Los Gatos Saratoga Union High $chool District
Health Benefits Rate Matrix for January 1 through December 31, 2027

Monthly Premiums

CalPERS Plan Name E"(‘)‘;:E‘({ee District Share Egﬁffe Em;:;:lyéeﬂ District Share Egﬁffe FAMILY | District Share Egﬁ:’rﬁee
e Select 148644 | 148644 | 000 | 207288 | 207288 | 000 | 386474 | 386474 | 0.00
Anthem HMO Traditional 173252 | 148644 | 246.08 | 346504 | 207288 | 492.16 | 450455 | 3,864.74 | 630.81
Blue Shield Access + HMO 147912 | 147942 | 000 | 295824 | 295824 | 000 | 384571 | 384571 | 0.00

Blue Shield Trio (available in santacruz;NoT | 190057 | 120257 | 000 | 240514 | 240544 | 000 | 312668 | 3,126.68 | 0.00

available in Monterey and Santa Clara counties)

Kaiser CA 1,187.63 | 1,187.63 0.00 2,375.26 | 2,375.26 0.00 3,087.84 | 3,087.84 0.00
PERS GOLD - PPO 1,21517 | 1,21517 0.00 2,430.34 | 2,430.34 0.00 3,159.44 | 3,159.44 0.00
PERS Platinum - PPO 1,778.62 | 1,486.44 | 29218 | 3,557.24 | 2,972.88 | 584.36 | 4,624.41 | 3,864.74 | 759.67

W Planis no Ionger offered through CalPE RS o ——

|| ] ] ||
Plan is no longer offered through CalPERS
I | | | I I | | |
CAP amount is the Anthem HMO Select Plan Rate Rates listed under Employee Share are based on 100% FTE
10 month Certificated Staff )Double Deduction in April & May to pay for June & July Full benefits are provided @ 80% FTE

11 month Classified Staff ~»’Double Deduction in June to pay for July
Health Reimbursement Account (HRA): $125 per month (based on FTE) will be provided to those employees enrolled in District's CalPERS Medical Plan.

Please review pages 8-9 of the 2027 Health Benefit Summary to ensure the plan of your choice is available in your county.






