2026 CalPERS Health Premiums

For Public Agency and School Members

Public agency and school health regions by county
B Region1

Alameda, Alpine, Amador, Butte, Calaveras, Colusa, Contra Costa, Del Norte, El Dorado,
Glenn, Humboldt, Lake, Lassen, Marin, Mariposa, Mendocino, Merced, Modoc, Mono,
Monterey, Napa, Nevada, Placer, Plumas, Sacramento, San Benito, San Francisco,

San Joaquin, San Mateo, Santa Clara, Santa Cruz, Shasta, Sierra, Siskiyou, Solano, Sonoma,
Stanislaus, Sutter, Tehama, Trinity, Tuolumne, Yolo, and Yuba

M Region 2

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

M Region 3

Los Angeles, Riverside, and San Bernardino

Plan type definitions

HMO Plan PPO Plan EPO Plan

A Health Maintenance Organization (HMO) A Preferred Provider Organization (PPO) The Exclusive Provider Organization

plan provides health care from specific is similar to a traditional "fee-for-service" (EPO) plan offers the same covered
doctors and hospitals under contract with plan, but you must use doctors in the PPO services as an HMO plan, and no

the plan. You pay copayments for some provider network or pay higher coinsurance  deductible, but you must seek services
services, but you have no deductible, no (percentage of charges). You must usually from the plans' PPO network of preferred
claim forms, and a geographically restricted meet an annual deductible before some providers. You're not required to select a
service area. benefits apply. You're responsible for a primary care physician.

certain coinsurance amount and the plan
pays the balance up to the allowable amount.

For more information visit our website at www.calpers.ca.gov "’ RS
or contact us at 888 CalPERS (or 888-225-7377). A\\ ,///4 CalPE


http://www.calpers.ca.gov

2026 Basic Plan Premiums

BASIC HMO PLANS

Region 1

Anthem Blue Cross Select $1,336.29 $2,672.58 $3,474.35
Anthem Blue Cross Traditional 1,612.08 3,224.16 4,191.41
Blue Shield Access+ 1,301.95 2,603.90 3,385.07
Blue Shield Access+ EPO 1,301.95 2,603.90 3,385.07
Blue Shield Trio 1,166.58 2,333.16 3,033.11
Kaiser Permanente 1,168.86 2,337.72 3,039.04
UnitedHealthcare SignatureValue Alliance 1,290.06 2,580.12 3,354.16
UnitedHealthcare SignatureValue Harmony 1,133.09 2,266.18 2,946.03
Western Health Advantage 969.58 1,939.16 2,520.91
BASIC PPO PLANS . singe 2Pty Famly
PERS Gold 1,120.58 2,241.16 2,913.51
PERS Platinum 1,670.14 3,340.28 4,342.36
PORAC 1,063.00 2,418.00 3,027.00
Region 2

BASIC HMO PLANS

Anthem Blue Cross Select $1,016.32 $2,032.64 $2,642.43
Anthem Blue Cross Traditional 1158.26 2,316.52 3,011.48
Blue Shield Access+ 1,052.89 2105.78 2,737.51
Blue Shield Access+ EPO 1,052.89 2,05.78 2,737.51
Blue Shield Trio 936.58 1,873.16 2,435.11
Health Net Salud y Mas 879.57 1,759.14 2,286.88
Kaiser Permanente 987.69 1975.38 2,567.99
Sharp Performance Plus (San Diego County only) 916.20 1,832.40 2,382.12
UnitedHealthcare SignatureValue Alliance 950.99 1,901.98 2,472.57
UnitedHealthcare SignatureValue Harmony 857.14 1,714.28 2,228.56
BASIC PPO PLANS . single 2Pty | Famly
PERS Gold 956.28 1,912.56 2,486.33
PERS Platinum 1,426.24 2,852.48 3,708.22
PORAC 1,057.00 2,127.00 2,708.00

BASIC HMO PLANS

Region 3

Anthem Blue Cross Select $962.68 $1,925.36 $2,502.97
Anthem Blue Cross Traditional 1128.53 2,257.06 2,934.18
Blue Shield Access+ 917.91 1,835.82 2,386.57
Blue Shield Trio 852.56 1,705.12 2,216.66
Health Net Salud y Mas 740.11 1,480.22 1,924.29
Kaiser Permanente 969.05 1,938.10 2,519.53
UnitedHealthcare SignatureValue Alliance 870.76 1,741.52 2,263.98
UnitedHealthcare SignatureValue Harmony 765.51 1,531.02 1,990.33
BASIC PPO PLANS . single | 2Pty | Famly |
PERS Gold 960.03 1,920.06 2,496.08
PERS Platinum 1,431.81 2,863.62 3,722.71
PORAC 1,057.00 2,127.00 2,708.00

