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ENROLLMENT INFORMATION

RCOE offers a comprehensive benefits package provided through CalPERS to eligible 
employees and their eligible dependents. Plan designs and costs for the eligible employee 
vary based on employment classification. The amount an employee may be required to pay 
for coverage may change annually.
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HEALTH INSURANCE

ENROLLMENT PROCESS
If you are interested in enrolling in the health insurance program, you have 
60 days from your date of hire to submit your enrollment form. Your coverage 
will start on the first day of the month after Risk Management receives your 
completed forms.

If your CalPERS enrollment form is received by Risk Management after the 
first 60 days from your date of hire, the effective date is the first day of the 
month following a 90-day waiting period from the date of receipt. A CalPERS 
enrollment form, whether enrolling or declining coverage, must be submitted 
by all employees. 

WAIVING MEDICAL INSURANCE
Employees may elect to waive their medical coverage and receive a stipend 
of $1,800 annually in lieu of the employer’s provided medical coverage by 
completing and submitting the Health Benefits Plan Enrollment for Active 
Employees (HBD 12) form and Cash-In-Lieu Affidavit within 60 days of 
employment and annually during Open Enrollment; failure to comply with 
these procedures will disqualify the employee from receiving the stipend. By 
completing the Cash-In-Lieu Affidavit, the employee attests to having other 
group health insurance coverage for themselves and their dependent(s) that 
conforms to the Affordable Care Act’s (ACA) minimum value standards. For 
a qualifying group health plan to meet the ACA’s minimum value standards, 
the plan must cover at least 60 percent of the total allowed costs of benefits 
provided under the plan. Employees may refer to their plan’s Summary of 
Benefits and Coverage document to determine if their coverage meets the 
law’s minimum value standards.

This benefit requires an annual renewal during Open Enrollment to continue in 
the new plan year. 

Please note, an employee waiving the employer’s provided medical coverage 
MUST complete and submit the dental, vision, and life insurance beneficiary 
designation forms; these forms are available in the Risk Management 
Department and must be submitted within 30 days of employment.

IMPORTANT NOTICE REGARDING HEALTH CARE REFORM 
Since March 2010, when the Patient Protection and Affordable Care Act 
passed, we are committed to providing valuable, affordable and competitive 
benefits, which meet the legal requirements of the Affordable Care Act (ACA). 
Riverside County Office of Education offers comprehensive medical coverage to 
its eligible employees, which meets or exceeds the “minimum value” standard 
the government requires, and which is intended to be affordable based on 
your wages. Employees enrolled in medical coverage through RCOE probably 
will not be eligible to receive a federal subsidy or tax credit through the Health 
Insurance Marketplace. You can learn more about the federal subsidy or tax 
credit by going to the government’s health care reform website,  
www.healthcare.gov or by contacting them at (800) 318-2596.
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HEALTH INSURANCE (continued)

The Public Employees Medical and Hospital Care Act (PEMHCA) Program 
governs the CalPERS Health Program and offers a choice of health plans 
that are designed for the needs of both active and retired employees; the 
benefits and premiums are the same for both groups, except for Medicare 
supplemental plans. Coverage may include all eligible family dependents. The 
employer shall contribute up to the negotiated cap amount toward health 
insurance premiums for active and retired employees who are eligible. Some 
plans require employee payroll contributions.

Eligible health plans are listed below.  
Region 3 rates include: Los Angeles, Riverside and San Bernardino Counties. 
Region 2 rates include: Imperial, Orange and San Diego Counties.

Anthem Blue Cross Select HMO
www.anthem.com/ca/calpers • (855) 839-4524

Anthem Blue Cross Traditional HMO
www.anthem.com/ca/calpers • (855) 839-4524

Blue Shield Access + HMO
www.blueshieldca.com/calpers • (800) 334-5847

Blue Shield Trio HMO
www.blueshieldca.com/calpers • (800) 334-5847

Health Net of California: Salud y Mas HMO
www.healthnet.com/calpers • (888) 926-4921

Kaiser Permanente HMO
www.kp.org/calpers • (800) 464-4000

PERS Gold PPO
www.includedhealth.com/calpers • (855) 633-4436

PERS Platinum PPO
www.includedhealth.com/calpers • (855) 633-4436

Sharp Performance Plus HMO
www.sharphealthplan.com/calpers • (855) 995-5004

United Healthcare Signature Value Alliance HMO
www.uhc.com/calpers • (877) 359-3714

United Healthcare Signature Value Harmony HMO
www.uhc.com/calpers • (877) 359-3714

