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LAPRA Retiree 2025/26 Medical & Dental Premium Rates

Anthem PPO and HMO Premium Rates

The tables on pages 1 and 2 reflect the retiree monthly premium rates under the Anthem PPO and HMO plans
effective July 1, 2025. Your cost is the monthly premium rate minus the Pension Department subsidy, based on
your retirement date, age and years of service.

Anthem Monthly Premium Rates (07/01/25 - 06/30/26)
HMO
Office Use Only Coverage Tier (CA Residents Only)

10 Single - Retired No Medicare $1,054.14 $980.14
1 2 Party - Retired No Medicare $2,102.28 $1,958.28
12 Family - Retired No Medicare $2,838.28 $2,460.28
20 Member B&D $870.89 $866.89
20a Member B Only $908.89 $901.14
21 2 Party: Member B&D; Spouse A&B&D $1,555.78 $1,605.78
21a 2 Party: Member B&D; Spouse A&B $1,593.78 $1,640.03
21b 2 Party: Member B; Spouse A&B&D $1,593.78 $1,640.03
21c 2 Party: Member B; Spouse A&B $1,631.78 $1,674.28
22 2 Party: Member None; Spouse A&B&D $1,739.03 $1,719.03
22a 2 Party: Member None; Spouse A&B $1,777.03 $1,753.28
23 2 Party: Member B&D; Spouse B&D $1,735.78 $1,731.78
23a 2 Party: Member B&D; Spouse B $1,773.78 $1,766.03
23b 2 Party: Member B; Spouse B&D $1,773.78 $1,766.03
23c 2 Party: Member B; Spouse B $1,811.78 $1,800.28
24 2 Party: Member None; Spouse B&D $1,919.03 $1,845.03
24a 2 Party: Member None; Spouse B $1,957.03 $1,879.28
25 2 Party: Member B&D; Spouse None $1,919.03 $1,845.03
25a 2 Party: Member B; Spouse None $1,957.03 $1,879.28
26 3 Party: Member B&D; Spouse None; Deps None $2,655.03 $2,347.03
26a 3 Party: Member B; Spouse None; Deps None $2,693.03 $2,381.28
26b 3 Party: Member B&D; Spouse B&D; Deps None $2,471.78 $2,233.78
26¢ 3 Party: Member B/D; Spouse A/B/D; Deps None $2,291.78 $2,107.78
27 3 Party: Member None; Spouse A&B&D; Deps None $2,475.03 $2,221.03
27a 3 Party: Member None; Spouse A&B; Deps None $2,513.03 $2,255.28
28 2 Party: Member B&D; Spouse A&D $1,701.03 $1,684.78
29 3 Party: Member None; Spouse None; Deps A&B&D $2,475.03 $2,221.03
29a 3 Party: Member None; Spouse None; Deps A&B $2,513.03 $2,255.28
30 Member Only A&B&D $690.89 $740.89
30a Member Only A&B $728.89 $775.14
31 2 Party: Member A&B&D; Spouse None $1,739.03 $1,719.03
31a 2 Party: Member A&B; Spouse None $1,777.03 $1,753.28
31b 2 Party: Member A&B&D; Spouse A&D $1,521.03 $1,558.78
31c 2 Party: Member A&B&D; Spouse A $1,559.03 $1,593.03
31d 2 Party: Member A&B; Spouse A&D $1,559.03 $1,593.03
31e 2 Party: Member A&B; Spouse A $1,597.03 $1,627.28
32 2 Party: Member A&B&D; Spouse B&D $1,555.78 $1,605.78
32a 2 Party: Member A&B&D; Spouse B $1,593.78 $1,640.03
32b 2 Party: Member A&B; Spouse B&D $1,593.78 $1,640.03
32c 2 Party: Member A&B; Spouse B $1,631.78 $1,674.28
33 2 Party: Both A&B&D $1,375.78 $1,479.78
33a 2 Party: Member A&B; Spouse A&B&D $1,413.78 $1,514.03
33b 2 Party: Member A&B&D; Spouse A&B $1,413.78 $1,514.03
33c 2 Party: Both A&B $1,451.78 $1,548.28
33d 2 Party: Member A&D; Spouse A&B&D $1,521.03 $1,558.78
33e 2 Party: Member A Only; Spouse A&B&D $1,559.03 $1,593.03
33f 2 Party: Member A/D ; Spouse A/B $1,559.03 $1,593.03
33g 2 Party: Member A ; Spouse A/B $1,597.03 $1,627.28



Anthem PPO and HMO Premium Rates

The tables on pages 1 and 2 reflect the retiree monthly premium rates under the Anthem PPO and HMO plans
effective July 1, 2025. Your cost is the monthly premium rate minus the Pension Department subsidy, based on
your retirement date, age and years of service.

