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P.O. Box 942715 Sacramento, CA 94229-2715 
888 CalPERS (or 888-225-7377) | Fax: (800) 959-64545 
www.calpers.ca.gov 

 
California Public Employees’ Retirement System 

 

 
 

Health Premium Statement 
 

 
NON-CENTRAL BILLING CARRIER NAME 

 
Business Partner Name 
Recipient Name 
Address 
City, State, Zip 

 
 
 
 
 
Business Unit: 
Customer ID: 
Statement Number: 
Statement Date: 

 
 

 

Item ID 
 

Description Billing 
Month 

 

Amount 

  
Health Plan Name 

 
 
 

Subtotal 

02/2014  
$0.00 

 
 
 

$0.00 

  
Health Plan Name 

 
 
 

Subtotal 

02/2014  
$0.00 

 
 
 

$0.00 

 Previous Amount Due: 
Health Plan Name 

 
Subtotal 

01/2014  
$0.00 

 
$0.00 

 
Total Payment Due By: 02/05/2014 $0.00 

 
Retain this Statement for your Records. 

 
Health Premium payments are to be paid in full no later than by the 5th of each month. 

 
If paying health premiums by check, please include the Remittance Slip located on the last page of this 
Statement. 

 
 

If you will be paying health premiums by the Electronic Funds Transfer (EFT) method, please log on to 
the my|CalPERS.ca.gov and complete the payment summary/information sections which can be located 

http://www.calpers.ca.gov/
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by selecting the Quick Pay option on the Billing and Payment Summary page. 
 
To view a detailed listing of your agency's Monthly Billing Roster, please log on to myCalPERS.ca.gov. 
The Monthly Billing Roster can be located within the Billing and Payment Summary section. 

 
If you have questions, please contact the CalPERS Customer Contact Center at 
888 CalPERS (888-225-7377). 
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Health Premium Statement 
REMITTANCE SLIP 

 

 
If you are paying by check, please complete and return this Remittance Slip with your payment for 
health premiums. 

 
Checks should include your agency's CalPERS ID Number and be made payable to the California Public 
Employees' Retirement System. Please mail check/money order to the following address: 

 
California Public Employees' Retirement System 

Fiscal Services Division 
P.O. Box 4032 

SACRAMENTO, CA 95812-4032 

NOTE: If paying via overnight mail, please remit payment, including Remittance Slip, to: 

California Public Employees' Retirement System 
Fiscal Services Division 

400 Q Street 
Sacramento, CA 95811-6201 

 
 
CalPERS ID: Amount Enclosed: $   

 
Statement Number:                                                                                                   $                                   
Statement Date:                                                                                                        $                                   
Due Date:                                                                                                                  $                                   
Amount Due: 


	Health Premium Statement
	REMITTANCE SLIP




Accessibility Report


		Filename: 

		650-059-13-attach3.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 1

		Passed: 29

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