Coverage can include all eligible family members if elected by the employee. 
To enroll or add a spouse or new dependent, you must submit a copy of  
the marriage certificate, birth certificate, and social security card to  
Risk Management within 60 days. To add economically dependent children 
who are not your birth children, submit an Affidavit of Parent-Child 
Relationship form and the first page of your previous year’s income tax return 
listing the child as a tax dependent, along with the enrollment form. To add 
a domestic partner, provide a copy of the registered Declaration of Domestic 
Partnership certificate from the Secretary of State. Failure to submit all 
required documents on time will jeopardize your opportunity for coverage.
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CalPERS provides a variety of 
resources to help enrollees 

choose health plans. Visit 
the CalPERS website at 

www.calpers.ca.gov or call 
(888) 225-7377 for assistance.

Your next opportunity to 
enroll in benefits will be 
during Open Enrollment and 
is typically during the months 
of September/October, unless 
you experience a qualifying 
life event. A qualifying event is 
a major life change that can 
affect your health insurance 
coverage. Common examples 
include getting married or 
divorced, having or adopting 
a child, losing a dependent, 
moving to a new address, or 
when your spouse experiences 
a change in employment or 
insurance coverage.

http://www.anthem.com/ca/calpers
http://www.anthem.com/ca/calpers
http://www.blueshieldca.com/calpers
http://www.blueshieldca.com/calpers
http://www.healthnet.com/calpers
http://www.kp.org/calpers
http://www.includedhealth.com/calpers
http://www.includedhealth.com/calpers
http://www.sharphealthplan.com/calpers
http://www.uhc.com/calpers
http://www.uhc.com/calpers


HEALTH 
INSURANCE 
CARRIER

ANNUAL 
PREMIUMS

*ANNUAL 
EMPLOYEE 

COST

ANNUAL 
EMPLOYER 

COST
20 Pay 22 Pay  24 Pay

ANTHEM BLUE CROSS SELECT HMO

1 Party  11,552.16 0.00  11,552.16 0.00 0.00 0.00 
2 Party  23,104.32  8,104.32  15,000.00  405.22  368.38  337.68 
Family  30,035.64  15,035.64  15,000.00  751.78  683.44  626.49 
ANTHEM BLUE CROSS TRADITIONAL HMO

1 Party  13,542.36 0.00  13,542.36 0.00 0.00 0.00 
2 Party  27,084.72  12,084.72  15,000.00  604.24  549.31  503.53 
Family  35,210.16  20,210.16  15,000.00  1,010.51  918.64  842.09 
BLUE SHIELD ACCESS+ HMO

1 Party  11,014.92 0.00  11,014.92 0.00 0.00 0.00 
2 Party  22,029.84  7,029.84  15,000.00  351.49  319.54  292.91 
Family  28,638.84  13,638.84  15,000.00  681.94  619.95  568.29 
BLUE SHIELD TRIO HMO

1 Party  10,230.72 0.00  10,230.72 0.00 0.00 0.00 
2 Party  20,461.44  5,461.44  15,000.00  273.07  248.25  227.56 
Family  26,599.92  11,599.92  15,000.00  580.00  527.27  483.33 
HEALTH NET SALUD Y MAS HMO

1 Party  8,881.32 0.00  8,881.32 0.00 0.00 0.00 
2 Party  17,762.64 2,762.64  15,000.00 138.13 125.57 115.11 
Family  23,091.48  8,091.48  15,000.00  404.57  367.79  337.15 
KAISER PERMANENTE HMO

1 Party  11,628.60 0.00  11,628.60 0.00 0.00 0.00 
2 Party  23,257.20  8,257.20  15,000.00  412.86  375.33  344.05 
Family  30,234.36  15,234.36  15,000.00  761.72  692.47  634.77 
UNITED HEALTHCARE SIGNATUREVALUE ALLIANCE HMO

1 Party  10,449.12 0.00  10,449.12 0.00 0.00 0.00 
2 Party  20,898.24  5,898.24  15,000.00  294.91  268.10  245.76 
Family  27,167.76  12,167.76  15,000.00  608.39  553.08  506.99 
UNITED HEALTHCARE SIGNATUREVALUE HARMONY HMO

1 Party  9,186.12 0.00  9,186.12 0.00 0.00 0.00 
2 Party  18,372.24  3,372.24  15,000.00  168.61  153.28  140.51 
Family  23,883.96  8,883.96  15,000.00  444.20  403.82  370.17 
PERS GOLD PPO

