
Kaiser HMO w/Chiro & Optical Emp Only Emp+Spouse Emp+Children Emp+Family

HMO $1,439 $2,877 $2,187 $3,381

Kaiser DHMO w/Chiro & Optical

DHMO $1,315 $2,629 $1,998 $3,089

Kaiser High Deductible Plan w/HSA

($2,000/$4,000) $1,034 $2,068 $1,572 $2,429

Kaiser High Deductible Plan w/HSA

($3,000/$6,000) $886 $1,772 $1,347 $2,082

Sutter Health Plan HMO Emp Only Emp+Spouse Emp+Children Emp+Family

HMO $1,342 $2,682 $2,038 $3,151

Sutter Health Plan DHMO

DHMO $1,057 $2,113 $1,606 $2,482

High Deductible HMO w/HSA

($1,650/$3,300) $1,001 $2,001 $1,520 $2,350

High Deductible HMO w/HSA

($2,500/$5,000) $887 $1,773 $1,347 $2,083

Western Health Advantage Emp Only Emp+Spouse Emp+Children Emp+Family

HMO Advantage $1,172 $2,344 $1,782 $2,755

Western Health Advantage

DHMO $895 $1,790 $1,361 $2,104

High Deductible HMO w/HSA

($1,800/$3,600) $856 $1,711 $1,300 $2,010

High Deductible HMO w/HSA

($2,800/$5,600) $743 $1,485 $1,128 $1,744

Blue Shield Emp Only Emp+Spouse Emp+Children Emp+Family

Trio HMO $1,655 $3,309 $2,532 $3,888

PPO Savings 

($2,700/$5,200) $1,095 $2,193 $1,677 $2,577

PPO Savings 

($4,400/$8,800) $989 $1,978 $1,513 $2,324

ATU, CSEA, DCTA, Management/Board employee groups Emp + Family

$125.75

Confidential employee group Emp + Family

$112.50

Emp + Family

VSP (for all eligible dependents)* $22.70

Emp + Family

VSP (for all eligible dependents)* $27.40

*At your own expense if selecting Kaiser HMO 

Outlying Areas- Blue Shield of California (optical not included)

CSEA employee group

ATU, Confidential, DCTA, Management/Board employee groups

$2,000 max/per person per calendar year 

Delta Dental DEL 2B (for all eligible dependents)

Delta Dental DEL 1B (for all eligible dependents)

$2,000 max/per person per calendar year w/50% ortho

2025 - 2026 Early Retiree Fringe Benefit Options & Rates 

Early Retiree (under 65) Health plans

Sutter Health Plan (optical not included)

Western Health Advantage (optical not included)

Kaiser (optical not included in high deductible plan)


