CALIFORNIA CalPERS Out-Of-Pocket Cost Calculations for MTA Retirees
(Anywhere in California)
2023 MUSD Reimbursement Rates for Retirees Under Age 67

Retiree &
1 Dep,, Retiree & 1 Retiree & 1 |[Retiree & 2
Retiree |both Dep., only one||Retiree Dep., both |Dep., all w/o
Plan w/MC w/MC w/MC w/o MC w/o MC MC
HMO PLANS

Anthem Del Norte $1,503.91 ([ $1,083.89 [ $2,167.78 $2,818.11
Reimbursement NOT AVAILABLE $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $1,004.26 $584.24 | $1,668.13 $2,318.46
Anthem Select $1,317.44 $903.85 $1,807.70 $2,350.01
Reimbursement NOT AVAILABLE $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $817.79 $404.20 | $1,308.05 $1,850.36
Anthem Traditional (or Medicare Preferred) $413.59 | $827.18 $1,530.24 || $1,116.65 [ $2,233.30 $2,903.29
Reimbursement $413.24 | $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35| $327.53 $1,030.59 $617.00 | $1,733.65 $2,403.64
Blue Shield Access + OR Blue Shield EPO $361.90 $723.80 $1,204.51 $842.61 $1,685.22 $2,190.79
Reimbursement $361.55 | $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 [ S224.15 $704.86 $342.96 | $1,185.57 $1,691.14
Blue Shield Trio available only in El Dorado, Nevada, $1,122.61 $760.71 $1,521.42 $1,977.85
Reimbursement (3, SEEmEnie), SHn =, NOT AVAILABLE $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $622.96 $261.06 | $1,021.77 $1,478.20
Health Net Salud y Mas $631.89 | $1,263.78 $1,642.91
Reimbursement NOT AVAILABLE NOT AVAILABLE $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $132.24 $764.13 $1,143.26
Health Net SmartCare $993.39 | $1,986.78 $2,582.81
Reimbursement NOT AVAILABLE NOT AVAILABLE $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $493.74 | $1,487.13 $2,083.16
Western Health Advantage $331.11 $662.22 $1,091.28 $760.17 $1,520.34 $1,976.44
Reimbursement $330.76 | $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35] $162.57 $591.63 $260.52 $1,020.69 $1,476.79
Kaiser Permanente (or Senior Advantage) $283.25 | $566.50 $1,135.93 $852.68 | $1,705.36 $2,216.97
Reimbursement $282.90 | $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $66.85 $636.28 $353.03 | $1,205.71 $1,717.32
Kaiser Permanente Summit (Medicare Required) | $336.29 | $672.58 $1,188.97
Reimbursement $335.94 $499.65 $499.65 L
Differential (Amount Not Reimbursed) $0.35 [ $172.93 $689.32 PGS

PPO PLANS
PERS Gold (PPO) $392.71 $785.42 $1,158.82 $766.11 $1,532.22 $1,991.89
Reimbursement $392.36 | $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35] $285.77 $659.17 $266.46 | $1,032.57 $1,492.24
PERS Platinum (PPO) $420.02 | $840.04 $1,503.91 (| $1,083.89 $2,167.78 $2,748.23
Reimbursement $419.67 | $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 [ $340.39 $1,004.26 $584.24 | $1,668.13 $2,248.58
United Healthcare SignatureValue Alliance $299.68 | $599.36 $1,141.40 $841.72 | $1,683.44 $2,188.47
Reimbursement $299.33 | $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $99.71 $641.75 $342.07] $1,183.79 $1,688.82
United Healthcare SignatureValue Harmony $357.70 | $715.40 $1,199.42 $722.28 | $1,444.56 $1,877.93
Reimbursement $357.35 | $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35] $215.75 $699.77 $222.63 $944.91 $1,378.28

Notes:

1. The maximum reimbursement of insurance premium is $1,563.20.

2. These rates apply only to retirees that are 67 years of age or more and that are eligible for District paid retirement benefits.
3. The entire premium for the insurance program you choose will be deducted from your monthly STRS distributions. The reimbursement will be deposited to an account at a banking

institution of your choice.

