2025 Insurance Rates (1/1/25 - 12/31/25)

CSEA LTA
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Medical Insurance Plans Pr Premi Cost Contribution Cost Contribution Cost Contribution Cost
Kaiser KSR Single $ 858.27 $1,029.92 $1029.92 $0.00 $893.29 $136.63 $893.29 $136.63 $893.29 $136.63
Two Party $1,716.53 $2,059.84 $2,059.84 $0.00 $1,638.07 |$421.77 $1,638.07 |$421.77 $1,638.07 [$421.77
Family $2,232.61 $2,679.13 $2,646.13 $ 33.00 $2,020.71 |$658.42 $2,020.71 |$658.42 $2,020.71 |$ 658.42
Blue Shield Access + BSH Single $ 788.67 $ 946.40 $ 946.40 $0.00 $893.29 $53.11 $893.29 $53.11 $893.29 $53.11
Two Party $1,735.06 $2,082.07 $2,082.07 $0.00 $1,638.07 |$444.00 $1,638.07 |$444.00 $1,638.07 |$444.00
Family $2,247.70 $2,697.24 $2,664.24 $ 33.00 $2,020.71 |$676.53 $2,020.71 |$676.53 $2,020.71 |$676.53
Blue Shield Trio BST Single $ 642.10 $770.52 $770.52 $0.00 $893.29 $893.29 S - $893.29 $ -
Two Party $1,412.62 $1695.14 $1,695.14 $0.00 $1,638.07 |$57.07 $1,638.07 |$57.07 $1,638.07 |$57.07
Family $1,829.99 $2195.99 $2,162.99 $ 33.00 $2,020.71 |$175.28 $2,020.71 |$175.28 $2,020.71 |$175.28
Blue Shield PPO Plan 3 AOGARC [Single $1,109.86 $1,331.83 $1331.83 $0.00 $893.29 $438.54 $893.29 $438.54 $893.29 $438.54
Two Party  |$2,441.69 $2,930.03 $2,930.03 $0.00 $1,638.07 |$1291.96 $1,638.07 |$1291.96 $1,638.07 |$1291.96
Family $3,163.10 $3,795.72 $3,795.72 $0.00 $2,020.71 |$1775.01 $2,020.71 |$1775.01 $2,020.71  |$1775.01
1
Blue Shield PPO Plan 4 APS Single $751.94 $902.33 $902.33 $0.00 $893.29 $9.04 $893.29 $9.04 $893.29 $9.04
Two Party  |$ 1,654.27 $1985.12 $1,985.12 $0.00 $1,638.07 |$347.05 $1,638.07 |$347.05 $1,638.07 |$347.05
Family $2,143.03 $2571.64 $2,571.64 $0.00 $2,020.71  |$550.93 $2,020.71 ]$550.93 $2,020.71  |$550.93
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$

Metlife PPO ($1500 plan)

MLP

$164.03
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$33.08

$130.95

Vision Service Plan Choice B (current plan)

VSP
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Vision Service Plan Choice C (upgraded plan)

Vsu
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