
Plan Tier Monthly Premium
Single 425.11

Two-Party 850.22
Family 1105.29

Single 471.18
Two-Party 942.36

Family 1225.07

Single 416.49
Two-Party 832.98

Family 1082.87

Single 458.59
Two-Party 917.18

Family 1192.33

Single 712.71
Two-Party 1425.42

Family 1853.05

Single 430.72
Two-Party 861.44

Family 1119.87

Single 484.00
Two-Party 906.00

Family 1151.00

Single 57.86
Two-Party 108.02

Family 142.36

Single 25.77
Two-Party 43.81

Family 67.00

Single 22.76
Two-Party 22.76

Family 22.76

CalPERS Medical Plans:
For Los Angeles region, Northern California counties, and out-of-state rates,
please contact CalPERS @ 1-888-225-7377 or www.calpers.ca.gov

City of Huntington Beach
2009 Health Premiums (Retiree)

POA / PMA / MSOA / FMA
(other Southern California Counties)

PERS 
Kaiser

PERS
Blue Shield HMO

PERS
Blue Shield NetValue

PERS
Choice

PERS
Care

VSP

PERS
Select

PORAC

Delta Dental PPO

Delta Care HMO

Retiree - POA PMA MSOA FMA


