
 

2023 Health Insurance Rates  

FIREFIGHTER AND FIRE MANAGEMENT UNITS 
  Monthly  

Premium 
City Monthly 
Contribution 

Employee 
Monthly        
Contribution 

Employee       
Pay Period           
Contribution 

ANTHEM BLUE CROSS SELECT HMO 

▪  Single $737.91 $673.51 $64.40 $32.20 

▪  Two Party $1,475.82 $1,289.70 $186.12 $93.06 

▪  Family $1,918.57 $1,665.71 $252.86 $126.43 

ANTHEM BLUE CROSS TRADITIONAL HMO 

▪  Single $942.73 $673.51 $269.22 $134.61 

▪  Two Party $1,885.46 $1,289.70 $595.76 $297.88 

▪  Family $2,451.10 $1,665.70 $785.40 $392.70 

BLUE SHIELD ACCESS + HMO 

▪  Single $738.29 $673.51 $64.78 $32.39 

▪  Two Party $1,476.58 $1,289.70 $186.88 $93.44 

▪  Family $1,919.55 $1,665.71 $253.84 $126.92 

BLUE SHIELD TRIO HMO 

▪  Single $661.49 $661.49 $0.00 $0.00 

▪  Two Party $1,322.98 $1,289.70 $33.28 $16.64 

▪  Family $1,719.87 $1,665.71 $54.16 $27.08 

HEALTH NET SALUD Y MAS 

▪  Single $606.34 $606.34 $0.00 $0.00 

▪  Two Party $1,212.68 $1,212.68 $0.00 $0.00 

▪  Family $1,576.48 $1,576.48 $0.00 $0.00 

HEALTH NET SMARTCARE 

▪  Single $755.29 $673.51 $81.78 $40.89 

▪  Two Party $1,510.58 $1,289.70 $220.88 $110.44 

▪  Family $1,963.75 $1,665.71 $298.04 $149.02 
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Los Angeles, Riverside San Bernardino 
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KAISER PERMANENTE 

▪  Single $754.64 $673.50 $81.14 $40.57 

▪  Two Party $1,509.28 $1,289.70 $219.58 $109.79 

▪  Family $1,962.06 $1,665.70 $296.36 $148.18 

UNITED HEALTHCARE SIGNATUREVALUE ALLIANCE 

▪  Single $790.46 $673.50 $116.96 $58.48 

▪  Two Party $1,580.92 $1,289.70 $291.22 $145.61 

▪  Family $2,055.20 $1,665.70 $389.50 $194.75 

UNITED HEALTHCARE SIGNATUREVALUE HARMONY 

▪  Single $713.55 $673.51 $40.04 $20.02 

▪  Two Party $1,427.10 $1,289.70 $137.40 $68.70 

▪  Family $1,855.23 $1,665.71 $189.52 $94.76 

PERS GOLD PPO 

▪  Single $680.37 $673.51 $6.86 $3.43 

▪  Two Party $1,360.74 $1,289.70 $71.04 $35.52 

▪  Family $1,768.96 $1,665.70 $103.26 $51.63 

PERS PLATINUM PPO 

▪  Single $992.59 $673.51 $319.08 $159.54 

▪  Two Party $1,985.18 $1,289.70 $695.48 $347.74 

▪  Family $2,580.73 $1,665.71 $915.02 $457.51 

PORAC 

▪  Single $820.00 $673.50 $146.50 $73.25 

▪  Two Party $1,600.00 $1,289.70 $310.30 $155.15 

▪  Family $2,100.00 $1,665.70 $434.30 $217.15 

Region 3 

Los Angeles, Riverside San Bernardino 


