
Updated:  August 5, 2021

CalPERS 2022 Regional Health Premiums (Actives and Annuitants)
Effective Date:  January 1, 2022

Region 3
Los Angeles, Riverside, San Bernardino

Basic Monthly Premiums (B)

Plan Party Subscriber & Plan Party Subscriber & Plan Party

Plan Subscriber Code Rate 1 Dependent Code Rate 2+ Dependents Code Rate

Anthem Blue Cross Select $676.48 508 1 $1,352.96 508 2 $1,758.85 508 3

Anthem Blue Cross Traditional 935.57 511 1 1,871.14 511 2 2,432.48 511 3

Blue Shield Access+ 779.87 527 1 1,559.74 527 2 2,027.66 527 3

Blue Shield Trio* 668.13 452 1 1,336.26 452 2 1,737.14 452 3

Health Net Salud y Más 463.87 532 1 927.74 532 2 1,206.06 532 3

Health Net SmartCare 764.96 530 1 1,529.92 530 2 1,988.90 530 3

Kaiser Permanente 719.78 535 1 1,439.56 535 2 1,871.43 535 3

PERS Gold 575.56 615 1 1,151.12 615 2 1,496.46 615 3

PERS Platinum 863.37 603 1 1,726.74 603 2 2,244.76 603 3

Peace Officers Research Assoc of CA 775.00 594 1 1,475.00 594 2 1,894.00 594 3

UnitedHealthcare 771.85 578 1 1,543.70 578 2 2,006.81 578 3

UnitedHealthcare Signature Harmony 714.28 475 1 1,428.56 475 2 1,857.13 475 3

Supplement/Managed Medicare Monthly Premiums (M)

Plan Party Subscriber & Plan Party Subscriber & Plan Party

Plan Subscriber Code Rate 1 Dependent Code Rate 2+ Dependents Code Rate

Anthem Blue Cross Select Medicare 

Preferred 
$360.19 039 1 $720.38 039 2 $1,080.57 039 3

Anthem Blue Cross Select Medicare 

Preferred with Dental/Vision
1 360.19 075 1 720.38 075 2 1,080.57 075 3

Anthem Blue Cross Medicare Preferred 360.19 517 1 720.38 517 2 1,080.57 517 3

Anthem Blue Cross Medicare Preferred with 

Dental/Vision
1 360.19 514 1 720.38 514 2 1,080.57 514 3

Blue Shield Medicare 353.11 014 1 706.22 014 2 1,059.33 014 3

Blue Shield Medicare with Dental/Vision
2 353.11 047 1 706.22 047 2 1,059.33 047 3

Kaiser Permanente Senior Advantage 302.53 538 1 605.06 538 2 907.59 538 3

Kaiser Permanente Senior Advantage with 

Dental
3 302.53 544 1 605.06 544 2 907.59 544 3

PERS Gold Medicare Supplement 377.41 618 1 754.82 618 2 1,132.23 618 3

PERS Platinum Medicare Supplement 381.94 607 1 763.88 607 2 1,145.82 607 3

Peace Officers Research Assoc of CA 

Medicare Supplement
461.00 597 1 919.00 597 2 1,471.00 597 3

UnitedHealthcare Medicare Advantage 294.65 581 1 589.30 581 2 883.95 581 3

UnitedHealthcare Medicare Advantage with 

Dental/Vision
4 294.65 587 1 589.30 587 2 883.95 587 3

UnitedHealthcare Medicare Advantage Edge 347.21 623 1 694.42 623 2 1,041.63 623 3

*Blue Shield Trio is only available in Los Angeles (partial county served)
1
Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount.

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

3
Dental benefit is an additional $15.05 per member per month premium. You will be billed directly for this amount.

4
Dental and Vision coverage is an additional $25.55 per member per month premium. You will be billed directly for this amount.
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Updated:  August 5, 2021

CalPERS 2022 Regional Health Premiums (Actives and Annuitants)
Effective Date:  January 1, 2022

Region 3
Los Angeles, Riverside, San Bernardino

Combination Monthly Premiums

Subscriber in M, 

Subscriber in M, & Plan Party Subscriber in M, & Plan Party 1 Dependent in M, & Plan Party

Plan 1 Dependent in B Code Rate 2+ Dependents in B Code Rate 1+ Dependent in B Code Rate

Anthem Blue Cross Select and Medicare 

Preferred
$1,036.67 041 4 $1,442.56 041 5 $1,126.27 041 6

Anthem Blue Cross Select and Medicare 

Preferred Dental/Vision
1 1,036.67 077 4 1,442.56 077 5 1,126.27 077 6

Anthem Blue Cross Traditional HMO and 

Medicare Preferred
1,295.76 520 4 1,857.10 520 5 1,281.72 520 6

Anthem Blue Cross Traditional HMO and 

Medicare Preferred Dental/Vision
1 1,295.76 523 4 1,857.10 523 5 1,281.72 523 6

Blue Shield Access+ and Medicare 1,132.98 051 4 1,600.90 051 5 1,174.14 051 6

Blue Shield Access+ and Medicare with 

Dental/Vision
2 1,132.98 091 4 1,600.90 091 5 1,174.14 091 6

Blue Shield Trio and Medicare 1,021.24 096 4 1,422.12 096 5 1,107.10 096 6

Blue Shield Trio and Medicare with 

Dental/Vision
3 1,021.24 099 4 1,422.12 099 5 1,107.10 099 6

Kaiser Permanente and Senior Advantage 1,022.31 541 4 1,454.18 541 5 1,036.93 541 6

