
Employee Only Employee
+ 1

Employee
+ 2 or more Employee Only Employee

+ 1
Employee

+ 2 or more

Anthem Select HMO $1,486.44 $2,972.88 $3,864.74 $595.72 $1,191.43 $1,548.86
Anthem Traditional HMO $1,732.52 $3,465.04 $4,504.55 $841.80 $1,683.59 $2,188.67
Blue Shield Access+ HMO $1,479.12 $2,958.24 $3,845.71 $588.40 $1,176.79 $1,529.83
Blue Shield Access+ EPO $1,479.12 $2,958.24 $3,845.71 $588.40 $1,176.79 $1,529.83
Blue Shield Trio $1,202.57 $2,405.14 $3,126.68 $311.85 $623.69 $810.80
Kaiser (CA) HMO $1,187.63 $2,375.26 $3,087.84 $296.91 $593.81 $771.96
PERS Gold $1,215.17 $2,430.34 $3,159.44 $324.45 $648.89 $843.56
PERS Platinum $1,778.62 $3,557.24 $4,624.41 $887.90 $1,775.79 $2,308.53
Sutter Health HMO $1,130.67 $2,261.34 $2,939.74 $239.95 $479.89 $623.86
Western Health Advantage $1,030.80 $2,061.60 $2,680.08 $140.08 $280.15 $364.20

   

Employee Only Employee
+ 1

Employee
+ 2 or more Employee Only Employee

+ 1
Employee

+ 2 or more
Anthem Select HMO $1,140.20 $2,280.40 $2,964.52 $249.48 $498.95 $648.64
Anthem Traditional HMO $1,263.81 $2,527.62 $3,285.91 $373.09 $746.17 $970.03
Blue Shield Access+ HMO $1,177.77 $2,355.54 $3,062.20 $287.05 $574.09 $746.32
Blue Shield Access+ EPO $1,177.77 $2,355.54 $3,062.20 $287.05 $574.09 $746.32
Blue Shield Trio $971.24 $1,942.48 $2,525.22 $80.52 $161.03 $209.34
Health Net Salud y Mas $953.15 $1,906.30 $2,478.19 $62.43 $124.85 $162.31
Kaiser (CA) HMO $1,030.94 $2,061.88 $2,680.44 $140.22 $280.43 $364.56
PERS Gold $1,010.12 $2,020.24 $2,626.31 $119.40 $238.79 $310.43
PERS Platinum $1,538.57 $3,077.14 $4,000.28 $647.85 $1,295.69 $1,684.40
Sharp $975.21 $1,950.42 $2,535.55 $84.49 $168.97 $219.67

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

Medical Plans
Monthly Premium Cost Monthly Employee Contribution

**IMPORTANT NOTE - You must verify the plan is available in your home or work zip code area.

Monthly Medical Plan Rates for Eligible Permanent Part-Time Employees
Effective January 1, 2027

REGION 1
Counties:  Alameda, Alpine, Amador, Butte, Calavares, Colusa, Contra Costa, Del Norte, El Dorado, Glenn, Humbolt Lake, 

Lassen, Marin, Mariposa, Mendocino, Merced, Modoc, Mono, Monterey, Napa, Nevada, Placer, Plumas, Sacramento, San Benito, 
San Francisco, San Joaquin, San Mateo, Santa Clara, Santa Cruz, Shasta, Sierra, Siskiyou, Solano, Sonoma, Stanislaus, Sutter, 

Tehama, Trinity, Tuolumne, Yolo, and Yuba**

Medical Plans
Monthly Premium Cost Monthly Employee Contribution



Employee Only Employee
+ 1

Employee
+ 2 or more Employee Only Employee

+ 1
Employee

+ 2 or more
Anthem Select HMO $1,059.06 $2,118.12 $2,753.56 $168.34 $336.67 $437.68
Anthem Traditional HMO $1,239.02 $2,478.04 $3,221.45 $348.30 $696.59 $905.57
Blue Shield Access+ HMO $975.19 $1,950.38 $2,535.49 $84.47 $168.93 $219.61
Blue Shield Trio $908.01 $1,816.02 $2,360.83 $17.29 $34.57 $44.95
Health Net Salud y Mas $801.75 $1,603.50 $2,084.55 $0.00 $0.00 $0.00
Kaiser (CA) HMO $1,011.28 $2,022.56 $2,629.33 $120.56 $241.11 $313.45
PERS Gold $1,014.50 $2,029.00 $2,637.70 $123.78 $247.55 $321.82
PERS Platinum $1,549.00 $3,098.00 $4,027.40 $658.28 $1,316.55 $1,711.52

Employee Only Employee
+ 1

Employee
+ 2 or more Employee Only Employee

+ 1
Employee

+ 2 or more
Delta Dental PPO $58.48 $111.12 $175.45 $14.62 $27.78 $43.86
DentalCare HMO $22.17 $36.38 $52.88 $5.54 $9.10 $13.22
VSP Vision $8.20 $16.40 $19.26 $2.05 $4.10 $4.82

Plan
Monthly Premium Cost Monthly Employee Contribution

Monthly Dental and Vision Plan Rates for Eligible Permanent Part-Time Employees

Medical Plans
Monthly Premium Cost Monthly Employee Contribution

Monthly Medical Plan Rates for Eligible Permanent Part-Time Employees
Effective January 1, 2027

REGION 3
Los Angeles, Riverside, San Berardino**


	PPT Rates

