
 

 

 

                                        Part-time Faculty Monthly Contribution Rates 

 

CalPERS PLANS Per Month 

Contribution 

Per Month 

Contribution 

Per Month 

Contribution 
 Load = .400 – .499 Load = .500 – .599 Load = .600 – .670 

PERSCare PPO(in- andout-of-state 

residents) 

   

Single $498.91 $429.87 $360.82 

2 Party $997.82 $859.73 $721.64 

Family $1,297.16 $1,117.65 $938.14 

PERS Choice PPO(in- and out-of-state 

residents)    

Single $424.67 $355.63 $286.58 

2 Party $849.34 $711.25 $573.16 

Family $1,104.13 $924.62 $745.11 

PERS Select PPO(CA residents only)    

Single $414.26 $345.22 $276.17 

2 Party $828.52 $690.43 $552.34 

Family $1,077.07 $897.56 $718.05 

Blue Shield Access+ HMO    

Single $652.70 $583.66 $514.61 

2 Party $1,305.40 $1,167.31 $1,029.22 

Family $1,697.01 $1,517.50 $1,337.99 

Blue Shield NetValue HMO    

Single $594.43 $525.39 $456.34 

2 Party $1,188.86 $1,050.77 $912.68 

Family $1,545.51 $1,366.00 $1,186.49 

KAISER HMO    

Single $438.28 $369.24 $300.19 

2 Party $876.56 $738.47 $600.38 

Family $1,139.52 $960.01 $780.50 

Medical Only. Does Not include Dental and Vision 



 
 

 
 

        Part-time Faculty Monthly Contribution Rates 

 

CalPERS PLANS Per Month 

Contribution 

Per Month 

Contribution 

Per Month Contribution 

 Load = .400 – .499 Load = .500 – .599 Load = .600 – .670 

AnthemHMO Select    

Single $386.24 $317.20 $248.15 

2 Party $772.48 $634.39 $496.30 

Family $1,004.22 $824.71 $645.20 

AnthemHMO Traditional    

Single $551.40 $482.36 $413.31 

2 Party $1,102.80 $964.71 $826.62 

Family $1,433.63 $1,254.12 $1,074.61 

Health Net SmartCare HMO(Southern CA)    

Single $303.71 $234.67 $165.62 

2 Party $607.42 $469.33 $331.24 

Family $789.64 $610.13 $430.62 

Health Net Salud HMO(Southern CA)    

Single $244.42 $175.38 $106.33 

2 Party $488.84 $350.75 $212.66 

Family $635.48 $455.97 $276.46 

UnitedHealthcare (UHC) HMO(Bay Area)    

Single $574.50 $505.46 $436.41 

2 Party $1,149.00 $1,010.91 $872.82 

Family $1,493.69 $1,314.18 $1,134.67 

Sharp HMO(San Diego area)    

Single $288.40 $219.36 $150.31 

2 Party $576.80 $438.71 $300.62 

Family $749.83 $570.32 $390.81 

Medical Only. Does Not include Dental and Vision 