Kaiser Permanente and Senior Advantage 

with Dental
4 1,022.31 547 4 1,454.18 547 5 1,036.93 547 6

PERS Gold and Medicare Supplement 952.97 621 4 1,298.31 621 5 1,100.16 621 6

PERS Platinum and Medicare Supplement 1,245.31 611 4 1,763.33 611 5 1,281.90 611 6

Peace Officers Research Assoc of CA and 

Medicare Supplement
1,273.00 600 4 1,793.00 600 5 1,592.00 600 6

UnitedHealthcare Medicare Advantage 1,066.50 584 4 1,529.61 584 5 1,052.41 584 6

UnitedHealthcare Medicare Advantage with 

Dental/Vision
5 1,066.50 590 4 1,529.61 590 5 1,052.41 590 6

UnitedHealthcare and Medicare Advantage 

Edge
1,119.06 629 4 1,582.17 629 5 1,157.53 629 6

UnitedHealthcare Signature Harmony and 

Medicare Advantage Edge
1,061.49 626 4 1,490.06 626 5 1,122.99 626 6

UnitedHealthcare Signature Harmony and 

Medicare Advantage
1,008.93 774 4 1,437.50 774 5 1,017.87 774 6

UnitedHealthcare Signature Harmony and 

Medicare Advantage with D/V
6 1,008.93 776 4 1,437.50 776 5 1,017.87 776 6

Combination Monthly Premiums (Continued)

Subscriber in B, 

Subscriber in B, & Plan Party Subscriber in B, & Plan Party 1 Dependent in M, & Plan Party

Plan 1 Dependent in M Code Rate 2+ Dependents in M Code Rate 1+ Dependent in B Code Rate

Anthem Blue Cross Select and Medicare 

Preferred
$1,036.67 041 7 $1,396.86 041 8 $1,442.56 041 9

Anthem Blue Cross Select and Medicare 

Preferred Dental/Vision
1 1,036.67 077 7 1,396.86 077 8 1,442.56 077 9

Anthem Blue Cross Traditional HMO and 

Medicare Preferred
1,295.76 520 7 1,655.95 520 8 1,857.10 520 9

Anthem Blue Cross Traditional HMO and 

Medicare Preferred Dental/Vision
1 1,295.76 523 7 1,655.95 523 8 1,857.10 523 9

Blue Shield Access+ and Medicare 1,132.98 051 7 1,486.09 051 8 1,600.90 051 9

Blue Shield Access+ and Medicare with 

Dental/Vision
2 1,132.98 091 7 1,486.09 091 8 1,600.90 091 9

Blue Shield Trio and Medicare 1,021.24 096 7 1,374.35 096 8 1,422.12 096 9

Blue Shield Trio and Medicare with 

Dental/Vision
3 1,021.24 099 7 1,374.35 099 8 1,422.12 099 9

Kaiser Permanente and Senior Advantage 1,022.31 541 7 1,324.84 541 8 1,454.18 541 9

Kaiser Permanente and Senior Advantage 

with Dental
4 1,022.31 547 7 1,324.84 547 8 1,454.18 547 9

PERS Gold and Medicare Supplement 952.97 621 7 1,330.38 621 8 1,298.31 621 9

PERS Platinum and Medicare Supplement 1,245.31 611 7 1,627.25 611 8 1,763.33 611 9

Peace Officers Research Assoc of CA and 

Medicare Supplement
1,268.00 600 7 1,847.00 600 8 1,678.00 600 9

UnitedHealthcare Medicare Advantage 1,066.50 584 7 1,361.15 584 8 1,529.61 584 9

UnitedHealthcare Medicare Advantage with 

Dental/Vision
5 1,066.50 590 7 1,361.15 590 8 1,529.61 590 9

UnitedHealthcare and Medicare Advantage 

Edge
1,119.06 629 7 1,466.27 629 8 1,582.17 629 9

UnitedHealthcare Signature Harmony and 

Medicare Advantage Edge
1,061.49 626 7 1,408.70 626 8 1,490.06 626 9

UnitedHealthcare Signature Harmony and 

Medicare Advantage
1,008.93 774 7 1,303.58 774 8 1,437.50 774 9

UnitedHealthcare Signature Harmony and 

Medicare Advantage with D/V
6 1,008.93 776 7 1,303.58 776 8 1,437.50 776 9

1
Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount.

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

3
Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount.

4
Dental benefit is an additional $15.05 per member per month premium. You will be billed directly for this amount.

5
Dental and Vision coverage is an additional $25.55 per member per month premium. You will be billed directly for this amount.

6
Dental and Vision coverage is an additional $25.55 per member per month premium. You will be billed directly for this amount.
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