4. If applicable, the Minimum Employer Contribution is not deducted from your STRS statement and is not reimbursed to your credit union account.

5. These are not official CapPERS rates. For official rates, visit calpers.ca.gov
All reimbursement transactions will be subject to a 35¢ transaction fee. This fee will be deducted from the reimbursement amount.
** United Healthcare is an HMO plan that becomes a PPO plan when participants are enrolled in Medicare.

CalPERS Open Enrollment: September 19 - October 14, 2022
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Out of State CalPERS Out-Of-Pocket Cost Calculations for MTA Retirees
(Anywhere outside of California within the United States)
2023 MUSD Reimbursement Rates for Retirees Age 67+

Retiree &
1 Dep,, Retiree & 1 Retiree & 1 |Retiree & 2
Retiree [both Dep., only one||Retiree w/o [Dep., both [Dep., all w/o

Plan w/MC w/MC w/MC MC w/o MC MC

HMO PLANS
Kaiser Permanente - Colorado $295.52 | $591.04 $1,429.46 $1,155.43 | $3,210.86 $3,004.12
Reimbursement $295.17 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35] $91.39 $929.81 $655.78 | $2,711.21 $2,504.47
Kaiser Permanente - Georgia $295.52 | $591.04 $1,429.46 $1,155.43 | $3,210.86 $3,004.12
Reimbursement $295.17 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $91.39 $929.81 $655.78 | $2,711.21 $2,504.47
Kaiser Permanente - Hawaii $295.52 | $591.04 $1,429.46 $1,155.43 | $3,210.86 $3,004.12
Reimbursement $295.17 | $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $91.39 $929.81 $655.78 | $2,711.21 $2,504.47
Kaiser Permanente - MidAtlantic $295.52 $591.04 $1,429.46 $1,155.43 $3,210.86 $3,004.12
Reimbursement $295.17 $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $91.39 $929.81 $655.78 | $2,711.21 $2,504.47
Kaiser Permanente - Northwest $295.52 | S$591.04 $1,429.46 $1,155.43 | $3,210.86 $3,004.12
Reimbursement $295.17 | $499 65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $91.39 $929.81 $655.78 | $2,711.21 $2,504.47
Kaiser Permanente - Washington $295.52 | $591.04 $1,429.46 $1,155.43 | $3,210.86 $3,004.12
Reimbursement $295.17 | S499/65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 $91.39 $929.81 $655.78 | $2,711.21 $2,504.47
Blue Shield Medicare $361.90 | S$723.80
Reimbursement $361.55 $499.65 | |NOT AVAILABLE NOT AVAILABLE FOR NON-MEDICARE
Differential (Amount Not Reimbursed) $0.35| S$224.15 Al

PPO PLANS

PERS Platinum (PPO) $420.02 $840.04 $1,423.92 $1,003.90 $2,007.80 $2,610.14
Reimbursement $419.67 | $499.65 $499.65 $499.65 $499.65 $499.65
Differential (Amount Not Reimbursed) $0.35 | $340.39 $924.27 $504.25 | $1,508.15 $2,110.49
United Healthcare Medicare Advantage $299.68 | $599.36
Reimbursement $299.33 e e e NOT AVAILABLE FOR NON-MEDICARE
Differential (Amount Not Reimbursed) $0.35 $99.71 PGEIUEFANLS
United Healthcare Medicare Advantage Edge $357.70 | $715.40
Reimbursement $357.35 $499.65 ||NoT AvaILABLE NOT AVAILABLE FOR NON-MEDICARE
Differential (Amount Not Reimbursed) $0.35[ $215.75 PARTICIPANTS

Notes:

1. The maximum reimbursement of insurance premium is $1,563.20.

2. These rates apply only to retirees that are 67 years of age or more and that are eligible for District paid retirement benefits.
3. The entire premium for the insurance program you choose will be deducted from your monthly STRS distributions. The reimbursement will be deposited to an account at a banking

institution of your choice.

4. If applicable, the Minimum Employer Contribution is not deducted from your STRS statement and is not reimbursed to your credit union account.

