
               

   

   

   

  

  

   

 

 

    

  

  

   

     

     

 

    

      

  

    

   

     

  

  

      

 

     

  

    

   

                  

                    

                    

                  

                  

                  

                    

Lodi Unified School District
Updated: August 5, 2021 

CalPERS 2022 Regional Health Premiums (Actives and Annuitants) 
Effective Date:  January 1, 2022 

Region 2 
Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, San Diego, San Luis Obispo, Santa Barbara, Tulare, Ventura 

Basic Monthly Premiums (B) 

Plan Subscriber 

Plan 

Code 

Party 

Rate 

Subscriber & 

1 Dependent 

Plan 

Code 

Party 

Rate 

Subscriber & 

2+ Dependents 

Plan 

Code 

Party 

Rate 

Anthem Blue Cross Select $712.43 507 1 $1,424.86 507 2 $1,852.32 507 3 

Anthem Blue Cross Traditional 1,007.13 510 1 2,014.26 510 2 2,618.54 510 3 

Blue Shield Access+ 900.22 526 1 1,800.44 526 2 2,340.57 526 3 

Blue Shield Trio* 742.70 088 1 1,485.40 088 2 1,931.02 088 3 

Health Net Salud y Más 548.26 531 1 1,096.52 531 2 1,425.48 531 3 

Health Net SmartCare 845.69 529 1 1,691.38 529 2 2,198.79 529 3 

Kaiser Permanente 706.02 534 1 1,412.04 534 2 1,835.65 534 3 

PERS Gold 587.78 614 1 1,175.56 614 2 1,528.23 614 3 

PERS Platinum 882.18 602 1 1,764.36 602 2 2,293.67 602 3 

Peace Officers Research Assoc of CA 775.00 593 1 1,550.00 593 2 2,010.00 593 3 

4
Sharp Performance Plus 699.21 575 1 1,398.42 575 2 1,817.95 575 3 

UnitedHealthcare 775.09 577 1 1,550.18 577 2 2,015.23 577 3 

UnitedHealthcare Signature Harmony 782.74 399 1 1,565.48 399 2 2,035.12 399 3 

Supplement/Managed Medicare Monthly Premiums (M) 

Plan Subscriber 

Plan 

Code 

Party 

Rate 

Subscriber & 

1 Dependent 

Plan 

Code 

Party 

Rate 

Subscriber & 

2+ Dependents 

Plan 

Code 

Party 

Rate 

Anthem Blue Cross Select and Medicare 

Preferred 
$360.19 038 1 $720.38 038 2 $1,080.57 038 3 

Anthem Blue Cross Select and Medicare 
1

Preferred Dental/Vision
360.19 074 1 720.38 074 2 1,080.57 074 3 

Anthem Blue Cross Medicare Preferred 360.19 516 1 720.38 516 2 1,080.57 516 3 

Anthem Blue Cross Medicare Preferred with 
1

Dental/Vision
360.19 513 1 720.38 513 2 1,080.57 513 3 

Blue Shield Medicare 353.11 012 1 706.22 012 2 1,059.33 012 3 

2
Blue Shield Medicare with Dental/Vision 353.11 017 1 706.22 017 2 1,059.33 017 3 

Kaiser Permanente Senior Advantage 302.53 537 1 605.06 537 2 907.59 537 3 

3
Kaiser Permanente Senior Advantage with Dental 302.53 543 1 605.06 543 2 907.59 543 3 

PERS Gold Medicare Supplement 377.41 617 1 754.82 617 2 1,132.23 617 3 

PERS Platinum Medicare Supplement 381.94 606 1 763.88 606 2 1,145.82 606 3 

Peace Officers Research Assoc of CA Medicare 

Supplement 
461.00 596 1 919.00 596 2 1,471.00 596 3 

4
Sharp Direct Advantage 263.85 024 1 527.70 024 2 791.55 024 3 

4 5
Sharp Direct Advantage with Dental Option 263.85 026 1 527.70 026 2 791.55 026 3 

UnitedHealthcare Medicare Advantage 294.65 580 1 589.30 580 2 883.95 580 3 

UnitedHealthcare Medicare Advantage with 
6

Dental/Vision
294.65 586 1 589.30 586 2 883.95 586 3 

UnitedHealthcare Medicare Advantage Edge 347.21 622 1 694.42 622 2 1,041.63 622 3 

*Blue Shield Trio is only available in Orange, San Luis Obispo, Santa Barbara, and Ventura. (partial counties served) 
1
Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount. 

