FULL TIME 2026 Benefit Rates
24 Pay Period Deductions
Management/Elected Law Enforcement Employees - Sheriff, Undersheriff & Chief Probation Officer
Effective 1/1/2026
Employee will Pay 2.5% of Premium Costs of the plans they select and 100% of Upgrade Costs Per Management Resolution

100% Cost of Plan Cost to Employee

DELTA DENTAL BASIC DELTA DENTAL BASIC @ 2.5%
SINGLE $ 17.75 $ 0.44
TWO $ 34.95 $ 0.87
FAMILY $ 55.50 $ 1.39

DELTA DENTAL UPGRADE DELTA DENTAL UGRADE @ 100%
SINGLE $ 8.65 $ 8.65
TWO $ 16.95 $ 16.95
FAMILY $ 27.25 $ 27.25

VSP BASIC VISION DELTA DENTAL BASIC @ 2.5%
SINGLE $ 8.64 $ 0.22
TWO $ 8.64 $ 0.22
FAMILY $ 8.64 $ 0.22

VSP VISION UPGRADE VSP VISION UPGRADE @ 100%
SINGLE $ 2.75 $ 2.75
TWO $ 2.75 $ 2.75
FAMILY $ 2.75 $ 2.75

Cal PERS 2026 Premiums (24 Pay Periods) for Contracting Agencies Region 1
Plan Employee Only Plan Code Employee +1 Plan Code Employee + 2 Plan Code
PORAC-Blue Cross $531.50 5921 $1,209.00 5922 $1,513.50 5923
Cal PERS 2026 Premiums (24 Pay Periods) for Contracting Agencies Region 1
PLAN Employee Only Plan Code Employee + 1 Plan Code Employee + 2 Plan Code

Anthem Blue Cross Select HMO $ 668.15 5061| $ 1,336.29 5062| $ 1,737.18 5063
Anthem Blue Cross Traditional HMO | § 806.04 5091 $ 1,612.08 5092 $ 2,095.71 5093
Blue Shield Access+ $ 650.98 5251 $ 1,301.95 5252 § 1,692.54 5253
Kaiser $ 584.43 5331] $ 1,168.86 5332 $ 1,519.52 5333
PERS Gold $ 560.29 6131]$ 1,120.58 6132[ $ 1,456.76 6133
PERS Platinum $ 835.07 6011 $ 1,670.14 6012 $ 2,171.18 6013
|DECLINING COVERAGE | $253.41]

Allowance includes CalPERS Contribution