5. These are not official CapPERS rates. For official rates, visit calpers.ca.gov
All reimbursement transactions will be subject to a 35¢ transaction fee. This fee will be deducted from the reimbursement amount.
** United Healthcare is an HMO plan that becomes a PPO plan when participants are enrolled in Medicare.

CalPERS Open Enrolilment: September 19 - October 14, 2022
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CalPERS 2023 State Health Premiums (Actives and Annuitants)

Effective Date: January 1, 2023

Basic Monthly Premiums (B)

Supplement/Managed Medicare Monthly Premiums (M)

Plan | Party| Party Subscriber & Plan Party| Party Subscriber & Party| Party| Party
Plan Subscriber Code| Code| Rate 1 Dependent Code| Code Rate 2+ Dependents Code| Code| Rate
Anthem Blue Cross Del Norte EPO $1,083.89 172 1 1 $2,167.78 172 2 2 $2,818.11 172 3 3
Anthem Blue Cross Select HMO 903.85 181 1 1 1,807.70 181 2 2 2,350.01 181 3 3
Anthem Blue Cross Traditional HMO 1,116.65 180 1 1 2,233.30 180 2 2 2,903.29 180 3 3
Blue Shield Access+ HMO 842.61 141 1 1 1,685.22 141 2 2 2,190.79 141 3 3
Blue Shield Access+ EPO 842.61 191 1 1 1,685.22 191 2 2 2,190.79 191 3 3
Blue Shield Trio HMO 760.71 471 1 1 1,521.42 471 2 2 1,977.85 471 3 3
CA Assoc of Highway Patrolmen 768.67 230 1 1 1,492.25 230 2 2 1,951.73 230 3 3
VA Eorrectional Peace Officers Assoc - BSC 928.26| 256| 1| 1 1,861.19| 256| 2| 2 251299 256 3| 3
<A Gorrectional Peace Officers Assoc - BSC 765.32| 266 1| 1 1535.24| 266 2| 2 2074.72| 266 3| 3
Health Net Salud y Mas 631.89 184 1 1 1,263.78 184 2 2 1,642.91 184 3 3
Health Net SmartCare 993.39 185 1 1 1,986.78 185 2 2 2,582.81 185 3 3
Kaiser Permanente 852.68 056 1 1 1,705.36 056 2 2 2,216.97 056 3 3
Peace Officers Research Assoc of CA 775.00 207 1 1 1,525.00 207 2 2 2,000.00 207 3 3
PERS Gold 766.11 437 1 1 1,532.22 437 2 2 1,991.89 437 3 3
PERS Platinum 1,083.89 434 1 1 2,167.78 434 2 2 2,818.11 434 3 3
Sharp Performance Plus 764.96 189 1 1 1,529.92 189 2 2 1,988.90 189 3 3
UnitedHealthcare SignatureValue Alliance 841.72 187 1 1 1,683.44 187 2 2 2,188.47 187 3 3
UnitedHealthcare SignatureValue Harmony 722.28 319 1 1 1,444 .56 319 2 2 1,877.93 319 3 3
Western Health Advantage HMO 760.17 176 1 1 1,520.34 176 2 2 1,976.44 176 3 3

Plan | Party| Party Subscriber & Plan Party| Party Subscriber & Plan | Party| Party
Plan Subscriber Code| Code| Rate 1 Dependent Code| Code Rate 2+ Dependents Code| Code| Rate
Anthem Medicare Preferred PPO $413.59 258 1 4 $827.18 258 2 5 $1,240.77 258 3 6
Anthem Medicare Preferred PPO 413.59 473 1 4 827.18 473 2 5 1,240.77 473 3 6
Blue Shield Medicare PPO 361.90 013 1 4 723.80 013 2 5 1,085.70 013 3 6
CA Assoc of Highway Patrolmen Medicare 518.96| 231 1| 4 958.27| 231 2| 5 121841 231 3| 6
Supplement
OB amioctional Peace Officers Assoc Medicare 401.00 257| 1| 4 802.00 257 2| 5 1,203.00 257| 3| 6
S a moctional Peace Officers Assoc Medicare 401.00 267 1| 4 802.00| 267| 2| 5 1,203.00 267 3| 6
Kaiser Permanente Senior Advantage 283.25 066 1 4 566.50 066 2 5 849.75 066 3 6
Kaiser Permanente Senior Advantage Summit 336.29 468 1 4 672.58 468 2 5 1,008.87 468 3 6
gzz‘l’;e?nfj:f's Research Assoc of CA Medicare 465.00 208| 1| 4 1,030.00 208 2| 5 1,395.00 208 3| 6
PERS Gold Medicare Supplement 392.71 438 1 4 785.42 438 2 5 1,178.13 438 3 6
PERS Platinum Medicare Supplement 420.02 435 1 4 840.04 435 2 5 1,260.06 435 3 6
Sharp Direct Advantage HMO 249.79 243 1 4 499.58 243 2 5 749.37 243 3 6
UnitedHealthcare Group Medicare Advantage 4 163 3 6
PPO 299.68 163 1 4 599.36 163 2 5 899.0
UnitedHealthcare Group Medicare Advantage 357 .70 305 1 4 715.40 395 2 5 1.073.10 395 3 6
Edge PPO
Western Health Advantage MyCare Select HMO 331.11 479 1 4 662.22 479 2 5 993.33 479 3 6