Anthem Monthly Premium Rates (07/01/25 - 06/30/26)

HMO

3 Party: Member A&B&D; Spouse None; Deps None $2,475.03 $2,221.03
34a 3 Party: Member A&B; Spouse None; Deps None $2,513.03 $2,255.28
80 3 Party: Member A&B&D; Spouse None; Deps A&B&D $2,111.78 $1,981.78
80a 3 Party: Member A&B&D; Spouse None; Deps A&B $2,149.78 $2,016.03
35 3 Party: Member A&B&D; Spouse A&B&D; Deps None $2,111.78 $1,981.78
35a 3 Party: Member A&B&D; Spouse A&B; Deps None $2,149.78 $2,060.78
35b 3 Party: Member A&B; Spouse A&B&D; Deps None $2,149.78 $2,016.03
35¢ 3 Party: Member A&B; Spouse A&B; Deps None $2,187.78 $2,050.28
35d 3 Party: Member A&B&D; Spouse A&B&D; Deps A&B&D $1,748.53 $1,742.53
35e 3 Party: Member A&B&D; Spouse A&D; Deps None $2,257.03 $2,016.03
35f 3 Party: Member A&B&D; Spouse A; Deps None $2,295.03 $2,095.03
359 3 Party: Member A&B; Spouse A&D; Deps None $2,295.03 $2,095.03
35h 3 Party: Member A&B&D; Spouse A&B; Deps A&B&D $1,786.53 $1,776.78
35i 3 Party: Member A&B&D; Spouse A&B&D; Deps A&B $1,786.53 $1,776.78
35j 3 Party: Member A/B/D; Spouse A/B; Deps A/B $1,824.53 $1,811.03
36 3 Party: Member None; Spouse A&B&D; Deps A&B&D $2,111.78 $1,981.78
36a 3 Party: Member None; Spouse A&B&D; Deps A&B $2,149.78 $2,016.03
36b 3 Party: Member None; Spouse A&B; Deps A&B&D $2,149.78 $2,016.03
36¢ 3 Party: Member None; Spouse A&B; Deps A&B $2,187.78 $2,050.28
37 Member A&D $836.14 $819.89
37a Member A Only $874.14 $854.14
37b Member (65 or older) None $1,054.14 $980.14
38 2 Party: Both A&D $1,666.28 $1,637.78
38a 2 Party: Member A&D; Spouse A Only $1,704.28 $1,672.03
38b 2 Party: Member A Only; Spouse A&D $1,704.28 $1,672.03
38c¢ 2 Party: Both A Only $1,742.28 $1,706.28
38d 2 Party: Member None; Spouse A Only $1,922.28 $1,832.28
38e 2 Party: Member None; Spouse A&D $1,884.28 $1,798.03
38f 2 Party: Member A Only; Spouse None $1,922.28 $1,832.28
389 2 Party: Member A&D; Spouse None $1,884.28 $1,798.03
38h 2 Party: Member (65 or older) None; Spouse None $2,102.28 $1,958.28
39 3 Party: Member A&D; Spouse A&D; Deps A&D $2,184.28 $1,979.53
39a 3 Party: Member A&D; Spouse None; Deps None $2,620.28 $2,300.03
39b 3 Party: Member A Only; Spouse A Only; Deps None $2,478.28 $2,208.28
39c 3 Party: Member A&D; Spouse A Only; Deps None $2,440.28 $2,174.03
39d 3 Party: Member A Only; Spouse A&D; Deps None $2,440.28 $2,174.03
39%e 3 Party: Member A&D; Spouse A&D; Deps None $2,402.28 $2,139.78
39f 3 Party: Member A Only; Spouse None; Deps A Only $2,478.28 $2,208.28
399 3 Party: Member A&D; Spouse None; Deps A Only $2,440.28 $2,174.03
39h 3 Party: Member A Only; Spouse None; Deps A&D $2,440.28 $2,174.03
39i 3 Party: Member A&D; Spouse None; Deps A&D $2,402.28 $2,139.78
39j 3 Party: Member None; Spouse A Only; Deps None $2,658.28 $2,334.28
39k 3 Party: Member None; Spouse A&D; Deps None $2,620.28 $2,300.03
391 3 Party: Member None; Spouse A Only; Deps A Only $2,478.28 $2,208.28
39m 3 Party: Member None; Spouse A&D; Deps A Only $2,440.28 $2,174.03
39n 3 Party: Member None; Spouse A Only; Deps A&D $2,440.28 $2,174.03
390 3 Party: Member None; Spouse A&D; Deps A&D $2,402.28 $2,139.78
39%p 3 Party: Member None; Spouse None; Deps A Only $2,658.28 $2,334.28
39q 3 Party: Member None; Spouse None; Deps A&D $2,620.28 $2,300.03
39r 3 Party: Member A Only; Spouse None; Deps None $2,658.28 $2,334.28
39s 3 Party: Member None; Spouse B/D; Deps None $2,655.03 $2,347.03
39t 3 Party: Member (65 or older) None; Spouse None; Deps None $2,838.28 $2,460.28
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Anthem HMO Medicare Advantage Rates

