
Monthly Premium City Contribution
Employee Monthly 
Contribution

Employee Per Pay 
Period Contribution

Single $841.13 $715.91 $125.22 $62.61

2 Party $1,682.26 $1,394.90 $287.36 $143.68

Family $2,186.94 $1,774.10 $412.84 $206.42

Single $1,012.67 $715.91 $296.76 $148.38

2 Party $2,025.34 $1,394.90 $630.44 $315.22

Family $2,632.94 $1,774.10 $858.84 $429.42

Single $756.65 $715.91 $40.74 $20.37

2 Party $1,513.30 $1,394.90 $118.40 $59.20

Family $1,967.29 $1,774.11 $193.18 $96.59

Single $704.69 $704.69 $0.00 $0.00

2 Party $1,409.38 $1,394.90 $14.48 $7.24

Family $1,832.19 $1,774.11 $58.08 $29.04

Single $630.13 $630.13 $0.00 $0.00

2 Party $1,260.26 $1,260.26 $0.00 $0.00

Family $1,638.34 $1,638.34 $0.00 $0.00

Single $865.41 $715.91 $149.50 $74.75

2 Party $1,730.82 $1,394.90 $335.92 $167.96

Family $2,250.07 $1,774.11 $475.96 $237.98

Single $826.44 $715.90 $110.54 $55.27

2 Party $1,652.88 $1,394.90 $257.98 $128.99

Family $2,148.74 $1,774.10 $374.64 $187.32

Single $734.76 $715.90 $18.86 $9.43

2 Party $1,469.52 $1,394.90 $74.62 $37.31

Health Net Salud y Mas

Kaiser Permanente

United Healthcare SignatureValue Alliance

United Healthcare SignatureValue Harmony

2024 FIRE MANAGEMENT AND FIREFIGHTERS
HEALTH INSURANCE RATES - Region 3

Los Angeles, Riverside and San Bernardino

Anthem Blue Cross Select HMO

Anthem Blue Cross Traditional HMO 

Blue Shield Access+ HMO

Blue Shield Trio HMO
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    Family $1,910.38 $1,774.10 $136.28 $68.14

Single $785.28 $715.90 $69.38 $34.69

2 Party $1,570.56 $1,394.90 $175.66 $87.83

Family $2,041.73 $1,774.11 $267.62 $133.81

Single $1,131.47 $715.91 $415.56 $207.78

2 Party $2,262.94 $1,394.90 $868.04 $434.02

Family $2,941.82 $1,774.10 $1,167.72 $583.86

Single $926.00 $715.90 $210.10 $105.05

2 Party $1,863.00 $1,394.90 $468.10 $234.05

Family $2,371.00 $1,774.10 $596.90 $298.45

PERS Platinum PPO

PORAC

PERS Gold PPO
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