[EEN



CalPERS 2023 State Health Premiums (Actives and Annuitants)

Effective Date: January 1, 2023

Combination Monthly Premiums

Subscriber in M,

Select HMO

Combination Monthly Premiums (Continued)

Subscriber in B,

Subscriber in M, & Plan | Party| Party| Subscriberin M, & Plan Party| Party| 1 Dependentin M, & Plan | Party| Party
Plan 1 Dependent in B Code| Code| Rate| 2+ Dependents in B Code| Code Rate 1+ Dependent in B Code| Code| Rate
[inem Blue Cross Del Norte EPO and $1,503.91| 033| 4| 7 $2,154.24| 033 5 8 $1,490.37| 033| 6| o
edicare Supplement
preniom Blue Cross Select HMO and Medicare 1,317.44| 456 4| 7 1,850.75| 456| 5 8 1,369.49| 456 6| 9
Lo Blue Sross Traditional HMO and 1,530.24| 309 4| 7 2,200.23| 309 5| 8 1,497.17| 309| 6| 9
edicare Preferred
Blue Shield Access+ HMO and Medicare 1,204.51 018 4 7 1,710.08 018 5 8 1,229.37 018 6 9
Blue Shield Access+ EPO and Medicare 1,204.51 028 4 7 1,710.08 028 5 8 1,229.37 028 6 9
Blue Shield Trio HMO and Medicare 1,122.61 030 4 7 1,579.04 030 5 8 1,180.23 030 6 9
o Assoc of Highway Patrolmen and Medicare 124254 17| 4| 7 1,702.02| 117 5| 8 141775 117 6| o
upplement
CA Correctional Peace Officers Assoc and
Medicare - BSC North 1,333.93 118 4 7 1,985.73 118 5 8 1,453.80 118 6 9
CA Correctional Peace Officers Assoc and
Medicare - BSC South 1,170.92 119 4 1,710.40 119 5 8 1,341.48 119 6 9
Kaiser Permanente and Senior Advantage 1,135.93 120 4 1,647.54 120 5 8 1,078.11 120 6 9
Kaser Sermanente and Senior Advantage 1,188.97| 472| 4 1,70058| 472| 5 8 1,184.19| 472| 6| 9
Feace Off ders Research Assoc of CAand 1,322.00 158 4| 7 1,824.000 158 5 8 1,624.00, 158 6| 9
edicare Supplement
PERS Gold and Medicare Supplement 1,158.82 439 4 7 1,618.49 439 5 8 1,245.09 439 6 9
PERS Platinum and Medicare Supplement 1,503.91 436 4 7 2,154.24 436 5 8 1,490.37 436 6 9
Sharp Performance Plus and Direct Advantage 1,014.75| 244 4| 7 1,473.73| 244| 5| 8 958.56| 244 6| 9
UnitedHealthcare SignatureValue Alliance and
Group Medicare Advantage PPO 1,141.40 164 4 7 1,646.43 164 5 8 1,104.39 164 6 9
UnitedHealthcare SignatureValue Alliance and
Group Medicare Advantage Edge PPO 1,199.42 397 4 7 1,704.45 397 5 8 1,220.43 397 6 9
UnitedHealthcare SignatureValue Harmony and
Group Medicare Advantage PPO 1,021.96 398 4 7 1,455.33 398 5 8 1,032.73 398 6 9
UnitedHealthcare SignatureValue Harmony and
Group Medicare Advantage Edge PPO 1,079.98 396 4 7 1,513.35 396 5 8 1,148.77 396 6 9
Western Health Advantage HMO and MyCare 1,091.28| 480 4| 7 1,547.38| 480 5 8 1,118.32| 480 6| 9