The table below reflect the retiree monthly premium rates under the Anthem HMO Medicare Advantage plan
effective July 1, 2025. You cost is the monthly premium rate minus the Pension Department subsidy, based on
your retirement date, age and years of service.

Anthem HMO Medicare Advantage Premium Rates (07/01/25 - 06/30/26)

HMO
Office Use Only Coverage Tier (CA Residents Only)

30 Member (over 65) A/B/D $540.11
33 2 Party: Member (over 65) A/B/D; Spouse (over 65) A/B/D $1,041.22
35d 3 Party: Member (over 65) A/B/D; Spouse (over 65) A/B/D; Deps (A/B/D) $1,550.19




Kaiser HMO Premium Rates

The tables on pages 4, 5 and 6 reflect the retiree monthly premium rates under the Kaiser HMO plan effective
July 1, 2025. Your cost is the monthly premium rate minus the Pension Department subsidy, based on your
retirement date, age and years of service.

Kaiser HMO Monthly Premium Rates (07/01/25 - 06/30/26)

HMO

10 Member $853.36
1 2 Party $1,673.86
12 Family $1,952.82

Retiree Senior Advantage Member and Spouse (Medicare Benefits assigned to Kaiser) (Member and Spouse B only
enrolled with Kaiser unassigned prior to 01/01/99 or assigned with Kaiser after 01/01/03)

20 Member B/D $535.06
21 2 Party: Member B/D; Spouse Medicare A/B/D $725.24
22 2 Party: Member None (under 65); Spouse Medicare A/B/D $1,043.54
23 2 Party: Member B/D; Spouse B/D $1,037.24
24 2 Party: Member None (under 65); Spouse B/D $1,355.54
25 2 Party: Member B/D; Spouse None (under 65) $1,355.56
26 3 Party: Member B/D; Spouse None (under 65); Deps (under 65) $1,634.52
26b 3 Party: Member B/D; Spouse B/D; Deps none $1,316.20
27 3 Party: Member None (under 65); Spouse Medicare A/B/D; Deps (under 65) $1,322.50
30 Member Medicare A/B/D $223.06
31 2 Party: Member Medicare A/B/D; Spouse None (under 65) $1,043.56
32 2 Party: Member Medicare A/B/D; Spouse B/D $725.24
33 2 Party: Both Medicare A/B/D $413.24
34 3 Party: Member Medicare A/B/D; Spouse None (under 65); Deps (under 65) $1,322.52
35 3 Party: Member Medicare A/B/D; Spouse Medicare A/B/D; Deps (under 65) $692.20
35d 3 Party: Member Medicare A/B/D; Spouse Medicare A/B/D; Deps A/B/D $602.00
36 3 Party: Member None (under 65); Spouse (over 65) B/D, Deps (under 65) $1,634.50
Member and/or spouse with Part A only 65 years and older; (“"Medicare” = assigned to Kaiser)
66 Member (over 65) A $1,294.30
67 2 Party: Member (over 65) A ; Spouse Medicare A/B/D $1,484.48
68 2 Party: Member (over 65) A ; Spouse Medicare B/D $1,796.48
69 2 Party: Member (over 65) A ; Spouse None (under 65) $2,114.80
70 2 Party: Member (over 65) A ; Spouse (over 65) A $2,555.72
71 2 Party: Member (over 65) A ; Spouse (over 65) B $2,868.73
72 2 Party: Member Medicare A/B/D; Spouse (over 65) A $1,484.48
73 2 Party: Member Medicare B/D; Spouse (over 65) A $1,796.48
74 2 Party: Member None (under 65); Spouse (over 65) A $2,114.78
75 3 Party: Member (over 65) A ; Spouse Medicare A/B/D; Deps (under 65) $1,763.44
76 3 Party: Member (over 65) A ; Spouse Medicare B/D; Deps (under 65) $2,075.44
77 3 Party: Member (over 65) A ; Spouse None (under 65); Deps (under 65) $2,393.76
78 3 Party: Member (over 65) A ; Spouse (over 65) A ; Deps (under 65) $2,834.68
79 3 Party: Member (over 65) A ; Spouse (over 65) B ; Deps (under 65) $3,147.69
80 3 Party: Member Medicare A/B/D; Spouse (over 65) A ; Deps (under 65) $1,232.32
81 3 Party: Member Medicare B/D; Spouse (over 65) A ; Deps (under 65) $2,075.44
82 3 Party: Member None (under 65); Spouse (over 65) A ; Deps (under 65) $2,393.74



