
 

 

 

 

 

 

 

 

 

  

 

 

 
  

 
 

 

 

  
  

  

 
 

  
  

  

  
  

  

 
 

 
 

 

 
 
 

 
 

 
 

 

 
 
 

 
 

 
 

 
 

West Valley-Mission 
Community College District 

Anthem Select HMO 
Employee Only 
Employee +1 
Employee + 2 or More 

Anthem Traditional HMO 
Employee Only 
Employee +1 
Employee + 2 or More 

Blue Shield Access+ HMO 
Employee Only 
Employee +1 
Employee + 2 or More 

Blue Shield Trio HMO 
Employee Only 
Employee +1 
Employee + 2 or More 

Kaiser HMO 
Employee Only 
Employee +1 
Employee + 2 or More 

 Health Care Plan Options and Costs 

January 1, 2027 - December 31, 2027 

Administrators, Board of Trustees, Confidentials, POA, Supervisors, WVMCEA 

The District contribution toward your annual benefits is a maximum of $18,596 for employee only, $35,247 for employee +1, or $45,238 for employee +2 or more to be used 
toward Medical, Dental, and Vision (VSP) coverage.  The numbers below reflect your out-of-pocket costs after the District contribution has been applied. 

Annual 
District 

Contribution 
(Cap) 

Medical Only 

Annual Per Pay 
Employee Period 

Cost EE Cost 

Medical plus 
DeltaCare HMO 

Annual Per Pay 
Employee Period 

Cost EE Cost 

$18,596 
$35,247 
$45,238 

$0.00 
$427.56 

$1,138.88 

$0.00 
$35.63 
$94.91 

$0.00 
$1,088.52 
$1,799.84 

$0.00 
$90.71 

$149.99 

$18,596 
$35,247 
$45,238 

$2,194.24 
$6,333.48 
$8,816.60 

$182.85 
$527.79 
$734.72 

$2,855.20 
$6,994.44 
$9,477.56 

$237.93 
$582.87 
$789.80 

$18,596 
$35,247 
$45,238 

$0.00 
$251.88 
$910.52 

$0.00 
$20.99 
$75.88 

$0.00 
$912.84 

$1,571.48 

$0.00 
$76.07 

$130.96 

$18,596 
$35,247 
$45,238 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$18,596 
$35,247 
$45,238 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

Sutter Health HMO - NEW for 2027 (Placer, Sacramento, San Joaquin, Stanislaus, Solano and Yolo counties only) 
Employee Only 
Employee +1 
Employee + 2 or More 

PERS Gold PPO 
Employee Only 
Employee +1 
Employee + 2 or More 

PERS Platinum PPO 
Employee Only 
Employee +1 
Employee + 2 or More 

PORAC PPO (Association Plan) 
Employee Only 
Employee +1 
Employee + 2 or More 

$18,596 
$35,247 
$45,238 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$18,596 
$35,247 
$45,238 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$18,596 
$35,247 
$45,238 

$2,747.44 
$7,439.88 

$10,254.92 

$228.95 
$619.99 
$854.58 

$3,408.40 
$8,100.84 

$10,915.88 

$284.03 
$675.07 
$909.66 

$18,596 
$35,247 
$45,238 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

Annual Per Pay 
Employee Period 

Cost EE Cost 

$85.36 $7.11 
$1,271.64 $105.97 
$1,982.96 $165.25 

$3,038.32 $253.19 
$7,177.56 $598.13 
$9,660.68 $805.06 

$0.00 $0.00 
$1,095.96 $91.33 
$1,754.60 $146.22 

$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 

$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 

$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 

$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 

$3,591.52 $299.29 
$8,283.96 $690.33 

$11,099.00 $924.92 

$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 

Medical plus 
DeltaCare HMO & VSP 

Annual 
Employee 

Cost 

Per Pay 
Period 
EE Cost 

$1,023.28 
$2,209.56 
$2,920.88 

$85.27 
$184.13 
$243.41 

$3,976.24 
$8,115.48 

$10,598.60 

$331.35 
$676.29 
$883.22 

$935.44 
$2,033.88 
$2,692.52 

$77.95 
$169.49 
$224.38 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$4,529.44 
$9,221.88 

$12,036.92 

$377.45 
$768.49 

$1,003.08 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

Medical plus 
Delta PPO 

Annual 
Employee 

Cost 

Per Pay 
Period 
EE Cost 

$1,206.40 
$2,392.68 
$3,104.00 

$100.53 
$199.39 
$258.67 

$4,159.36 
$8,298.60 

$10,781.72 

$346.61 
$691.55 
$898.48 

$1,118.56 
$2,217.00 
$2,875.64 

$93.21 
$184.75 
$239.64 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$4,712.56 
$9,405.00 

$12,220.04 

$392.71 
$783.75 

$1,018.34 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

Medical plus 
Delta PPO & VSP 

*Locally available plans are those offered in the following counties: Santa Clara, San Mateo, Alameda, San Francisco, and Contra Costa.  If you reside in another county, there may be a different selection of health plans 
with different rates.  If this applies to you, you may contact HR for more information. 

**Please note that the calculations are based on 12 pay periods.  For any other pay schedules, simply take the Annual EE Cost and divide it by the number of applicable pay periods. If you reside outside of the Bay Area 
or are a percentage employee, please contact Human Resources to determine what your contribution will be. 