BASIC HMO PLANS

| Kaiser Permanente (in select areas only)

BASIC PPO PLANS

PERS Platinum

1,410.29

Out of State

2,820.58

$1,398.96 $2,797.92 $3,637.30

3,666.75

PORAC

1,206.00

2,448.00

2,900.00




2026 Medicare Plan Premiums

MEDICARE PLANS

All Regions

Anthem Blue Cross Medicare Preferred PPO?* (not available Out of State) $571.70 $1143.40 $1,715.10
Blue Shield Medicare PPO? 539.43 1,078.86 1,618.29
Kaiser Permanente Senior Advantage® 356.83 713.66 1,070.49
Kaiser Permanente Senior Advantage — Out of State (in select areas only) 350.16 700.32 1,050.48
Kaiser Permanente Senior Advantage Summit? 426.31 852.62 1,278.93
Kaiser Permanente Senior Advantage Summit — Out of State
(in select areas only) g 419.67 839.34 1,259.01
PERS Gold Medicare Supplement PPO (not available Out of State) 597.57 119514 1,792.71
PERS Platinum Medicare Supplement PPO 665.50 1,331.00 1,996.50
PORAC PPO 597.00 1,322.00 1,791.00
Sharp Direct Advantage HMO* (San Diego County only) 291.38 582.76 87414
UnitedHealthcare Group Medicare Advantage PPO? 481.29 962.58 1,443.87
2026 Combination Plan Premiums
A combination plan means at least one family member is enrolled in a Basic health plan and at least one family member is enrolled
in a Medicare health plan through the same health carrier. CalPERS requires all family members to have the same health carrier.
Medicare Subscriber + Basic Subscriber +
1+ Basic & 1Basic &
1 Basic 2+ Basic 1 Medicare | 1Medicare | 2+ Medicare | 1+ Medicare
Dependent | Dependents | Dependent | Dependent | Dependents | Dependent
BASIC HMO + MEDICARE PLANS Region 1
Anthem Blue Cross Select and Medicare Preferred* $1,907.99 $2,709.76 $1,945.17 $1,907.99 |  $2,479.69 $2,709.76
Anthem Blue Cross Traditional and Medicare Preferred® 2,183.78 3,151.03 2,110.65 218378 2,755.48 3,151.03
Blue Shield Access+ HMO and Medicare PPO? 1,841.38 2,622.55 1,860.03 1,841.38 2,380.81 2,622.55
Blue Shield Access+ EPO and Medicare PPO? 1,841.38 2,622.55 1,860.03 1,841.38 2,380.81 2,622.55
Blue Shield Trio and Medicare PPO? 1,706.01 2,405.96 1,778.81 1,706.01 2,245.44 2,405.96
Kaiser Permanente and Senior Advantage® 1,525.69 2,227.01 1,414.98 1,525.69 1,882.52 2,227.01
Kaiser Permanente and Senior Advantage Summit? 1,595.17 2,296.49 1,553.94 1,595.17 2,021.48 2,296.49
;J:étédr?fs',t\;’gjir:asr'eggzt\;‘aft\;ag':f AlETE 177135 | 254539 |  1736.62 177135 | 2,25264| 254539
::(;tgdr:'f;'f\;‘gjirceasrf;zt\faffg':f Harmony 161438 | 229423 | 164243 | 161438 209567 | 229423
BASIC PPO + MEDICARE PLANS
PERS Gold and Medicare Supplement 1,718.15 2,390.50 1,867.49 1,718.15 2,315.72 2,390.50
PERS Platinum and Medicare Supplement 2,335.64 3,337.72 2,333.08 2,335.64 3,001.14 3,337.72
PORAC and Medicare Supplement 1,952.00 2,561.00 1,918.00 1,660.00 2,385.00 2,561.00

" Dental and Vision coverage is an additional $38.00 per member per month. The plan will bill you directly for this amount.

2 Dental and Vision coverage is an additional $40.31 per member per month. The plan will bill you directly for this amount.
3 Dental benefit is an additional $15.97 per member per month. The plan will bill you directly for this amount.
4 Dental benefit is an additional $11.77 per member per month. The plan will bill you directly for this amount.
5 Dental and Vision coverage is an additional $29.54 per member per month. The plan will bill you directly for this amount.




