REGION 1 1 0.9687

2027 MATRIX
LPPA 100% EMPLOYEES WITH 2027 CAPS PAYROLL USE
Rates effective with paychecks 12/31/26 to 11/30/27; Insurance Effective on 1/1/27 ONLY
EMPLOYEE
BENEFITS DISTRICT costPER |EE Health ER Health
MEDICAL PROVIDER PLAN TIERS MEDICAL DENTAL VISION TOTAL CAP MONTH |Cost Cost
*MANDATORY *MANDATORY
KAISER HMO eff09/30/26

E70 SELF 1 $1,187.63 $141.80 $25.00 $1,354.43 $1,085.42 $269.01 $102.21  $1,085.42

D70 SELF + 1 DEPENDENT 2 $2,375.26 $141.80 $25.00 $2,542.06 $1,750.42 $791.64 $624.84  $1,750.42

F70 SELF + DEPENDENTS 3 $3,087.84 $141.80 $25.00 $3,254.64 $2,200.42 $1,054.22 $887.42  $2,200.42

BLUE SHIELD ACCESS HMO

E70 SELF 1 $1,479.12 $141.80 $25.00 $1,645.92 $1,316.42 $329.50 $162.70  $1,316.42

D70 SELF + 1 DEPENDENT 2 $2,958.24 $141.80 $25.00 $3,125.04 $2,499.42 $625.62 $458.82  $2.499.42

F70 SELF + DEPENDENTS 3 $3,845.71 $141.80 $25.00 $4,012.51 $3,209.42 $803.09 $636.29  $3,209.42
BLUE SHIELD TRIO HMO PLAN

E70 SELF 1 $1,202.57 $141.80 $25.00 $1,369.37 $1,095.42 $273.95 $107.15  $1,095.42

D70 SELF + 1 DEPENDENT 2 $2,405.14 $141.80 $25.00 $2,571.94 $2,057.42 $514.52 $347.72  $2,057.42

F70 SELF + DEPENDENTS 3 $3,126.68 $141.80 $25.00 $3,293.48 $2,634.42 $659.06 $492.26  $2,634.42
PERS PLATINUM PPO 90/10

E70 SELF 1 $1,778.62 $141.80 $25.00 $1,945.42 $1,500.42 $445.00 $278.20  $1,500.42

D70 SELF + 1 DEPENDENT 2 $3,557.24 $141.80 $25.00 $3,724.04 $2,978.42 $745.62 $578.82  $2978.42

F70 SELF + DEPENDENTS 3 $4,624.41 $141.80 $25.00 $4,791.21 $3,832.42 $958.79 $791.99  $3,832.42
PERS GOLD PPO PPO 80/20

E70 SELF 1 $1,215.17 $141.80 $25.00 $1,381.97 $1,105.42 $276.55 $109.75  $1,105.42

D70 SELF + 1 DEPENDENT 2 $2,430.34 $141.80 $25.00 $2,597.14 $1,745.42 $851.72 $684.92  $1,745.42

F70 SELF + DEPENDENTS 3 $3,159.44 $141.80 $25.00 $3,326.24 $2,150.42 $1,175.82  $1,009.02  $2,150.42

ANTHEM SELECT HMO HMO

E70 SELF 1 $1,486.44 $141.80 $25.00 $1,653.24 $1,322.42 $330.82 $164.02  $1,322.42

D70 SELF + 1 DEPENDENT 2 $2,972.88 $141.80 $25.00 $3,139.68 $2,511.42 $628.26 $461.46  $2,511.42

F70 SELF + DEPENDENTS 3 $3,864.74 $141.80 $25.00 $4,031.54 $3,224.42 $807.12 $640.32  $3,224.42

ANTHEM HMO TRADITIONAL HMO

E70 SELF 1 $1,732.52 $141.80 $25.00 $1,899.32 $1,519.42 $379.90 $213.10  $1,519.42

D70 SELF + 1 DEPENDENT 2 $3,465.04 $141.80 $25.00 $3,631.84 $2,905.42 $726.42 $559.62  $2,905.42

F70 SELF + DEPENDENTS 3 $4,504.55 $141.80 $25.00 _ $4,671.35 $3,736.42 $934.93 $768.13  $3,736.42
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LPPA 100% EMPLOYEES WITH 2027 CAPS
CAP

Rates effective with paychecks 12/31/26 to 11/30/27; Insurance Effective on 1/1/27
BENEFITS DISTRICT COST PER
MONTH [Cost

TIERS MEDICAL DENTAL  VISION TOTAL
*MANDATORY

WESTERN ADVANTAGE

PLAN
*MANDATORY
HMO

SELF $1,130.67 $141.80 $25.00 $1,297.47 $1,037.42

SELF + 1 DEPENDENT $2,261.34 $141.80 $25.00 $2,428.14 $1,942.42

SELF + DEPENDENTS $2,939.74 $141.80 $25.00 $3,106.54 $2,484.42

HMO

SELF $1,030.80 $141.80 $25.00 $1,197.60 $958.92
SELF + 1 DEPENDENT 2 $2,061.60 $141.80 $25.00 $2,228.40 $1,782.42
SELF + DEPENDENTS 3 $2,680.08 $141.80 $25.00 $2,846.88 $1,850.42

* Dental and Vision plans require 100% participation for full -time employees.
# Waiving medical coverage requires completing a HEALTH ENROLLMENT form.

for more information go to www.calpers.ca.gov
Basic Premiums - Region 1 (plan are by Zip code)

PAYROLL USE

EE Health ER Health
Cost
$260.05 $93.25  $1,037.42
$485.72 $318.92 $1,942.42
$622.12 $455.32  $2,484.42
$238.68 $71.88 $958.92
$445.98 $279.18 $1,782.42
$996.46 $829.66  $1,850.42

Alameda, Alpine, Amador, Butte, Calaveras, Colusa, Contra Costa, Del Norte, El Dorado, Glenn, Humboldt, 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, Yuba
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