MCFFA - PEMHCA Rates - Monthly
01/01/2025 through 12/31/2025

Region 2

(Examples: Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, San Diego, San Luis Obispo, Santa Barbara, Tulare, and Ventura)

(Zip Codes are used to determine the health plans in which you are eligible to enroll. You may use the online Health Plan Search by ZIP Code Web site tool to find out which health plans are available to you.)

Employee Only
Base

Admin Fee
Vision

Dental

Total

Empl & 1 Dep.
Base

Admin Fee
Vision

Dental

Total

Empl. & 2+ Deps.

Base
Admin Fee
Vision
Dental
Total

Monthly Cafeteria Allowance:

Anthem
HMO Select

919.00
2.21
0.00

49.76
$970.97

1838.00
4.41

0.00
99.49
$1,941.90

2389.40

5.73

0.00

135.13
$2,530.26

Anthem HMO
Traditional

1,110.97
2.67
0.00

49.76

$1,163.40

2221.94
5.33

0.00
99.49
$2,326.76

2888.52
6.93
0.00

135.13

$3,030.58

$550.00 for employees:
(A) who waive health, dental and vision, or (B) who waive health, but keep dental & vision

Blue Shield
Access +HMO

948.53
2.28
0.00

49.76

$1,000.57

1897.06
4.55

0.00
99.49
$2,001.10

2466.18
5.92
0.00

135.13

$2,607.23

*Included within this amount is the designated minimum health contribution of $158.00.

Blue Shield
Trio

909.10
2.18
0.00

49.76

$961.04

1818.20
4.36

0.00
99.49
$1,922.05

2363.66
5.67
0.00

135.13

$2,504.46

Kaiser

944.34
2.27
0.00

49.76

$996.37

1888.68
4.53

0.00
99.49
$1,992.70

2455.28
5.89
0.00

135.13

$2,596.30

*$1,539 for employees with 1 dependent (health, dental and vision)

*$769 for employees with employee only health, dental and vision

PERS

Platinum

1,258.79
3.02
0.00

49.76

$1,311.57

2517.52
6.04

0.00
99.49
$2,623.05

3272.78
7.85
0.00

135.13

$3,415.76

*$2,004 for employees with 2 or more dependents (health, dental and vision)

PERS
Gold

964.75
2.32
0.00

49.76
$1,016.83

1729.50
4.15

0.00
99.49
$1,833.14

2248.35

5.40

0.00

135.13
$2,388.88
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