2026 Employee Benefit Rates (monthly premiums)

Carrier/Plan

Employee Assistance Plan
(for FTE who waive medical or PTE whose employers
optinto plan)

Kaiser EPO 80 w/ Additional Benefits**

Anthem BC/BS BlueCard PPO 80 w/
Additional Benefits**

Anthem PPO 80 MSP/SEE

NEW for 2026. Employer and enrolled must meet
certain criteria. See supplemental information
for limits

Anthem BC/BS BlueCard PPO 90 w/
Additional Benefits**

Kaiser EPO High w/ Additional Benefits**

Delta Dental - Premium

$50K Life Insurance - CLIC

Disability Insurance

Short Term Disability (lay employees only — Clergy
disability is part of Pension benefit with CPG)

Long Term Disability (lay employees only — Clergy
disability is part of Pension benefit with CPG)

Unemployment Insurance

Non School Employees

Parochial & Pre-School Employees

*Additional Benefits of: prescription, vision,
employee assistance plan, hearing, travel
assisstance (visit www.cpg.org for details)

Enrollment

Tier

n/a

Single
Dual

Family

Single
Dual
Family
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Single
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Family
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Enrollment Tier

Employee
(+ household)

Employee
Employee+1

Employee+2 or
more

Employee
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more

Employee

Employee+1
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more

Employee

Employee+1
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more
Employee
Employee+1

Employee+2 or
more
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age 70
Employee over
age 70

Monthly Premiums
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$13
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.49% of first $117,000 of
compensation

.34% of first $135,000 of
compensation

.4% of first $72,000 of
Compensation

1% of the first $72,000 of
Compensation