2
Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount. 

3
Dental benefit is an additional $15.05 per member per month premium. You will be billed directly for this amount. 

4
Sharp Performance Plus, Sharp Direct Advantage, and Sharp Direct Advantage plus Dental Option is only available in San Diego 

5
Dental benefit is an additional $13.00 per member per month premium. You will be billed directly for this amount. 

6
Dental and Vision coverage is an additional $25.55 per member per month premium. You will be billed directly for this amount. 
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Updated: August 5, 2021 

CalPERS 2022 Regional Health Premiums (Actives and Annuitants) 
Effective Date:  January 1, 2022 

Region 2 
Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, San Diego, San Luis Obispo, Santa Barbara, Tulare, Ventura 

Combination Monthly Premiums 

Plan 

Subscriber in M, & 

1 Dependent in B 

Plan 

Code 

Party 

Rate 

Subscriber in M, & 

2+ Dependents in B 

Plan 

Code 

Party 

Rate 

Subscriber in M, 

1 Dependent in M, & 

1+ Dependent in B 

Plan 

Code 

Party 

Rate 

Anthem Blue Cross Select and Medicare 

Preferred 
$1,072.62 040 4 $1,500.08 040 5 $1,147.84 040 6 

Anthem Blue Cross Select and Medicare 
1

Preferred Dental/Vision
1,072.62 076 4 1,500.08 076 5 1,147.84 076 6 

Anthem Blue Cross Traditional HMO and 

Medicare Preferred 
1,367.32 519 4 1,971.60 519 5 1,324.66 519 6 

Anthem Blue Cross Traditional HMO and 
1

Medicare Preferred Dental/Vision
1,367.32 522 4 1,971.60 522 5 1,324.66 522 6 

Blue Shield Access+ and Medicare 1,253.33 050 4 1,793.46 050 5 1,246.35 050 6 

Blue Shield Access+ and Medicare with 
2

Dental/Vision
1,253.33 090 4 1,793.46 090 5 1,246.35 090 6 

Blue Shield Trio and Medicare 1,095.81 095 4 1,541.43 095 5 1,151.84 095 6 

3
Blue Shield Trio and Medicare with Dental/Vision 1,095.81 098 4 1,541.43 098 5 1,151.84 098 6 

Kaiser Permanente and Senior Advantage 1,008.55 540 4 1,432.16 540 5 1,028.67 540 6 

Kaiser Permanente and Senior Advantage with 
4

Dental
1,008.55 546 4 1,432.16 546 5 1,028.67 546 6 

PERS Gold and Medicare Supplement 965.19 620 4 1,317.86 620 5 1,107.49 620 6 

PERS Platinum and Medicare Supplement 1,264.12 610 4 1,793.43 610 5 1,293.19 610 6 

Peace Officers Research Assoc of CA and 

Medicare Supplement 
1,351.00 599 4 1,835.00 599 5 1,582.00 599 6 

5
Sharp Direct Advantage 963.06 025 4 1,382.59 025 5 947.23 025 6 

5 6 
Sharp Direct Advantage with Dental 963.06 027 4 1,382.59 027 5 947.23 027 6 

UnitedHealthcare and Medicare Advantage 1,069.74 583 4 1,534.79 583 5 1,054.35 583 6 

UnitedHealthcare and Medicare Advantage with 
7

Dental/Vision
1,069.74 589 4 1,534.79 589 5 1,054.35 589 6 

UnitedHealthcare and Medicare Advantage Edge 1,122.30 628 4 1,587.35 628 5 1,159.47 628 6 

UnitedHealthcare Signature Harmony and 

Medicare Advantage Edge 
1,129.95 625 4 1,599.59 625 5 1,164.06 625 6 

UnitedHealthcare Signature Harmony and 

Medicare Advantage 
1,077.39 773 4 1,547.03 773 5 1,058.94 773 6 

UnitedHealthcare Signature Harmony and 
8

Medicare Advantage with D/V
1,077.39 775 4 1,547.03 775 5 1,058.94 775 6 

Combination Monthly Premiums (Continued) 

