
HEALTH PLAN Enrolled Retiree &  
Eligible Dependents 

2026 Total  
Monthly Premium 

2026 Amount  
Paid by CSU 

2026 Amount  
Paid by Retiree 

2025 Amount  
Paid by Retiree 

ANTHEM BLUE CROSS  
SELECT HMO CALIFORNIA 

Retiree Only $1,090.98 $1,084.00 $6.98 $0.00 

Retiree + 1 $2,181.96 $2,057.00 $124.96 $4.42 

Retiree + 2 or more $2,836.55 $2,638.00 $198.55 $105.45 

ANTHEM BLUE CROSS 
TRADITIONAL HMO CALIFORNIA 

Retiree Only $1,372.93 $1,084.00 $288.93 $249.07 

Retiree + 1 $2,745.86 $2,057.00 $688.86 $579.14 

Retiree + 2 or more $3,569.62 $2,638.00 $931.62 $852.58 

BLUE SHIELD ACCESS+ 
CALIFORNIA 

Retiree Only $1,088.52 $1,084.00 $4.52 $0.00 

Retiree + 1 $2,177.04 $2,057.00 $120.04 $0.00 

Retiree + 2 or more $2,830.15 $2,638.00 $192.15 $0.00 

BLUE SHIELD ACCESS+ EPO 
CALIFORNIA 
(Restricted to certain counties) 

Retiree Only $1,088.52 $1,084.00 $4.52 $0.00 

Retiree + 1 $2,177.04 $2,057.00 $120.04 $0.00 

Retiree + 2 or more $2,830.15 $2,638.00 $192.15 $0.00 

BLUE SHIELD TRIO  
(Restricted to certain counties)                            

Retiree Only $936.58 $936.58 $0.00 $0.00 

Retiree + 1 $1,873.16 $1,873.16 $0.00 $0.00 

Retiree + 2 or more $2,435.11 $2,435.11 $0.00 $0.00 

HEALTH NET SALUD Y  
MAS CALIFORNIA 

Retiree Only $789.13 $789.13 $0.00 $0.00 

Retiree + 1 $1,578.26 $1,578.26 $0.00 $0.00 

Retiree + 2 or more $2,051.74 $2,051.74 $0.00 $0.00 

KAISER PERMANENTE CALIFORNIA 
Retiree Only $1,097.94 $1,084.00 $13.94 $0.00 

Retiree + 1 $2,195.88 $2,057.00 $138.88 $51.40 

Retiree + 2 or more $2,854.64 $2,638.00 $216.64 $166.52 

KAISER PERMANENTE  —  
OUT OF STATE 

Retiree Only $1,398.96 $1,084.00 $314.96 $362.26 

Retiree + 1 $2,797.92 $2,057.00 $740.92 $805.52 

Retiree + 2 or more $3,637.30 $2,638.00 $999.30 $1,146.88 

PERS PLATINUM 
Retiree Only $1,512.13 $1,084.00 $428.13 $275.30 

Retiree + 1 $3,024.26 $2,057.00 $967.26 $631.60 

Retiree + 2 or more $3,931.54 $2,638.00 $1,293.54 $920.78 

CalPERS RETIREE HEALTH BENEFITS PROGRAM 
BASIC PLAN RATES 



*This plan is restricted to retirees from Unit 8, State University Police Association (SUPA), and requires membership. 
Please note: If you or your eligible spouse/registered domestic partner are Medicare eligible, your rates may be impacted. 

PERS GOLD 
Retiree Only $1,043.37 $1,043.37 $0.00 $0.00 

Retiree + 1 $2,086.74 $2,057.00 $29.74 $0.00 

Retiree + 2 or more $2,712.76 $2,638.00 $74.76 $0.00 

PEACE OFFICERS RESEARCH 
ASSOCIATION OF CALIFORNIA 
(PORAC)* 

Retiree Only $974.00 $974.00 $0.00 $0.00 

Retiree + 1 $1,950.00 $1,950.00 $0.00 $0.00 

Retiree + 2 or more $2,534.00 $2,534.00 $0.00 $0.00 

SHARP PERFORMANCE  
PLUS CALIFORNIA 
(Restricted to San Diego County) 

Retiree Only $916.20 $916.20 $0.00 $0.00 

Retiree + 1 $1,832.40 $1,832.40 $0.00 $0.00 

Retiree + 2 or more $2,382.12 $2,382.12 $0.00 $0.00

UNITEDHEALTHCARE ALLIANCE 
HMO CALIFORNIA 

Retiree Only $1,048.16 $1,048.16 $0.00 $0.00 

Retiree + 1 $2,096.32 $2,057.00 $39.32 $0.00 

Retiree + 2 or more $2,725.22 $2,638.00 $87.22 $0.00 

UNITEDHEALTHCARE HARMONY 
HMO CALIFORNIA 

Retiree Only $920.82 $920.82 $0.00 $0.00 

Retiree + 1 $1,841.64 $1,841.64 $0.00 $0.00 

Retiree + 2 or more $2,394.13 $2,394.13 $0.00 $0.00 

WESTERN HEALTH ADVANTAGE 
(Restricted to Bay Area, Sacramento 
and other Northern regions) 

Retiree Only $969.58 $969.58 $0.00 $0.00 

Retiree + 1 $1,939.16 $1,939.16 $0.00 $0.00 

Retiree + 2 or more $2,520.91 $2,520.91 $0.00 $0.00 
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