Kaiser HMO Premium Rates

The tables on pages 4, 5 and 6 reflect the retiree monthly premium rates under the Kaiser HMO plan effective
July 1, 2025. Your cost is the monthly premium rate minus the Pension Department subsidy, based on your
retirement date, age and years of service.

Kaiser HMO Monthly Premium Rates (07/01/25 - 06/30/26)

HMO
(CA Residents
Office Use Only Coverage Tier Only)

Member and/or spouse Part A&B unassigned 65 years and older (“Medicare” = assigned to Kaiser).

66a Member (over 65) A/B Unassigned $1,294.30
67a 2 Party: Member (over 65) A/B Unassigned; Spouse Medicare A/B/D $1,484.48
68a 2 Party: Member (over 65) A/B Unassigned; Spouse Medicare B/D $1,796.48
69a 2 Party: Member (over 65) A/B Unassigned; Spouse None (under 65) $2,114.80
70a 2 Party: Member (over 65) A/B Unassigned; Spouse (over 65) A/B Unassigned $2,555.72
71a 2 Party: Member (over 65) A/B Unassigned; Spouse (over 65) B $2,868.73
72a 2 Party: Member Medicare A/B/D; Spouse (over 65) A/B Unassigned $1,484.48
73a 2 Party: Member Medicare B/D; Spouse (over 65) A/B Unassigned $1,796.48
74a 2 Party: Member None (under 65); Spouse (over 65) A/B Unassigned $2,114.78
75a 3 Party: Member (over 65) A/B Unassigned; Spouse Medicare A/B/D; Deps (under 65) $1,763.44
76a 3 Party: Member (over 65) A/B Unassigned; Spouse Medicare B/D; Deps (under 65) $2,075.44
77a 3 Party: Member (over 65) A/B Unassigned; Spouse None (under 65); Deps (under 65) $2,393.76
78a 3 Party: Member (over 65) A/B Unassigned; Spouse (over 65) A/B Unassigned; Deps (under 65) $2,834.68
79a 3 Party: Member (over 65) A/B Unassigned; Spouse (over 65) B ; Deps (under 65) $3,147.69
80a 3 Party: Member Medicare A/B/D; Spouse (over 65) A/B Unassigned; Deps (under 65) $1,763.44
81a 3 Party: Member Medicare B/D; Spouse (over 65) A/B Unassigned; Deps (under 65) $2,075.44
82a 3 Party: Member None (under 65); Spouse (over 65) A/B Unassigned; Deps (under 65) $2,393.74

Member (over 65) unassigned Part B only after 01/01/99 (“Medicare” = assigned to Kaiser).