Medicare Subscriber + Basic Subscriber +
1+ Basic & 1Basic &
1 Basic 2+ Basic 1Medicare | 1Medicare | 2+ Medicare | 1+ Medicare
Dependent | Dependents | Dependent | Dependent | Dependents | Dependent
BASIC HMO + MEDICARE PLANS
Anthem Blue Cross Select and Medicare Preferred! $1,588.02 $2,197.81 $1,753.19 $1,588.02 $2,159.72 $2,197.81
Anthem Blue Cross Traditional and Medicare Preferred® 1,729.96 2,424.92 1,838.36 1,729.96 2,301.66 2,424.92
Blue Shield Access+ and Medicare? 1,592.32 2,224.05 1,710.59 1,592.32 2,131.75 2,224.05
Blue Shield Access+ EPO and Medicare? 1,592.32 2,224.05 1,710.59 1,592.32 2131.75 2,224.05
Blue Shield Trio and Medicare? 1,476.01 2,037.96 1,640.81 1,476.01 2,015.44 2,037.96
Kaiser Permanente and Senior Advantage3 1,344.52 193713 1,306.27 1,344.52 1,701.35 193713
Kaiser Permanente and Senior Advantage Summit® 1,414.00 2,006.61 1,445.23 1,414.00 1,840.31 2,006.61
Sharp Performance Plus and Direct Advantage Medicare* 1,207.58 1,757.30 1132.48 1,207.58 1,498.96 1,757.30
;J:(;tédr?fs'ft\;‘gjirfasr'eg;ztjarst\;ag':f e 143228 | 200287  153317| 143228 191357 | 2,002.87
;J:étf;‘igf‘f'f\;‘gjirfai'eg;ztvuaft\fg'zf Harmony 133843 |  185271| 147686 | 133843 181972 185271
BASIC PPO + MEDICARE PLANS
PERS Gold and Medicare Supplement 1,553.85 212762 1,768.91 1,553.85 215142 212762
PERS Platinum and Medicare Supplement 2,091.74 2,947.48 2186.74 2,091.74 2,757.24 2,947.48
PORAC and Medicare Supplement 1,667.00 2,247.00 1,888.00 1,654.00 2,071.00 2,247.00
BASIC HMO + MEDICARE PLANS
Anthem Blue Cross Select and Medicare Preferred! $1,534.38 $2,111.99 $1,721.01 $1,534.38 $2,106.08 $2,111.99
Anthem Blue Cross Traditional and Medicare Preferred® 1,700.23 2,377.35 1,820.52 1,700.23 2,271.93 2,377.35
Blue Shield Access+ and Medicare? 1,457.34 2,008.09 1,629.61 1,457.34 1996.77 2,008.09
Blue Shield Trio and Medicare? 1,391.99 1,903.53 1,590.40 1,391.99 1,931.42 1,903.53
Kaiser Permanente and Senior Advantage® 1,325.88 1,907.31 1,295.09 1,325.88 1,682.71 1,907.31
Kaiser Permanente and Senior Advantage Summit3 1,395.36 1976.79 1,434.05 1,395.36 1,821.67 1976.79
::étgdr:'f;'f\;‘;jirceasr'eg;zt\farxag':f AUTENED 1,352.05 187451| 148504| 135205| 1833.34 1,874.51
;J:été‘ig'f[f'i;‘gjirfasrf;fjtjar:t\;ag':f Harmony 124680 | 170611| 142189 | 124680 | 172809 17061
BASIC PPO + MEDICARE PLANS
PERS Gold and Medicare Supplement 1,557.60 2133.62 177116 1,557.60 215517 2133.62
PERS Platinum and Medicare Supplement 2,097.31 2,956.40 2,190.09 2,097.31 2,762.81 2,956.40
PORAC and Medicare Supplement 1,667.00 2,247.00 1,888.00 1,654.00 2,071.00 2,247.00
BASIC HMO + MEDICARE PLANS
Kaiser Permanente and Senior Advantage $1,74912 | $2,588.50 $1,539.70 $1,74912 | $2,099.28 | $2,588.50
Kaiser Permanente and Senior Advantage Summit 1,818.63 2,658.01 1,678.72 1,818.63 2,238.30 2,658.01
BASIC PPO + MEDICARE PLANS
PERS Platinum and Medicare Supplement 2,075.79 2,921.96 217717 2,075.79 2,741.29 2,921.96
PORAC and Medicare Supplement 1,840.00 2,291.00 1,761.00 1,803.00 2115.00 2,291.00

" Dental and Vision coverage is an additional $38.00 per member per month. The plan will bill you directly for this amount.
2 Dental and Vision coverage is an additional $40.31 per member per month. The plan will bill you directly for this amount.
3 Dental benefit is an additional $15.97 per member per month. The plan will bill you directly for this amount.
4 Dental benefit is an additional $11.77 per member per month. The plan will bill you directly for this amount.
5> Dental and Vision coverage is an additional $29.54 per member per month. The plan will bill you directly for this amount.
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