartCare 834.65 529 1 1 1,669.30 529 2 2 2,170.09 529 3 3
Kaiser Permanente 756.21 534 1 1 1,512.42 534 2 2 1,966.15 534 3 3
Peace Officers Research Assoc of CA 820.00 593 1 1 1,650.00 593 2 2 2,100.00 593 3 3
PERS Gold 695.93 614 1 1 1,391.86 614 2 2 1,809.42 614 3 3
PERS Platinum 1,014.80 602 1 1 2,029.60 602 2 2 2,638.48 602 3 3
Sharp Performance Plus 764.96 575 1 1 1,529.92 575 2 2 1,988.90 575 3 3
UnitedHealthcare SignatureValue Alliance 793.63 577 1 1 1,587.26 577 2 2 2,063.44 577 3 3
UnitedHealthcare SignatureValue Harmony 781.58 399 1 1 1,563.16 399 2 2 2,032.11 399 3 3

PPO with Dental/Vision®

Plan | Party| Party Subscriber & Plan Party| Party Subscriber & Plan Party| Party

Plan Subscriber Code| Code Rate 1 Dependent Code| Code Rate 2+ Dependents Code| Code Rate
Anthem Medicare Preferred PPO $413.59 516 1 4 $827.18 516 2 5 $1,240.77 516 3 6
Anthem Medicare Preferred PPO with 41359 513 1| 4 827.18| 513 2| 5 124077 513 3| 6
Dental/Vision
Anthem Medicare Preferred PPO 413.59 038 1 4 827.18 038 2 5 1,240.77 038 3 6
Anthem Medicare Preferred PPO

L 413.59 074 1 4 827.18 074 2 5 1,240.77 074 3 6
Dental/Vision
Blue Shield Medicare PPO 361.90 012 1 4 723.80 012 2 5 1,085.70 012 3 6
Blue Shield Medicare PPO with Dental/Vision? 361.90 017 1 4 723.80 017 2 5 1,085.70 017 3 6
Kaiser Permanente Senior Advantage 283.25 537 1 4 566.50 537 2 5 849.75 537 3 6
ey o manente Senior Advantage with 28325 543 1| 4 566.50| 543| 2| 5 849.75| 543 3| 6
Kaiser Permanente Senior Advantage Summit 336.29 631 1 4 672.58 631 2 5 1,008.87 631 3 6
Kalser Permanente Senior Advantage Summit 33629 6371 1| 4 67258 637 2| 5 1,00887| 637 3| 6
with Dental
Feace Officers Research Assoc of CA 465.00 59| 1| 4 1,030.00 59| 2| 5 1,395.00 59| 3| 6

edicare Supplement

PERS Gold Medicare Supplement 392.71 617 1 4 785.42 617 2 5 1,178.13 617 3 6
PERS Platinum Medicare Supplement 420.02 606 1 4 840.04 606 2 5 1,260.06 606 3 6
Sharp Direct Advantage HMO 249.79 024 1 4 499.58 024 2 5 749.37 024 3 6
Sharp Direct Advantage HMO with Dental* 249.79 026 1 4 499.58 026 2 5 749.37 026 3 6
LnoedHealthcare Group Medicare Advantage 20068 580 1| 4 599.36| 580 2| 5 899.04) 580 3| 6
LE’;‘g:"",'jfg"h"a’e Group Medicare Advantage 357.70| 622| 1| 4 715.40 622 2| 5 1,073.10] 622| 3| 6
UnitedHealthcare Group Medicare Advantage 299 68 586 1 4 599 36 586 2 5 899 04 586 3 6

*For health plan availability by county, please refer to the 2023 Health Benefit Summary or myCalPERS.

Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount.
2Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount.

3Dental benefit is an additional $15.35 per member per month premium. You will be billed directly for this amount.
4Dental benefit is an additional $13.00 per member per month premium. You will be billed directly for this amount.

SDental and Vision coverage is an additional $26.03 per member per month premium. You will be billed directly for this amount.


https://www.calpers.ca.gov/docs/forms-publications/2023-health-benefit-summary.pdf
https://my.calpers.ca.gov/web/ept/public/systemaccess/selectLoginType.html

Updated: September 26, 2022

CalPERS 2023 Regional Health Premiums (Actives and Annuitants)

Effective Date: January 1, 2023
Region 2

Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, San Diego, San Luis Obispo, Santa Barbara, Tulare, Ventura