Plan 

Subscriber in B, & 

1 Dependent in M 

Plan 

Code 

Party 

Rate 

Subscriber in B, & 

2+ Dependents in M 

Plan 

Code 

Party 

Rate 

Subscriber in B, 

1 Dependent in M, & 

1+ Dependent in B 

Plan 

Code 

Party 

Rate 

Anthem Blue Cross Select and Medicare 

Preferred 
$1,072.62 040 7 $1,432.81 040 8 $1,500.08 040 9 

Anthem Blue Cross Select and Medicare 
1

Preferred Dental/Vision
1,072.62 076 7 1,432.81 076 8 1,500.08 076 9 

Anthem Blue Cross Traditional HMO and 

Medicare Preferred 
1,367.32 519 7 1,727.51 519 8 1,971.60 519 9 

Anthem Blue Cross Traditional HMO and 
1

Medicare Preferred Dental/Vision
1,367.32 522 7 1,727.51 522 8 1,971.60 522 9 

Blue Shield Access+ and Medicare 1,253.33 050 7 1,606.44 050 8 1,793.46 050 9 

Blue Shield Access+ and Medicare with 
2

Dental/Vision
1,253.33 090 7 1,606.44 090 8 1,793.46 090 9 

Blue Shield Trio and Medicare 1,095.81 095 7 1,448.92 095 8 1,541.43 095 9 

3
Blue Shield Trio and Medicare with Dental/Vision 1,095.81 098 7 1,448.92 098 8 1,541.43 098 9 

Kaiser Permanente and Senior Advantage 1,008.55 540 7 1,311.08 540 8 1,432.16 540 9 

Kaiser Permanente and Senior Advantage with 
4

Dental
1,008.55 546 7 1,311.08 546 8 1,432.16 546 9 

PERS Gold and Medicare Supplement 965.19 620 7 1,342.60 620 8 1,317.86 620 9 

PERS Platinum and Medicare Supplement 1,264.12 610 7 1,646.06 610 8 1,793.43 610 9 
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Updated: August 5, 2021 

CalPERS 2022 Regional Health Premiums (Actives and Annuitants) 
Effective Date:  January 1, 2022 

Region 2 
Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, San Diego, San Luis Obispo, Santa Barbara, Tulare, Ventura 

Combination Monthly Premiums (Continued) 

Plan 

Subscriber in B, & 

1 Dependent in M 

Plan 

Code 

Party 

Rate 

Subscriber in B, & 

2+ Dependents in M 

Plan 

Code 

Party 

Rate 

Subscriber in B, 

1 Dependent in M, & 

1+ Dependent in B 

Plan 

Code 

Party 

Rate 

Peace Officers Research Assoc of CA and 

Medicare Supplement 
$1,346.00 599 7 $1,800.00 599 8 $1,830.00 599 9 

5
Sharp Direct Advantage 963.06 025 7 1,226.91 025 8 1,382.59 025 9 

5 6 
Sharp Direct Advantage with Dental 963.06 027 7 1,226.91 027 8 1,382.59 027 9 

UnitedHealthcare and Medicare Advantage 1,069.74 583 7 1,364.39 583 8 1,534.79 583 9 

UnitedHealthcare and Medicare Advantage with 
7

Dental/Vision
1,069.74 589 7 1,364.39 589 8 1,534.79 589 9 

UnitedHealthcare and Medicare Advantage Edge 1,122.30 628 7 1,469.51 628 8 1,587.35 628 9 

UnitedHealthcare Signature Harmony and 

Medicare Advantage Edge 
1,129.95 625 7 1,477.16 625 8 1,599.59 625 9 

UnitedHealthcare Signature Harmony and 

Medicare Advantage 
1,077.39 773 7 1,372.04 773 8 1,547.03 773 9 

UnitedHealthcare Signature Harmony and 
8

Medicare Advantage with D/V
1,077.39 775 7 1,372.04 775 8 1,547.03 775 9 

1
Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount. 

2
Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount. 

3
Dental and Vision coverage is an additional $38.00 per member per month premium. You will be billed directly for this amount. 

4
Dental benefit is an additional $15.05 per member per month premium. You will be billed directly for this amount. 

5
Sharp Performance Plus, Sharp Direct Advantage, and Sharp Direct Advantage plus Dental Option is only available in San Diego 

6
Dental benefit is an additional $13.00 per member per month premium. You will be billed directly for this amount. 

7
Dental and Vision coverage is an additional $25.55 per member per month premium. You will be billed directly for this amount. 

8
Dental and Vision coverage is an additional $25.55 per member per month premium. You will be billed directly for this amount. 
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