
2023 CalPERS HEALTH BENEFIT PREMIUMS 
Cal Poly Humboldt 

HEALTH PLAN Enrolled Employee & 
Eligible Dependents 

Total Monthly 
Premium 

All Employee Groups 
 (except Unit 6) Unit 6 

Amount Paid 
by CSU 

Amount Paid 
by Employee 

Amount Paid 
by CSU 

 Amount Paid 
by Employee 

BLUE SHIELD ACCESS+ 
CALIFORNIA HMO 

Employee Only $842.61 $842.61 $0.00 $842.61 $0.00 
Employee + 1 $1,685.22 $1,685.22 $0.00 $1,685.22 $0.00 
Employee + 2 or more $2,190.79 $2,124.00 $66.79 $2,144.00 $46.79

ANTHEM BLUE CROSS 
TRADITIONAL HMO 
CALIFORNIA 

Employee Only $1,116.65 $883.00 $233.65 $888.00 $228.65 
Employee + 1  $2,233.30 $1,699.00 $534.30 $1,709.00 $524.30 
Employee + 2 or more $2,903.29 $2,124.00 $779.29 $2,144.00 $759.29

WESTERN HEALTH 
ADVANTAGE HMO  

Employee Only $760.17 $760.17 $0.00 $760.17 $0.00 
Employee + 1  $1,520.34 $1,520.34 $0.00 $1,520.34 $0.00 
Employee + 2 or more $1,976.44 $1,976.44 $0.00 $1,976.44 $0.00 
Employee Only $ 1,083.89 $883.00 $200.89 $ 883.00 $195.89 
Employee + 1  $2,167.78 $1,699.00 $468.78 $1,709.00 $458.78 
Employee + 2 or more $2,818.11 $2,124.00 $694.11 $2,144.00 $674.11 
Employee Only $766.11 $766.11 $0.00 $766.11 $0.00 
Employee + 1 $1,532.22 $1,532.22 $0.00 $1,532.22 $0.00 
Employee + 2 or more $1,991.89 $1,991.89 $0.00 $1,991.89 $0.00 

PEACE OFFICERS 
RESEARCH ASSOCIATION 
OF CALIFORNIA (PORAC)* 

Employee Only $775.00 $775.00 $0.00 
Employee + 1  $1,525.00 $1,525.00 $0.00 N/A N/A 
Employee + 2 or more $2,000.00 $2,000.00 $0.00 

ANTHEM BLUE CROSS EPO 
CALIFORNIA (Restricted to 
Del Norte County) 

Employee Only $1,083.89 $883.00 $200.89 $888.00 $195.89 
Employee + 1 $2,167.78 $1,699.00 $468.78 $1,709.00 $458.78 
Employee + 2 or more $2,818.11 $2,124.00 $694.11 $2,144.00 $674.11 

*This plan is restricted to employees in unit 8, State University Police Association (SUPA) and requires membership.

PERS PLATINUM 

PERS GOLD 




