2023 Health Insurance Retiree Rates

Region 3

Los Angeles, Riverside San Bernardino, Ventura

FIREFIGHTER AND FIRE MANAGEMENT UNITS

Monthly City Monthly  Employee City Monthly Employee
Premium Contribution ~ Monthly Cost Contribution ~ Monthly Cost
20+ Years of 20+ Years of 10-19 Years of 10-19 Years of
Service Service Service Service

ANTHEM BLUE CROSS SELECT HMO

® Single $737.91 $673.50 $64.41 $336.75 $401.16

" Two Party $1,475.82 $673.50 $802.32 $336.75 $1,139.07

" Family $1,918.57 $673.50 $1,245.07 $336.75 $1,581.82
ANTHEM BLUE CROSS TRADITIONAL HMO

= Single $942.73 $673.50 $269.23 $336.75 $605.98

®" Two Party $1,885.46 $673.50 $1,211.96 $336.75 $1,548.71

"  Family $2,451.10 $673.50 $1,777.60 $336.75 $2,114.35
BLUE SHIELD ACCESS+ HMO

® Single $738.29 $673.50 $64.79 $336.75 $401.54

" Two Party $1,476.58 $673.50 $803.08 $336.75 $1,139.83

" Family $1,919.55 $673.50 $1,246.05 $336.75 $1,582.80
BLUE SHIELD TRIO HMO

®= Single $661.49 $661.49 $0.00 $330.75 $330.75

" Two Party $1,322.98 $661.49 $661.49 $330.75 $992.24

® Family $1,719.87 $661.49 $1,058.38 $330.75 $1,389.13
HEALTH NET SALUD Y MAS

= Single $606.34 $606.34 $0.00 $303.17 $303.17

® Two Party $1,212.68 $606.34 $606.34 $303.17 $909.51

" Family $1,576.48 $606.34 $970.14 $303.17 $1,273.31
HEALTH NET SMARTCARE

= Single $755.29 $673.50 $81.79 $336.75 $418.54

" Two Party $1,510.58 $673.50 $837.08 $336.75 $1,173.83

" Family $1,963.75 $673.50 $1,290.25 $336.75 $1,627.00
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KAISER PERMANENTE

" Single $754.64 $673.50 $81.14 $336.75 $417.89

* TwoParty  $1,509.28 $673.50 $835.78 $336.75 $1,172.53

® Family $1,962.06 $673.50 $1,288.56 $336.75 $1,625.31
UNITED HEALTHCARE SIGNATUREVALUE ALLIANCE

" Single $790.46 $673.50 $116.96 $336.75 $453.71

" Two Party $1,580.92 $673.50 $907.42 $336.75 $1,244.17

" Family $2,055.20 $673.50 $1,381.70 $336.75 $1,718.45
UNITED HEALTHCARE SIGNATUREVALUE HARMONY

" Single $713.55 $673.50 $40.05 $336.75 $376.80

" Two Party $1,427.10 $673.50 $753.60 $336.75 $1,090.35

" Family $1,855.23 $673.50 $1,181.73 $336.75 $1,518.48
PERS GOLD

" Single $680.37 $673.50 $6.87 $336.75 $343.62

" TwoParty $1,360.74 $673.50 $687.24 $336.75 $1,023.99

® Family $1,768.96 $673.50 $1,095.46 $336.75 $1,432.21
PERS PLATINUM

" Single $992.59 $673.50 $319.09 $336.75 $655.84

" TwoParty $1,985.18 $673.50 $1,311.68 $336.75 $1,648.43

" Family $2,580.73 $673.50 $1,907.23 $336.75 $2,243.98
PORAC

* Single $820.00 $673.50 $146.50 $336.75 $483.25

* TwoParty $1,600.00 $673.50 $926.50 $336.75 $1,263.25

" Family $2,100.00 $673.50 $1,426.50 $336.75 $1,763.25




