[image: ]
Health and Dental Plans 
Coverage effective January 1 through December 31, 2025.


	
	
2025 Monthly Premium
	

	Health Plan Name & Carrier
	Single Coverage
	Plus 1 Dependent Coverage
	
Family Coverage
	 % of    Change from 2024

	Anthem BCBS BlueCard PPO 90
	$1254
	$2257
	$3511
	9.52%

	Anthem BCBS BlueCard PPO 80

	$1074
	$1933
	$3007
	3.47%

	Anthem BCBS BlueCard PPO 70

	$972
	$1750
	$2722
	3.51%

	Anthem BCBS CDHP-20
Consumer Directed Health Plan with Health Savings Account (HSA) Annual Deductible, $3300 single, $6600 family   

	$943
	$1697
	
$2640
	3.49%
	
	
	
	
	
	

	Cigna Employee Assistance Program (EAP)
	$4.00
	$4.00
	$4.00
	0 .00%
	
	
	
	
	
	

	Kaiser EPO 80 Plan

	$1086
	$1955
	$3041
	3.54%

	Kaiser CDHP-20
Consumer Directed Health Plan with Health Savings Account (HSA) Annual Deductible, $3300 individual, $6600 family

	$907
	$1653
	$2540
	3.54%

	All Delta Dental Plan include Orthodontia
	
	
	
	

	Delta Dental Comprehensive 
	$64
	$115
	$179
	2.94%

	Delta Dental Premium 
	$84
	$151
	$235
	2.21%
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