Combination Monthly Premiums

Subscriber in M,

Subscriber in M, & Plan | Party| Party Subscriber in M, & Plan Party| Party| 1 DependentinM, & Plan Party| Party
Plan 1 Dependent in B Code| Code Rate 2+ Dependents in B Code| Code Rate 1+ Dependent in B Code| Code Rate
prhem Blue Cross Select HMO and Medicare $1,178.96| 040 4| 7 $1,638.18| 040 5| 8 $1,286.40| 040 6| 9
Anthem Blue Cross Select HMO and Medicare 117896 o076| 4 7 1638.18| 076| 5| 8 128640 o076 6 9
Preferred with Dental/Vision
Anthem Blue Cross Traditional HMO and
Medicare Preferred 1,348.71 519 4 7 1,909.78 519 5 8 1,388.25 519 6 9
Anthem Blue Cross Traditional HMO and
Medicare Preferred with Dental/Vision' 1,348.71 522 4 7 1,909.78 522 5 8 1,388.25 522 6 9
Blue Shield Access+ HMO and Medicare 1,204 .51 050 4 7 1,710.08 050 5 8 1,229.37 050 6 9
Blue Shield Access+ HMO and Medicare with 120451 090 4 7 171008 090 5| 8 122937 o090 6 9
Dental/Vision
Blue Shield Access+ EPO and Medicare 1,204.51 031 4 7 1,710.08 031 5 8 1,229.37 031 6 9
Blue Shield Access+ EPO and Medicare with 120451 032 4 7 171008| 032 5| 8 122037 032 6 o
Dental/Vision
Blue Shield Trio HMO and Medicare 1,122.61 095 4 7 1,579.04 095 5 8 1,180.23 095 6 9
Blue Shield Trio HMO and Medicare with 112261| 098] 4 7 1579.04| 098] 5| 8 1,18023| 098] 6 9
Dental/Vision
Kaiser Permanente and Senior Advantage 1,039.46 540 4 7 1,493.19 540 5 8 1,020.23 540 6 9
:‘i’t':e;e'::;';a"e"te and Senior Advantage 1039.46| 546| 4| 7 149319 546 5| 8 102023| 546 6 9
Katser Permanente and Senior Advantage 1,09250| 634| 4| 7 154623 634| 5| 8 1,126.31| 634 6| 9
Kaiser Permanente and Senior Advantage 1,092.50| 640| 4| 7 1,546.23| 640 5| 8 1,126.31| 640 6| 9
Summit with Dental
Peace Officers Research Assoc of CA and
Medicare Supplement 1,430.00 599 4 7 1,914.00 599 5 8 1,661.00 599 6 9
PERS Gold and Medicare Supplement 1,088.64 620 4 7 1,506.20 620 5 8 1,202.98 620 6 9
PERS Platinum and Medicare Supplement 1,434.82 610 4 7 2,043.70 610 5 8 1,448.92 610 6 9
Sharp Performance Plus and Direct
Advantage HMO 1,014.75 025 4 7 1,473.73 025 5 8 958.56 025 6 9
Sharp Performance Plus and Direct
Advantage HMO with Dental® 1,014.75 027 4 7 1,473.73 027 5 8 958.56 027 6 9
UnitedHealthcare SignatureValue Alliance and
Group Medicare Advantage PPO 1,093.31 583 4 7 1,569.49 583 5 8 1,075.54 583 6 9
UnitedHealthcare SignatureValue Alliance and
Group Medicare Advantage Edge PPO 1,151.33 628 4 7 1,627.51 628 5 8 1,191.58 628 6 9
UnitedHealthcare SignatureValue Alliance and
Group Medicare Advantage PPO with 1,093.31 589 4 7 1,569.49 589 5 8 1,075.54 589 6 9
Dental/Vision’
UnitedHealthcare SignatureValue Harmony
and Group Medicare Advantage PPO 1,081.26 773 4 7 1,550.21 773 5 8 1,068.31 773 6 9
UnitedHealthcare SignatureValue Harmony
and Group Medicare Advantage Edge PPO 1,139.28 625 4 7 1,608.23 625 5 8 1,184.35 625 6 9
UnitedHealthcare SignatureValue Harmony
and Group Medicare Advantage PPO with 1,081.26 775 4 7 1,550.21 775 5 8 1,068.31 775 6 9
Dental/Vision’

'Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount.
Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount.
®Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount.
“Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount.
®Dental benefit is an additional $15.35 per member per month premium. You will be billed directly for this amount.

®Dental benefit is an additional $13.00 per member per month premium. You will be billed directly for this amount.

"Dental and Vision coverage is an additional $26.03 per member per month premium. You will be billed directly for this amount.



