
Plan Tier Monthly Premium
Single 454.99

Two-Party 909.98
Family 1,182.97

Single 485.29
Two-Party 970.58

Family 1,261.75

Single 420.59
Two-Party 841.18

Family 1,093.53

Single 472.83
Two-Party 945.66

Family 1,229.36

Single 806.89
Two-Party 1,613.78

Family 2,097.91

Single 441.41
Two-Party 882.82

Family 1,147.67

Single 484.00
Two-Party 906.00

Family 1,151.00

Single 61.53
Two-Party 114.90

Family 151.44

Single 25.77
Two-Party 43.81

Family 67.00

VSP Vision Flat Rate 23.50

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
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