1 Party  11,520.36 0.00  11,520.36 0.00 0.00 0.00 
2 Party  23,040.72  8,040.72  15,000.00  402.04  365.49  335.03 
Family  29,952.96  14,952.96  15,000.00  747.65  679.68  623.04 
PERS PLATINUM PPO

1 Party  17,181.72 2,181.72  15,000.00 109.09 99.17 90.91 
2 Party  34,363.44  19,363.44  15,000.00  968.17  880.16  806.81 
Family  44,672.52  29,672.52  15,000.00  1,483.63  1,348.75  1,236.36 

*Based on employer cap of $1,250.00 per month

CLASSIFIED HEALTH BENEFITS RATES
June 1, 2026 to December 31, 2026

REGION 3 (Los Angeles / Riverside / San Bernardino)
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HEALTH INSURANCE (continued)



CLASSIFIED HEALTH BENEFITS RATES
June 1, 2026 to December 31, 2026

REGION 2 (Imperial / Orange / San Diego)
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HEALTH INSURANCE (continued)

HEALTH 
INSURANCE 
CARRIER

ANNUAL 
PREMIUMS

*ANNUAL 
EMPLOYEE 

COST

ANNUAL 
EMPLOYER 

COST
20 Pay 22 Pay  24 Pay

ANTHEM BLUE CROSS SELECT HMO
1 Party  12,195.84 0.00  12,195.84 0.00 0.00 0.00 
2 Party  24,391.68 9,391.68  15,000.00  469.58  426.89  391.32 
Family  31,709.16 16,709.16  15,000.00  835.46  759.51  696.22 
ANTHEM BLUE CROSS TRADITIONAL HMO

1 Party  13,899.12 0.00  13,899.12 0.00 0.00 0.00 
2 Party  27,798.24 12,798.24  15,000.00  639.91  581.74  533.26 
Family  36,137.76 21,137.76  15,000.00  1,056.89  960.81  880.74 
BLUE SHIELD ACCESS+ HMO

1 Party  12,634.68 0.00  12,634.68 0.00 0.00 0.00 
2 Party  25,269.36 10,269.36  15,000.00  513.47  466.79  427.89 
Family  32,850.12 17,850.12  15,000.00  892.51  811.37 743.76 
BLUE SHIELD ACCESS+ EPO

1 Party  12,634.68 0.00  12,634.68 0.00 0.00 0.00 
2 Party  25,269.36 10,269.36  15,000.00  513.47  466.79  427.89 
Family  32,850.12 17,850.12  15,000.00  892.51  811.37 743.76 
BLUE SHIELD TRIO HMO

1 Party  11,238.96 0.00  11,238.96 0.00 0.00 0.00 
2 Party  22,477.92 7,477.92  15,000.00  373.90  339.91  311.58 
Family  29,221.32 14,221.32  15,000.00  711.07  646.42  592.56 
HEALTH NET SALUD Y MAS HMO

1 Party  10,554.84 0.00  10,554.84 0.00 0.00 0.00 
2 Party  21,109.68 6,109.68  15,000.00  305.48  277.71  254.57 
Family  27,442.56 12,442.56  15,000.00  622.13  565.57  518.44 
KAISER PERMANENTE HMO

1 Party  11,852.28 0.00  11,852.28 0.00 0.00 0.00 
2 Party  23,704.56 8,704.56  15,000.00  435.23  395.66  362.69 
Family  30,815.88 15,815.88  15,000.00  790.79  718.90  659.00 
SHARP HMO

1 Party  10,994.40 0.00  10,994.40 0.00 0.00 0.00 
2 Party  21,988.80 6,988.80  15,000.00  349.44  317.67  291.20 
Family  28,585.44 13,585.44  15,000.00  679.27  617.52  566.06 
UNITED HEALTHCARE SIGNATUREVALUE ALLIANCE HMO
1 Party  11,411.88 0.00  11,411.88 0.00 0.00 0.00 
2 Party  22,823.76 7,823.76  15,000.00  391.19  355.63  325.99 
Family  29,670.84 14,670.84  15,000.00  733.54  666.86  611.29 
UNITED HEALTHCARE SIGNATUREVALUE HARMONY HMO
1 Party  10,285.68 0.00  10,285.68 0.00 0.00 0.00 
2 Party  20,571.36 5,571.36  15,000.00  278.57  253.24  232.14 
Family  26,742.72 11,742.72  15,000.00  587.14  533.76  489.28 
PERS GOLD PPO
1 Party  11,475.36 0.00  11,475.36 0.00 0.00 0.00 
2 Party  22,950.72 7,950.72  15,000.00  397.54  361.40  331.28 
Family  29,835.96 14,835.96  15,000.00  741.80  674.36  618.17 
PERS PLATINUM PPO

1 Party  17,114.88 2,114.88  15,000.00 105.74 96.13 88.12 
2 Party  34,229.76 19,229.76  15,000.00  961.49  874.08  801.24 
Family  44,498.64 29,498.64  15,000.00  1,474.93  1,340.85  1,229.11 
*Based on employer cap of $1,250.000 per month 7



DENTAL INSURANCE

Dental coverage is available to all benefit eligible employees and all eligible 
enrolled dependents. Enrollment in a dental plan must be completed within 
30 days of your date of hire. The effective date will be the first of the month 
following the 30-day enrollment period. 

