
Annual Cap: Hourly cap: 

EMPLOYEE + FAMILY COVERAGE $12,500 $130.21

DAILY PLAN MONTHLY DISTRICT EMPLOYEE 

HOURS NAME COST MONTHLY CAP MONTHLY COST

8 PERS Gold $1,823.20 $1,041.67 $781.53

7 PERS Gold $1,823.20 $911.46 $911.74

6.75 PERS Gold $1,823.20 $878.91 $944.29

6.5 PERS Gold $1,823.20 $846.35 $976.85

6.25 PERS Gold $1,823.20 $813.80 $1,009.40

6 PERS Gold $1,823.20 $781.25 $1,041.95

5.75 PERS Gold $1,823.20 $748.70 $1,074.50

5.5 PERS Gold $1,823.20 $716.15 $1,107.05

5.25 PERS Gold $1,823.20 $683.59 $1,139.61

5 PERS Gold $1,823.20 $651.04 $1,172.16

4.75 PERS Gold $1,823.20 $618.49 $1,204.71

4.5 PERS Gold $1,823.20 $585.94 $1,237.26

4.25 PERS Gold $1,823.20 $553.39 $1,269.81

4 PERS Gold $1,823.20 $520.83 $1,302.37

8 PERS Platinum $2,748.23 $1,041.67 $1,706.56

7 PERS Platinum $2,748.23 $911.46 $1,836.77

6.75 PERS Platinum $2,748.23 $878.91 $1,869.32

6.5 PERS Platinum $2,748.23 $846.35 $1,901.88

6.25 PERS Platinum $2,748.23 $813.80 $1,934.43

6 PERS Platinum $2,748.23 $781.25 $1,966.98

5.75 PERS Platinum $2,748.23 $748.70 $1,999.53

5.5 PERS Platinum $2,748.23 $716.15 $2,032.08

5.25 PERS Platinum $2,748.23 $683.59 $2,064.64

5 PERS Platinum $2,748.23 $651.04 $2,097.19

4.75 PERS Platinum $2,748.23 $618.49 $2,129.74

4.5 PERS Platinum $2,748.23 $585.94 $2,162.29

4.25 PERS Platinum $2,748.23 $553.39 $2,194.84

4 PERS Platinum $2,748.23 $520.83 $2,227.40

CVT Employee Only
 CVT 

DENTAL $88.66
CVT  

VISION $7.28

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

Employee + Family

$88.66

$19.20

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