83 Member over age 65 unassigned part B $1,607.31
84 2 Party: Member (over 65) B ; Spouse Medicare A/B/D $1,797.49
85 2 Party: Member (over 65) B ; Spouse Medicare B/D $2,109.49
86 2 Party: Member (over 65) B ; Spouse None (under 65) $2,427.81
87 2 Party: Member (over 65) B ; Spouse (over 65) A $2,868.73
88 2 Party: Member Medicare A/B/D; Spouse (over 65) B $1,797.49
89 2 Party: Member Medicare B/D; Spouse (over 65) B $2,109.49
20 2 Party: Member None (under 65); Spouse (over 65) B $2,427.79
91 3 Party: Member (over 65) B ; Spouse Medicare A/B/D; Deps (under 65) $2,076.45
92 3 Party: Member (over 65) B ; Spouse Medicare B/D; Deps (under 65) $2,388.45
93 3 Party: Member (over 65) B ; Spouse None (under 65); Deps (under 65) $2,706.77
94 3 Party: Member (over 65) B ; Spouse (over 65) A ; Deps (under 65) $3,147.69
95 3 Party: Member Medicare A/B/D; Spouse (over 65) B ; Deps (under 65) $2,076.45
96 3 Party: Member Medicare B/D; Spouse (over 65) B ; Deps (under 65) $2,388.45
97 3 Party: Member None (under 65); Spouse (over 65) B ; Deps (under 65) $2,706.75
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Kaiser HMO Premium Rates

The tables on pages 4, 5 and 6 reflect the retiree monthly premium rates under the Kaiser HMO plan effective
July 1, 2025. Your cost is the monthly premium rate minus the Pension Department subsidy, based on your
retirement date, age and years of service.

Office Use Only

Kaiser HMO Monthly Premium Rates (07/01/25 - 06/30/26)

Coverage Tier

Member (over 65) A&B unknown or unassigned with KP (“Medicare” - assigned to Kaiser).

A1

A2

A3

A4

A5

A6

A7

A8

A9

B1

B2

B3

B4

B5

B6

B7

B8

B9

c1

2

(ec]

c4

(&)

(€]

c7

c8

Member (over 65) A/B unknown with KP

2

2

2

Party: Member (over 65) A/B unknown; Spouse Medicare A/B/D
Party: Member (over 65) A/B unknown; Spouse Medicare B/D

Party: Member (over 65) A/B unknown; Spouse None (under 65)

2 Party: Member (over 65) A/B unknown; Spouse (over 65) A .

2

2

2

2

2

Party: Member (over 65) A/B unknown; Spouse (over 65) B
Party: Member (over 65) A/B unknown; Spouse A/B unknown
Party: Member Medicare A/B/D; Spouse (over 65) A/B unknown
Party: Member Medicare B/D; Spouse (over 65) A/B unknown

Party: Member None (under 65); Spouse (over 65) A/B unknown

2 Party: Member (over 65) A ; Spouse (over 65) A/B unknown

3

3

3

Party: Member (over 65) A/B unknown; Spouse Medicare A/B/D; Deps (under 65)
Party: Member (over 65) A/B unknown; Spouse Medicare B/D; Deps (under 65)

Party: Member (over 65) A/B unknown; Spouse None (under 65); Deps (under 65)

3 Party: Member (over 65) A/B unknown; Spouse (over 65) A ; Deps (under 65)

3

3

3

3

Party: Member (over 65) A/B unknown; Spouse (over 65) B ; Deps (under 65)
Party: Member Medicare A/B/D; Spouse (over 65) A/B unknown; Deps (under 65)
Party: Member Medicare B/D; Spouse (over 65) A/B unknown; Deps (under 65)

Party: Member None (under 65); Spouse (over 65) A/B unknown; Deps (under 65)

3 Party: member (over 65) A ; Spouse (over 65) A/B unknown, Deps (under 65)

3

3

3

3

Party: Member (over 65) B ; Spouse (over 65) A/B unknown; Deps (under 65)
Party: Member (over 65) A/B unknown; Spouse A/B unknown; Deps (under 65)
Party: Member (over 65) A/B unknown; Spouse (over 65) A/B Unassigned; Deps (under 65)

Party: Member (over 65) A/B Unassigned; Spouse (over 65) A/B unknown; Deps (under 65)