If Risk Management does not receive the dental enrollment forms by the 30th 
day of employment, the employee will be automatically enrolled in the lowest-
cost dental plan.  The employee will remain enrolled in the dental plan until 
they elect to make a change, either due to a qualifying life event (as permitted 
by the carrier) or during Open Enrollment.

Delta Dental Premier PPO
GROUP# 7100-8904

www.deltadentalins.com

Employee contribution per  
pay period is as follows:

20-pay employees - $5.20 
22-pay employees - $4.73  
24-pay employees - $4.34

Delta Dental Premier PPO is a comprehensive dental plan available to all 
classified employees working 20 or more hours per that allows the participant 
to use any Delta Dental Premier dentist. The annual maximum benefit per 
participant is $2,200 for in-network dentist and $2,000 for out-of-network 
with an orthodontia benefit of up to $500 maximum lifetime benefit per 
participant. The co-payments required by the participant for most routine 
procedures are provided on an incentive basis for each year services are 
rendered. That is, the plan pays 70% the first year, 80% the second year, 90% 
the third year and 100% thereafter. However, member benefits will be reduced 
by 10% for any calendar year in which the member does not see a dentist. An 
I.D. card will not be issued for this plan, however, you may create an on-line 
account and print an I.D. card, but it is not required to obtain service. 

The Delta Dental PPO is available to classified, certificated, confidential/
supervisory and management employees. Visit a dentist in the PPO network 
to maximize your savings. For all employee groups, the annual maximum 
benefit per participant is $1,500, with an orthodontia benefit of up to $1,000 
maximum lifetime benefit per participant. An I.D. card will not be issued for 
this plan, however, you may create an on-line account and print an I.D. card, 
but it is not required to obtain service.

The Anthem Dental PPO plan is available to classified, certificated, 
confidential/supervisory, and management employees. It is a Preferred Dentist 
Program, similar to a medical PPO plan in which participants can receive 
services from in-network dentists or out-of-network dentists. For all employee 
groups, the annual maximum benefit per participant is $2,500, with an 
orthodontia benefit of up to $1,500 maximum lifetime benefit per participant. 
In-network services include: 100% for preventative services, 90% for basic 
restorative services, 60% for major restorative, and 50% for orthodontia benefit 
of fees that the participating dentist has agreed to accept. An I.D. card will not 
be issued for this plan; however, you may also create an online account and 
print an I.D. card, but it is not required to obtain service. There is no employee 
contribution for this plan.

Delta Dental PPO 
GROUP# 7100-8905

www.deltadentalins.com

Employee contribution per  
pay period is as follows:

20-pay employees - $1.94 
22-pay employees - $1.76 
24-pay employees - $1.62

Anthem Dental PPO
GROUP# 14906A

www.anthem.com/ca/mydental

Safeguard/Metlife Dental HMO
POLICY# CAC-S1-D1

GROUP# 122205
www.safeguard.net

Safeguard/Metlife Dental is an HMO dental plan where participants must utilize 
a Safeguard dentist. For services that require a co-payment, employees must 
pay the required co-pay and the remaining balance will be paid by Safeguard. 
This plan requires that you go to their listed providers.  An I.D. card will not be 
issued for this plan, and it is not required to obtain service. There is no employee 
contribution for this plan.
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VISION INSURANCE

EyeMed
GROUP# 1040684 

SUB GROUP# 1001
www.eyemed.com

Vision insurance is provided by EyeMed at no premium cost to the employee. 
Coverage is for the employee and all eligible enrolled dependents. You MUST 
submit the EyeMed enrollment form within 30 days of employment. An 
I.D. card will be issued for this plan; however, you may also create an online 
account and print an I.D. card, but it is not required to obtain services.

IRC 125 ENROLLMENT

•	 Pre-taxing medical and dental premium payroll deductions is automatic for 
all employees enrolled in our group medical and dental plans. Each plan 
year for the IRC 125 Program is January 1 through December 31.

