2025 Retiree Rates

Employee Employee Employee Employee
Kaiser (15) Only Spouse Child Family
Monthly Contribution 0.00 912.50 672.00 1593.00
Semi Annual Contribution 0.00 5475.00 4032.00 9558.00
Annual Contribution $S0.00 $10,950.00 $8,064.00 $19,116.00
Employee Employee Employee Employee
VEBA DIRECT HMO Only Spouse Child Family
Monthly Contribution 0.00 910.00 519.00 1629.00
Semi Annual Contribution 0.00 5460.00 3114.00 9774.00
Annual Contribution $0.00 $10,920.00 $6,228.00 $19,548.00
Employee Employee Employee Employee
UHC Harmony $10 Only Spouse Child Family
Monthly Contribution 0.00 842.00 510.00 1510.00
Semi Annual Contribution 0.00 5052.00 3060.00 9060.00
Annual Contribution $0.00 $10,104.00 $6,120.00 $18,120.00
Employee Employee Employee Employee
UHC Journey Plan Harmony Only Spouse Child Family
Monthly Contribution 0.00 756.00 469.00 1369.17
Semi Annual Contribution 0.00 4536.00 2814.00 8215.00
Annual Contribution $0.00 $9,072.00 $5,628.00 $16,430.00
Employee Employee Employee Employee
UHC Signature Value Alliance $10 Only Spouse Child Family
Monthly Contribution 142.33 1057.33 634.00 1830.00
Semi Annual Contribution 854.00 6344.00 3804.00 10980.00
Annual Contribution $1,708.00 $12,688.00 $7,608.00 $21,960.00
Employee Employee Employee Employee
Delta Dental PPO Only Spouse Child Family
Monthly Contribution 0.00 $53.94 $39.19 $93.38
Semi Annual Contribution 0.00 $323.62 $235.12 $560.27
Annual Contribution $S0.00 $647.24 $470.24 $1,120.54
Employee Employee Employee Employee
Delta Care HMO Only Spouse Child Family
Monthly Contribution 0.00 17.08 18.73 36.47
Semi Annual Contribution 0.00 102.50 112.35 218.80
Annual Contribution $0.00 $205.00 $224.70 $437.60
Employee Employee Employee Employee
VSP Vision Only Spouse Child Family
Monthly Contribution 8.50 16.76 16.41 24.01
Semi Annual Contribution 51.00 100.55 98.45 144.05
Annual Contribution $102.00 $201.10 $196.90 $288.10



