FRESNGSTATE

Human Resources

2027 CalPERS HEALTH BENEFIT PLAN RATES

Monthly Employee Cost
Enrolled All Employee Group_s Teamsters 2010 - Unit 6
Embplovee & (except Teamsters 2010 - Unit 6)
HEALTH PLAN ploy
Eligible 2027 Amount | 2026 Amount | 2027 Amount | 2026 Amount
Employee Employee Employee Employee
Employee Only $22.09 $6.98 $17.09 $1.98
Anthem Blue Cross Select | g 1yee + 1 $134.18 $124.96 $124.18 $114.96
HMO California Employee +2 or more $292.23 $198.55 $272.23 $178.55
Employee Only $282.65 $288.93 $277.65 $283.93
Anthem Blue Cross | ppiopee+ 1 $655.30 $688.86 $645.30 $678.86
Traditional HMO California | o/ -0 ) o more $969.69 $931.62 $949.69 $911.62
Employee Only $13.29 $4.52 $8.29 $0.00
Blug Sh'?ld Access+ Employee + 1 $116.58 $120.04 $106.58 $110.04
California HMO Employee +2 or more $269.35 $192.15 $249.35 $172.15
Employee Only $0.00 $13.94 $0.00 $8.94
Ka|§er P.ermanente Employee + 1 $0.00 $138.88 $0.00 $128.88
California HMO Employee +2 or more $58.39 $216.64 $38.39 $196.64
Employee Only $430.10 $428.13 $425.10 $423.13
PERS Platinum PPO Employee + 1 $950.20 $967.26 $940.20 $957.26
Employee +2 or more $1,353.06 $1,293.54 $1,333.06 $1,273.54
Employee Only $0.00 $0.00 $0.00 $0.00
PERS Gold PPO Employee + 1 $0.00 $29.74 $0.00 $19.74
Employee +2 or more $44.84 $74.76 $24.84 $54.76
Zeace. t(.)fflcer: geﬁfearqh Employee Only $0.00 $0.00
ssociation o alifornia
Employee + 1 $0.00 $0.00 N/A N/A
(PORAC)* poy
Employee +2 or more $0.00 $0.00

*This plan is restricted to employees in Unit 8, State University Police Association (SUPA) and requires membership




FRESNGSTATE

Human Resources

2027 STATE EMPLOYER MONTHLY CONTRIBUTION RATE

The employer contribution rates below are what the CSU contributes toward your
monthly health premium. The employee cost shown above is any amount above the

employer contribution.

Coverage Level

(except Teamsters 2010 — Unit 6)

All Employees Teamsters 2010 - Unit 6

Employee Only $1,193.00 $1,198.00
Employee + One $2,296.00 $2,306.00
Employee + Family $2,867.00 $2,887.00
FlexCash
FlexCash Amount
Medical $128 FlexCash is available if you are eligible for health
and dental coverage and have other non-CSU
Dental $12 group medical and/or dental coverage.
Total $140




