
Annual Cap: Hourly Cap: 

EMPLOYEE + 1 COVERAGE $10,500 $109.38

DAILY PLAN MONTHLY DISTRICT EMPLOYEE 

HOURS NAME COST MONTHLY CAP MONTHLY COST

8 PERS Gold $1,402.46 $875.00 $527.46

7 PERS Gold $1,402.46 $765.63 $636.84

6.75 PERS Gold $1,402.46 $738.28 $664.18

6.5 PERS Gold $1,402.46 $710.94 $691.52

6.25 PERS Gold $1,402.46 $683.59 $718.87

6 PERS Gold $1,402.46 $656.25 $746.21

5.75 PERS Gold $1,402.46 $628.91 $773.55

5.5 PERS Gold $1,402.46 $601.56 $800.90

5.25 PERS Gold $1,402.46 $574.22 $828.24

5 PERS Gold $1,402.46 $546.88 $855.59

4.75 PERS Gold $1,402.46 $519.53 $882.93

4.5 PERS Gold $1,402.46 $492.19 $910.27

4.25 PERS Gold $1,402.46 $464.84 $937.62

4 PERS Gold $1,402.46 $437.50 $964.96

8 PERS Platinum $2,114.02 $875.00 $1,239.02

7 PERS Platinum $2,114.02 $765.63 $1,348.40

6.75 PERS Platinum $2,114.02 $738.28 $1,375.74

6.5 PERS Platinum $2,114.02 $710.94 $1,403.08

6.25 PERS Platinum $2,114.02 $683.59 $1,430.43

6 PERS Platinum $2,114.02 $656.25 $1,457.77

5.75 PERS Platinum $2,114.02 $628.91 $1,485.11

5.5 PERS Platinum $2,114.02 $601.56 $1,512.46

5.25 PERS Platinum $2,114.02 $574.22 $1,539.80

5 PERS Platinum $2,114.02 $546.88 $1,567.15

4.75 PERS Platinum $2,114.02 $519.53 $1,594.49

4.5 PERS Platinum $2,114.02 $492.19 $1,621.83

4.25 PERS Platinum $2,114.02 $464.84 $1,649.18

4 PERS Platinum $2,114.02 $437.50 $1,676.52

Employee Only
 CVT 

DENTAL $88.66
CVT 

VISION $7.28

CalPERS HEALTH INSURANCE RATE SHEET 
            January 1, 2022 - December 31, 2022

Different rates apply to dependents with Medicare coverage; ask if applicable

Employee + Family

$88.66

$19.20
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