2026 Pre-"97 Hired Retiree Monthly Contribution Rates

CalPERS PLANS* Per Month Contribution
PERS Platinum PPO

Single $267.00
2 Party $523.00
Family $679.00
PERS Platinum Medicare Supplement

Single $267.00
2 Party $523.00
Family $679.00
PERS Gold PPO

Single $142.00
2 Party $273.00
Family $354.00
PERS Gold Medicare Supplement

Single $142.00
2 Party $273.00
Family $354.00
Kaiser HMO

Single $139.00
2 Party $338.00
Family $438.00
Kaiser Out of State HMO

Single $139.00
2 Party $338.00
Family $438.00
Kaiser Senior Advantage HMO

Single $139.00
2 Party $338.00
Family $438.00
Kaiser Senior Advantage Out of State HMO

Single $139.00
2 Party $338.00
Family $438.00

*Includes Dental and Vision

NOTE: Check Plan availability for your geographic area




2026 Pre-"97 Hired Retiree Monthly Contribution Rates

CalPERS PLANS* Per Month Contribution

Kaiser Senior Advantage Summit HMO

*Includes Dental and Vision

NOTE: Check Plan availability for your geographic area

Single $141.00
2 Party $342.00
Family $448.00
Kaiser Senior Advantage Summit Out of State HMO

Single $141.00
2 Party $342.00
Family $448.00
Anthem Select HMO

Single $203.00
2 Party $396.00
Family $514.00
Anthem Traditional HMO

Single $258.00
2 Party $506.00
Family $657.00
Anthem Medicare Preferred PPO

Single $258.00
2 Party $506.00
Family $657.00
Blue Shield Access+ HMO

Single $198.00
2 Party $387.00
Family $502.00
Blue Shield Trio HMO

Single $138.00
2 Party $337.00
Family $437.00
Blue Shield Medicare PPO

Single $258.00
2 Party $506.00
Family $657.00




2026 Pre-"97 Hired Retiree Monthly Contribution Rates

CalPERS PLANS* Per Month Contribution
UnitedHealthcare Signature Alliance HMO
Single $197.00
2 Party $383.00
Family $498.00
UnitedHealthcare Harmony HMO
Single $135.00
2 Party $328.00
Family $426.00
UnitedHealthcare Group Medicare Advantage PPO
Single $141.00
2 Party $297.00
Family $388.00
Western Health Advantage HMO
Single $118.00
2 Party $284.00
Family $368.00
PORAC
Single $128.00
2 Party $348.00
Family $437.00
PORAC Medicare
Single $128.00
2 Party $348.00
Family $437.00

*Includes Dental and Vision

NOTE: Check Plan availability for your geographic area




