
Annual Cap: 

EMPLOYEE ONLY COVERAGE $8,500 $88.54

DAILY PLAN MONTHLY DISTRICT EMPLOYEE 

HOURS NAME COST MONTHLY CAP MONTHLY COST

8 PERS Gold $701.23 $708.33 $0.00

7 PERS Gold $701.23 $619.79 $81.44

6.75 PERS Gold $701.23 $597.66 $103.57

6.5 PERS Gold $701.23 $575.52 $125.71

6.25 PERS Gold $701.23 $553.39 $147.84

6 PERS Gold $701.23 $531.25 $169.98

5.75 PERS Gold $701.23 $509.11 $192.12

5.5 PERS Gold $701.23 $486.98 $214.25

5.25 PERS Gold $701.23 $464.84 $236.39

5 PERS Gold $701.23 $442.71 $258.52

4.75 PERS Gold $701.23 $420.57 $280.66

4.5 PERS Gold $701.23 $398.44 $302.79

4.25 PERS Gold $701.23 $376.30 $324.93

4 PERS Gold $701.23 $354.17 $347.06

8 PERS Platinum $1,057.01 $708.33 $348.68

7 PERS Platinum $1,057.01 $619.79 $437.22

6.75 PERS Platinum $1,057.01 $597.66 $459.35

6.5 PERS Platinum $1,057.01 $575.52 $481.49

6.25 PERS Platinum $1,057.01 $553.39 $503.62

6 PERS Platinum $1,057.01 $531.25 $525.76

5.75 PERS Platinum $1,057.01 $509.11 $547.90

5.5 PERS Platinum $1,057.01 $486.98 $570.03

5.25 PERS Platinum $1,057.01 $464.84 $592.17

5 PERS Platinum $1,057.01 $442.71 $614.30

4.75 PERS Platinum $1,057.01 $420.57 $636.44

4.5 PERS Platinum $1,057.01 $398.44 $658.57

4.25 PERS Platinum $1,057.01 $376.30 $680.71

4 PERS Platinum $1,057.01 $354.17 $702.84

Employee Only
  CVT 

DENTAL $88.66

 CVT 

VISION $7.28

$88.66

$19.20

           January 1, 2022 - December 31, 2022

CalPERS HEALTH INSURANCE RATE SHEET

Employee + Family

1/6/2022



1/6/2022