Select HMO

Subscriber in B, & Plan | Party| Party| SubscriberinB, & Plan Party| Party| 1 Dependentin M, & Plan | Party| Party
Plan 1 Dependent in M Code| Code| Rate| 2+ Dependents in M Code| Code Rate 1+ Dependent in B Code| Code| Rate
pnihem Blue Cross Del Norte EPO and $1,503.91| 033 7| 10 $1,923.93| 033 8 11 $2,154.24| 033| 9| 12
edicare Supplement
pranom Blue Cross Select HIMO and Medicare 1,317.44| 456 7| 10 1,731.03| 456 8 11 1,859.75| 456 9| 12
[ninem Blue Cross Traditional HMO and 1,530.24| 309 7| 10 1,043.83 309 8 11 2200.23| 309| 9| 12
edicare Preferred
Blue Shield Access+ HMO and Medicare 1,204.51 018 71 10 1,566.41 018 8 11 1,710.08 018 9] 12
Blue Shield Access+ EPO and Medicare 1,204.51 028 71 10 1,566.41 028 8 11 1,710.08 028 9] 12
Blue Shield Trio HMO and Medicare 1,122.61 030 71 10 1,484.51 030 8 11 1,579.04 030 9] 12
g Assoc of Highway Patrolmen and Medicare 1,207.98| 117| 7| 10 1,468.12| 117| 8| 11 1,667.46| 117 9| 12
upplement
CA Correctional Peace Officers Assoc and
Medicare - BSC North 1,329.26 118 71 10 1,730.26 118 8 11 1,981.06 118 9] 12
CA Correctional Peace Officers Assoc and
Medicare - BSC South 1,166.32 119 71 10 1,567.32 119 8 11 1,705.80 119 9] 12
Kaiser Permanente and Senior Advantage 1,135.93 120 71 10 1,419.18 120 8 11 1,647.54 120 9 12
Kaser Permanente and Senior Advantage 1,188.97| 472| 7| 10 152526| 472 8 11 1,700.58| 472| 9| 12
Fleace Officers Research Assoc of CAand 1,370.00 158 7| 10 1,832.00 158 8 11 1,873.000 158 9| 12
edicare Supplement
PERS Gold and Medicare Supplement 1,158.82 439 71 10 1,551.53 439 8 11 1,618.49 439 9] 12
PERS Platinum and Medicare Supplement 1,503.91 436 7 10 1,923.93| 436 8 11 2,154.24| 436 9| 12
Sharp Performance Plus and Direct Advantage 1,014.75| 244 7| 10 126454 244 8 11 1,473.73| 244| 9| 12
UnitedHealthcare SignatureValue Alliance and
Group Medicare Advantage PPO 1,141.40 164 71 10 1,441.08 164 8 11 1,646.43 164 9] 12
UnitedHealthcare SignatureValue Alliance and
Group Medicare Advantage Edge PPO 1,199.42 397 71 10 1,557.12 397 8 11 1,704.45 397 9] 12
UnitedHealthcare SignatureValue Harmony and
Group Medicare Advantage PPO 1,021.96 398 71 10 1,321.64 398 8 11 1,455.33 398 9] 12
UnitedHealthcare SignatureValue Harmony and
Group Medicare Advantage Edge PPO 1,079.98 396 71 10 1,437.68 396 8 11 1,513.35 396 9] 12
Western Health Advantage HMO and MyCare 1,001.28| 480 7| 10 1,42239| 480] 8 11 1547.38| 480| 9| 12




CalPERS 2023 Out-Of-State Health Premiums (Actives and Annuitants)

