
  
 

2016 CalPERS HEALTH BENEFIT PREMIUMS 
Humboldt State University 

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 

Employee Only $767.45 $705.00 $62.45 $710.00 $57.45 
Employee + 1 $1,534.90 $1,343.00 $191.90 $1,353.00 $181.90 
Employee + 2 or more  $1,995.37 $1,727.00 $268.37 $1,747.00 $248.37 

ANTHEM BLUE CROSS 
TRADITIONAL HMO 
CALIFORNIA 

Employee Only $752.48 $705.00 $47.48 $710.00 $42.48 
Employee + 1  $1,504.96 $1,343.00 $161.96 $1,353.00 $151.96 
Employee + 2 or more  $1,956.45 $1,727.00 $229.45 $1,747.00 $209.45 

PERS SELECT CALIFORNIA 
Employee Only $649.76 $649.76 $0.00 $649.76 $0.00 
Employee + 1  $1,299.52 $1,299.52 $0.00 $1,299.52 $0.00 
Employee + 2 or more  $1,689.38 $1,689.38 $0.00 $1,689.38 $0.00 

PERS CHOICE 
Employee Only $715.50 $705.00 $10.70 $710.00 $5.70 
Employee + 1  $1,431.40 $1,343.00 $88.40 $1,353.00 $78.40 
Employee + 2 or more  $1,860.82 $1,727.00 $133.82 $1,747.00 $113.82 

PERSCARE 
Employee Only $801.58 $705.00 $96.58 $710.00 $91.58 
Employee + 1 $1,603.16 $1,343.00 $260.16 $1,353.00 $250.16 
Employee + 2 or more  $2,084.11 $1,727.00 $357.11 $1,747.00 $337.11 

PEACE OFFICERS 
RESEARCH ASSOCIATION 
OF CALIFORNIA (PORAC)* 

Employee Only $699.00 $699.00 $0.00   
Employee + 1  $1,399.00 $1,343.00 $56.00 N/A N/A 
Employee + 2 or more  $1,789.00 $1,727.00 $62.00   

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

Employee Only $715.70 $705.00 $10.70 $710.00 $5.70 
Employee + 1 $1,431.40 $1,343.00 $88.40 $1,353.00 $78.40 
Employee + 2 or more  $1,860.82 $1,727.00 $133.82 $1,747.00 $113.82 

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

 