Updated: September 26, 2022

CalPERS 2023 Regional Health Premiums (Actives and Annuitants)

Effective Date: January 1, 2023
Region 2

Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, San Diego, San Luis Obispo, Santa Barbara, Tulare, Ventura

Combination Monthly Premiums (Continued)

Subscriber in B,

Subscriber in B, & Plan | Party| Party Subscriber in B, & Plan Party| Party| 1 Dependentin M, & Plan Party| Party
Plan 1 Dependent in M Code| Code Rate 2+ Dependents in M Code| Code Rate 1+ Dependent in B Code| Code Rate
prihem Blue Cross Select HMO and Medicare $1,17896| 040 7| 10 $1,592.55| 040 8| 11 $1,638.18| 040 9| 12
Anthem Blue Cross Select HMO and Medicare 117896| 076 7| 10 159255 076 8| 11 1638.18| 076/ 9 12
Preferred with Dental/Vision
pnihem Blue Sross Traditional HMO and 1,348.71| 519 7| 10 1,762.30| 519 8| 11 1,909.78| 519 9| 12

edicare Preferred
Anthem Blue Cross Traditional HMO and
Medicare Preferred with Dental/Vision' 1,348.71 522 7 10 1,762.30 522 8 11 1,909.78 522 9 12
Blue Shield Access+ HMO and Medicare 1,204.51 050 7 10 1,566.41 050 8 11 1,710.08 050 9 12
Blue Shield Access+ HMO and Medicare with 120451 o090 7| 10 156641 090 8| 11 171008 o090 9 12
Dental/Vision
Blue Shield Access+ EPO and Medicare 1,204.51 031 7 10 1,566.41 031 8 11 1,710.08 031 9 12
Blue Shield Access+ EPO and Medicare with 120451 o032 7| 10 156641 032] 8| 11 171008| 032 9 12
Dental/Vision
Blue Shield Trio HMO and Medicare 1,122.61 095 7 10 1,484 .51 095 8 11 1,579.04 095 9 12
Blue Shield Trio HMO and Medicare with 1,122.61| 098] 7| 10 1,484.51 098] 8| 11 1,579.04| 098] 9| 12
Dental/Vision
Kaiser Permanente and Senior Advantage 1,039.46 540 7 10 1,322.71 540 8 11 1,493.19 540 9 12
Kaiser Permanente and Senior Advantage 1,039.46| 546 7| 10 1,322.71| 546| 8| 11 1,493.19| 546 9| 12
with Dental
Katser Bermanente and Senfor Advantage 1,09250| 634 7| 10 142879 634 8| 11 154623 634 9| 12
Kaiser Permanente and Senior Advantage 100250 640 7| 10 142879 640 8| 11 154623| 640 9| 12
Summit with Dental
Feace Officers Research Assoc of CA and 1,425.00, 599 7| 10 1,887.00| 599 8| 11 1,009.00, 599 9 12
edicare Supplement
PERS Gold and Medicare Supplement 1,088.64 620 7 10 1,481.35 620 8 11 1,506.20 620 9 12
PERS Platinum and Medicare Supplement 1,434.82 610 7 10 1,854.84 610 8 11 2,043.70 610 9 12
Srarp Performance Plus and Direct 1,014.75| 025/ 7| 10 1,264.54] 025 8| 11 1,473.73| 025 9| 12
vantage HMO

Sharp Performance Plus and Direct
Advantage HMO with Dental® 1,014.75 027 7 10 1,264.54 027 8 11 1,473.73 027 9 12
UnitedHealthcare SignatureValue Alliance and
Group Medicare Advantage PPO 1,093.31 583 7 10 1,392.99 583 8 11 1,569.49 583 9 12
UnitedHealthcare SignatureValue Alliance and
Group Medicare Advantage Edge PPO 1,151.33 628 7 10 1,509.03 628 8 11 1,627.51 628 9 12
UnitedHealthcare SignatureValue Alliance and
Group Medicare Advantage PPO with 1,093.31 589 7 10 1,392.99 589 8 11 1,569.49 589 9 12
Dental/Vision’
UnitedHealthcare SignatureValue Harmony
and Group Medicare Advantage PPO 1,081.26 773 7 10 1,380.94 773 8 11 1,550.21 773 9 12
UnitedHealthcare SignatureValue Harmony
and Group Medicare Advantage Edge PPO 1,139.28 625 7 10 1,496.98 625 8 11 1,608.23 625 9 12
UnitedHealthcare SignatureValue Harmony
and Group Medicare Advantage PPO with 1,081.26 775 7 10 1,380.94 775 8 11 1,550.21 775 9 12
Dental/Vision’

'Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount.
Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount.
*Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount.
“Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount.
®Dental benefit is an additional $15.35 per member per month premium. You will be billed directly for this amount.

®Dental benefit is an additional $13.00 per member per month premium. You will be billed directly for this amount.

"Dental and Vision coverage is an additional $26.03 per member per month premium. You will be billed directly for this amount.
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