Effective Date: January 1, 2023
Out of State

Basic Monthly Premiums (B)

Member Plan | Party| Party Subscriber & Plan | Party| Party Subscriber & Plan | Party| Party
Plan Eligibility Subscriber Code| Code| Rate 1 Dependent Code| Code| Rate 2+ Dependents Code| Code| Rate
Kaiser Permanente - Colorado State & PA $1,155.43 252 1 1 $2,310.86 252 2 2 $3,004.12 252 3 3
Kaiser Permanente - Georgia State & PA 1,155.43 245 1 1 2,310.86 245 2 2 3,004.12 245 3 3
Kaiser Permanente - Hawaii State & PA 1,155.43 270 1 1 2,310.86 270 2 2 3,004.12 270 3 3
Kaiser Permanente - MidAtlantic State & PA 1,155.43 265 1 1 2,310.86 265 2 2 3,004.12 265 3 3
Kaiser Permanente - Northwest State & PA 1,155.43 219 1 1 2,310.86 219 2 2 3,004.12 219 3 3
Kaiser Permanente - Washington State & PA 1,155.43 392 1 1 2,310.86 392 2 2 3,004.12 392 3 3
Peace Officers Research Assoc of CA PA Only 935.00 150 1 1 1,899.00 150 2 2 2,250.00 150 3 3
Peace Officers Research Assoc of CA State Only 935.00 463 1 1 1,899.00 463 2 2 2,250.00 463 3 3
PERS Platinum PA Only 1,003.90 604 1 1 2,007.80 604 2 2 2,610.14 604 3 3
Supplement/Managed Medicare Monthly Premiums (M)

Member Plan | Party| Party Subscriber & Plan | Party| Party Subscriber & Plan | Party| Party
Plan Eligibility Subscriber Code| Code| Rate 1 Dependent Code| Code| Rate 2+ Dependents Code| Code| Rate
Blue Shield Medicare PPO PA Only $361.90 015 1 4 $723.80 015 2 5 $1,085.70 015 3 6
Blue Shield Medicare PPO with Dental/Vision' PA Only 361.90 048 1 4 723.80 048 2 5 1,085.70 048 3 6
gz'li‘:;::rma“e"te Senior Advantage - State & PA 274.03| 253 1| 4 548.06| 253| 2| 5 822.09| 253| 3| 6
g:‘jgi:e'ma“e"te Senior Advantage - State & PA 274.03| 249 1| 4 548.06| 249 2| 5 822.09| 249 3| 6
Kaiser Permanente Senior Advantage - Hawaii| State & PA 274.03 214 1 4 548.06 214 2 5 822.09 214 3 6
Kaiser Permanente Senior Advantage - State & PA 274.03| 261| 1| 4 548.06| 261| 2| 5 822.09| 261 3| 6
MidAtlantic
1 aisor Pormanente Senior Advantage - State & PA 274.03| 269| 1| 4 548.06| 269 2| 5 822.09| 269 3| 6
Kaiser Permanente Senior Advantage - State & PA 274.03| 393| 1| 4 548.06| 393| 2| 5 822.09| 393| 3| 6
Washington
Peace Officers Research Assoc of CA PA Only 465.00] 250| 1| 4 1,030.00 250 2| 5 1,395.00] 250 3| 6
Medicare Supplement
Peace Officers Research Assoc of CA State Only 465.00| 464| 1| 4 1,030.00| 464| 2| 5 1,395.00] 464| 3| 6
Medicare Supplement
PERS Platinum Medicare Supplement PA Only 420.02 608 1 4 840.04 608 2 5 1,260.06 608 3 6
ooy dHealthcare Group Nedicare Advantage | p only 299.68| 363 1| 4 509.36| 363| 2| 5 899.04| 363 3| 6
UnitedHealthcare Group Medicare Advantage PA Only 357 70 624 1 4 715.40 624 2 5 1,073.10 624 3 6
[Edge PPO
Unltedl-lealthcare gr-ourz) Medicare Advantage PA Only 209 68 364 1 4 599 36 364 2 5 899 04 364 3 6
PPO with Dental/Vision

'Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount.
Dental and Vision coverage is an additional $26.03 per member per month premium. You will be billed directly for this amount.