2 Party: Member (overs 65) A/B unknown; Spouse (over 65) A/B unassigned

2 Party: Member (over 65) A/B Unassigned; Spouse (over 65) A/B unknown

6

HMO
(CA Residents
Only)

$1,607.31
$1,797.49
$2,109.49
$2,427.81
$2,868.73
$3,181.74
$3,181.74
$1,797.49
$2,109.49
$2,427.79
$2,868.73
$2,076.45
$2,388.45
$2,706.77
$3,147.69
$3,460.70
$2,076.45
$2,388.45
$2,706.75
$3,147.69
$3,460.70
$3,460.70
$3,147.69
$3,147.69
$2,868.73

$2,868.73



Your Cost for Dental Coverage

Your cost for dental is the member rate minus the Pension Department subsidy based on your age
(minimum: age 55) and years of service (minimum: 10 years).

Anthem - PPO Dental Monthly Premium Rates, Subsidy and Member Costs

T ] [ [
Service Rate Subsidy Cost Rate Subsidy Cost Rate Subsidy Cost
$83.00 $0.00 $83.00  $121.96 $0.00  $121.96 $131.74 $0.00 $131.74
10 $83.00 $17.17 $65.83  $121.96 $17.17  $104.79 $131.74 $1717  $114.57
1 $83.00 $18.89 $64.11 $121.96 $18.89  $103.07 $131.74 $18.89  $112.85
12 $83.00 $20.61 $62.39  $121.96 $20.61 $101.35 $131.74 $20.61 $111.13
13 $83.00 $22.32 $60.68  $121.96 $22.32 $99.64 $131.74 $22.32  $109.42
14 $83.00 $24.04 $58.96 $121.96 $24.04 $97.92 $131.74 $24.04 $107.70
15 $83.00 $25.76 $57.24  $121.96 $25.76 $96.20  $131.74 $25.76  $105.98
16 $83.00 $27.48 $55.52  $121.96 $27.48 $94.48  $131.74 $27.48  $104.26
17 $83.00 $29.19 $53.81 $121.96 $29.19 $92.77 $131.74 $29.19  $102.55
18 $83.00 $30.91 $52.09  $121.96 $30.91 $91.05 $131.74 $30.91  $100.83
19 $83.00 $32.63 $50.37  $121.96 $32.63 $89.33 $131.74 $32.63 $99.11
20 $83.00 $34.34 $48.66  $121.96 $34.34 $87.62 $131.74 $34.34 $97.40
21 $83.00 $36.06 $46.94  $121.96 $36.06 $85.90 $131.74 $36.06 $95.68
22 $83.00 $37.78 $45.22  $121.96 $37.78 $84.18  $131.74 $37.78 $93.96
23 $83.00 $39.50 $43.50  $121.96 $39.50 $82.46  $131.74 $39.50 $92.24
24 $83.00 $41.21 $41.79  $121.96 $41.21 $80.75  $131.74 $41.21 $90.53
25 + $83.00 $42.93 $40.07 $121.96 $42.93 $79.03 $131.74 $42.93 $88.81

Anthem - HMO Dental Monthly Premium Rates, Subsidy and Member Costs

I T N R I

Years of | Member Member | Member Member | Member Member
Service Rate Subsidy Cost Rate Subsidy Cost Rate Subsidy Cost

$32.24 $0.00 $32.24 $65.32 $0.00 $65.32 $99.40 $0.00 $99.40
10 $32.24 $17.17 $15.07 $65.32 $17.17 $48.15 $99.40 $17.17 $82.23
1 $32.24 $18.89 $13.35 $65.32 $18.89 $46.43 $99.40 $18.89 $80.51
12 $32.24 $20.61 $11.63 $65.32 $20.61 $44.71 $99.40 $20.61 $78.79
13 $32.24 $22.32 $9.92 $65.32 $22.32 $43.00 $99.40 $22.32 $77.08
14 $32.24 $24.04 $8.20 $65.32 $24.04 $41.28 $99.40 $24.04 $75.36
15 $32.24 $25.76 $6.48 $65.32 $25.76 $39.56 $99.40 $25.76 $73.64
16 $32.24 $27.48 $4.76 $65.32 $27.48 $37.84 $99.40 $27.48 $71.92
17+ $32.24 $29.19 $3.05 $65.32 $29.19 $36.13 $99.40 $29.19 $70.21