•	 If you do not wish to participate in this program, you must complete and 
return the Pre-Tax Premium Plan Enrollment Declination Form to Risk 
Management within 30 days of employment. Your payroll deductions for 
medical and dental premiums will be paid after taxes are deducted from 
your pay.

Important things to consider:

Q:	 Why should I pay my monthly premium with pre-tax dollars?

A:	 You take home more money because taxes are calculated after the 
premiums are deducted from your pay. This reduces your taxable income, 
which lowers your taxes and saves you money.

Q:	 When would it benefit me not to have a pre-tax deduction?

A:	 If you are considering retiring within the next year or two and your 
base salary is less than the $176,100 Social Security wage base for 2025, 
the pretax deduction will lower your yearly earnings. Since your Social 
Security benefit will be calculated using an average of your best income 
earning years, you could end up receiving a lower lifetime Social Security 
benefit. Your tax preparer or financial planner would be a resource for 
helping you determine if in your specific situation it is better to take 
advantage of the current tax savings or forgo pretax deduction in order to 
increase the future benefit.

This benefit requires an annual renewal during Open Enrollment to continue in 
the new plan year.

TERM LIFE INSURANCE

Mutual of Omaha 
GROUP# G000BM88

www.mutualofomaha.com

Forty thousand dollars ($40,000) of Life and Accidental Death and 
Dismemberment (AD&D) coverage by Mutual of Omaha, is provided to all 
classified employees working 20 or more hours per week. Benefits reduce 
on the policy anniversary commencing upon the following age attainments: 
35% at age 65, 55% at age 70, 70% at age 75, and 80% at age 80. This is a 
mandatory enrollment, with premiums fully paid by the employer. All eligible 
classified employees are automatically enrolled under this policy. Employees 
are required to complete and submit a Designation of Beneficiary form to Risk 
Management within 30 days of employment. The Life and AD&D premiums are 
fully paid by the employer.
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GROUP DISABILITY INSURANCE

American Fidelity Assurance 
GROUP# G111-322

www.americanfidelity.com

Employee contribution per  
pay period is as follows:

20-pay employees - $3.39 
22-pay employees - $3.08 
24-pay employees - $2.83

Disability benefits are provided by American Fidelity Assurance, subject 
to an employee contribution. All benefit eligible classified employees are 
automatically enrolled into the group disability plan. Effective date of coverage 
is the first of the month following the initial day of active work. 

Benefit Details: This program requires a 30-day waiting period before benefits 
may begin. The benefit is 60 percent of your monthly salary for a maximum 
of two years. Request claim forms from Risk Management. Your doctor will 
also have to complete a form for submission to the insurance company for a 
determination about eligibility for disability benefits.

RCOE does not participate in the State Disability Insurance (SDI) program.

VOLUNTARY PLANS
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Disability Insurance Employees may elect to participate in a voluntary disability plan by enrolling 
within 30 days of employment. For disability coverage and rate inquiries, you may 
contact:
American Fidelity Assurance Company
www.americanfidelity.com/info/disability • (800) 365-9180

Pacific Educators
www.peinsurance.com • (800) 722-3365

RCOE does not participate in the State Disability Insurance (SDI) program.

Metlife Legal MetLife Legal offers two plan options to support the legal needs of you and 
your family. Both MetLife Legal and MetLife Legal Plan Plus Parents cover 
attorney fees for covered services with no deductibles. no co-pay. no claim 
forms. and no usage limits when you work with a network attorney.

For more information. contact the MetLife Legal Plans Client Service Center at 
800-821 -6400.

Supplemental life and accidental death and dismemberment coverage can 
also be purchased through Mutual of Omaha on a voluntary basis and paid for 
through a payroll deduction. Staff working a minimum of 20 hours per week 
may purchase this insurance coverage for themselves, their spouse, and eligible 
dependent children. A new employee wishing to enroll in this voluntary plan 
must do so within 30 days of employment.

Voluntary plans give you the option to add extra insurance coverage on top of the health plan provided by your 
employer. If you choose to enroll, the cost of the plan will be automatically deducted from your paycheck.

Flexible Spending Account If you are interested in enrolling in a Flexible Spending Account (FSA) or 
Dependent Day Care plan(s), or to pre-tax any of your voluntary plans, you 
must meet with an American Fidelity Assurance Company representative and 
complete the proper enrollment material within 30 days of employment.
You may set up an appointment by calling (800) 365-9180, ext. “0”.

This benefit requires an annual renewal during Open Enrollment to continue in 
the new plan year.

Mutual of Omaha
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