CalPERS 2023 Out-Of-State Health Premiums (Actives and Annuitants)

Effective Date: January 1, 2023

Outof State
Combination Monthly Premiums

Subscriber in M,

Combination Monthly Premiums

Continued)

Subscriber in B,

Member|Subscriber in M, & Plan | Party| Party| Subscriber in M, & Plan | Party| Party|1 Dependent in M, & Plan | Party| Party
Plan Eligibility 1 Dependent in B Code| Code| Rate|2+ Dependents in B Code| Code| Rate| 1+ Dependentin B Code| Code| Rate
gz‘li‘:;::rma“e"te and Senior Advantage - | o ¢ pa $142046| 120| 4| 7 $2.122.72| 129| 5| 8 $1241.32| 129 6| 9
g:‘jgi:e'ma“e"te and Senior Advantage - | o ¢ pA 142946 130| 4| 7 2122.72| 130 5| 8 124132 130 6| 9
ﬁ:j’:l’l Permanente and Senior Advantage - | o, g pa 142946 137| 4| 7 2122.72| 137 5| 8 124132 137 6| o9
;?;j\etj;‘:i';"a“e"te and Senior Advantage - | o0 o pp 142946 138 4| 7 2122.72| 138 5| 8 124132 138 6| 9
ﬁiﬁﬁ;v':zma“e"te and Senior Advantage - | o0 o pa 142946 139 4| 7 212272| 139] 5| 8 124132] 139 6| o
'v‘va‘se.’ Permanente and Senior Advantage - | o, . g pa 1,429.46| 304| 4| 7 212272| 304| 5| 8 124132| 394 6| o
ashlngton
“Pnea‘fe Officers Research Assoc of CA PA Only 149300 300 4| 7 191800 300 5| 8 1.476.00 300 6| o
edicare Supplement
“Pnea‘fe Officers Research Assoc of CA State Only 1,493.00| 467 4| 7 1,918.00 467| 5| 8 1.476.00] 467| 6| 9
edicare Supplement
PERS Platinum and Medicare Supplement PA Only 1,423.92 612 4 7 2,026.26 612 5 8 1,442.38 612 6 9

Member|Subscriber in B, & Plan | Party| Party| Subscriber in B, & Plan | Party| Party|1 Dependent in M, & Plan | Party| Party
Plan Eligibility 1 Dependent in M Code| Code| Rate|2+ Dependents in M Code| Code| Rate| 1+ Dependentin B Code| Code| Rate
gz‘lz‘:::’ma“e"te and Senior Advantage - | o ¢ pa $1.429.46| 120 7| 10 $1,703.49] 120| 8| 11 $2.122.72| 120 9| 12
gz‘:f;i:erma“e“‘e and Senior Advantage - | o ¢ pa 142946 130 7| 10 1.703.49] 130 8| 11 212272 130 9| 12
ﬁ::::; Permanente and Senior Advantage - | o . ¢ pa 1429.46| 137 7| 10 170349 137 8| 11 212272 137 9| 12
;?;j\etrla':‘:ir;“a“e“‘e and Senior Advantage - | o ¢ pa 142946 138 7| 10 1.703.49] 138 8| 11 212272 138 9| 12
'szirjﬁ;v::ma"e"‘e and Senior Advantage - | o ¢ pa 142946 139 7| 10 1.703.49] 139 8| 11 212272 139 9| 12
v"vj:ﬁi’n?:;:a“e"‘e and Senior Advantage - | o ¢ pa 142946 394 7| 10 1.703.49| 394 8| 11 212272 394| 9| 12
“Pnea‘fe Officers Research Assoc of CA PA Only 1.493.00] 300 7| 10 1,955.00] 300/ 8| 11 1.862.00] 300 9| 12
edicare Supplement
;ea‘?e Officers Research Assoc of CA State Only 1.493.00 467 7| 10 1,955.00] 467| 8| 11 1.862.00| 467 9| 12
edicare Supplement
PERS Platinum and Medicare Supplement PA Only 1,423.92 612 7] 10 1,843.94 612 8| 11 2,026.26 612 9] 12
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