
UHC Choice Plus - High Deductible Health Plan (HDHP) UHC Choice Plus (PPO)
Coverage Tier 2025 2024 Coverage Tier 2025 2024
EE Only -$                       -$                       EE Only 91.25$                     82.95$                    
EE + SP 64.75$                    59.68$                    EE + SP 199.02$                   180.93$                  
EE + 1 CH 42.20$                    38.89$                    EE + 1 CH 130.08$                  118.25$                   
EE + 2 CH 53.88$                    49.66$                    EE + 2 CH 165.48$                  150.43$                  
EE+ 3 or more CH 68.49$                    63.12$                     EE+ 3 or more CH 210.68$                  191.52$                   
EE + SP + 1 CH 76.44$                    70.45$                    EE + SP + 1 CH 235.14$                   213.76$                   
EE + SP + 2 CH 88.13$                    81.22$                     EE + SP + 2 CH 263.62$                   239.65$                  
EE + SP + 3 or more CH 102.73$                   94.68$                    EE + SP + 3 or more CH 315.93$                   287.21$                   

UHC Choice (EPO) UHC Hawaii PPO
Coverage Tier 2025 2024 Coverage Tier 2025 2024
EE Only 219.45$                   195.94$                   EE Only 64.06$                    78.78$                    
EE + SP 487.37$                  435.15$                   EE + SP 205.05$                  181.77$                   
EE + 1 CH 315.90$                  282.05$                  EE + 1 CH 132.72$                   120.09$                  
EE + 2 CH 406.13$                  362.62$                   EE + 2 CH 159.40$                  144.24$                   
EE+ 3 or more CH 514.76$                   459.61$                   EE+ 3 or more CH 184.56$                  167.01$                   
EE + SP + 1 CH 574.45$                  512.90$                   EE + SP + 1 CH 238.74$                  217.06$                   
EE + SP + 2 CH 694.95$                  620.49$                  EE + SP + 2 CH 265.86$                  241.72$                   
EE + SP + 3 or more CH 772.50$                   689.74$                  EE + SP + 3 or more CH 313.63$                  285.15$                   

Kaiser CA Kaiser OR
Coverage Tier 2025 2024 Coverage Tier 2025 2024
EE Only 65.21$                     54.48$                    EE Only 56.82$                    51.66$                     
EE + SP 146.74$                   122.62$                   EE + SP 120.54$                   109.59$                  
EE + 1 CH 95.64$                    79.92$                     EE + 1 CH 92.82$                     84.38$                    
EE + 2 CH 122.12$                    102.05$                  EE + 2 CH 115.35$                   104.87$                  
EE+ 3 or more CH 155.25$                   129.72$                   EE+ 3 or more CH 126.57$                   115.07$                   
EE + SP + 1 CH 173.22$                   144.75$                   EE + SP + 1 CH 163.53$                   148.66$                  
EE + SP + 2 CH 199.78$                   166.94$                  EE + SP + 2 CH 179.01$                   162.73$                   
EE + SP + 3 or more CH 232.83$                  194.56$                   EE + SP + 3 or more CH 200.53$                  182.30$                  

Kaiser Pier 9 Cigna International
Coverage Tier 2025 2024 Coverage Tier 2025 2024
EE Only -$                       -$                       EE Only 84.18$                    79.84$                    
EE + SP 517.98$                   431.64$                  EE + SP 230.32$                  218.41$                   
EE + 1 CH 335.74$                  279.78$                   EE + 1 CH 154.71$                   146.70$                   
EE + 2 CH 431.64$                  359.70$                  EE + 2 CH 199.93$                  189.58$                  
EE+ 3 or more CH 547.10$                   455.92$                  EE+ 3 or more CH 257.40$                  244.07$                  
EE + SP + 1 CH 610.53$                  508.78$                  EE + SP + 1 CH 275.92$                   261.64$                   
EE + SP + 2 CH 738.60$                  615.50$                  EE + SP + 2 CH 314.00$                  297.75$                   
EE + SP + 3 or more CH 821.03$                  684.19$                  EE + SP + 3 or more CH 378.49$                  358.90$                  

Aetna Dental PPO Aetna Dental DMO
Coverage Tier 2025 2024 Coverage Tier 2025 2024
EE Only -$                       -$                       EE Only -$                       -$                       
EE + SP 19.71$                     18.70$                     EE + SP 12.23$                     11.73$                     
EE + 1 CH 17.10$                     16.22$                     EE + 1 CH 9.46$                      9.08$                      
EE + 2 CH 24.03$                    22.79$                     EE + 2 CH 13.05$                    12.52$                     
EE+ 3 or more CH 32.64$                    30.96$                    EE+ 3 or more CH 17.55$                     16.85$                     
EE + SP + 1 CH 26.58$                    25.22$                     EE + SP + 1 CH 15.70$                     15.07$                     
EE + SP + 2 CH 33.51$                     31.78$                     EE + SP + 2 CH 19.66$                     18.86$                    
EE + SP + 3 or more CH 42.18$                     40.01$                    EE + SP + 3 or more CH 24.61$                     23.62$                     

VSP- Basic Plan VSP- Plus Plan 
Coverage Tier 2025 2024 Coverage Tier 2025 2024
EE Only -$                       -$                       EE Only 6.79$                       6.62$                       
EE + SP -$                       -$                       EE + SP 14.40$                    14.05$                    
EE + 1 CH -$                       -$                       EE + 1 CH 9.39$                      9.16$                       
EE + 2 CH -$                       -$                       EE + 2 CH 11.98$                     11.69$                     
EE+ 3 or more CH -$                       -$                       EE+ 3 or more CH 15.24$                     14.87$                     
EE + SP + 1 CH -$                       -$                       EE + SP + 1 CH 17.00$                    16.57$                     
EE + SP + 2 CH -$                       -$                       EE + SP + 2 CH 19.60$                    19.12$                     
EE + SP + 3 or more CH -$                       -$                       EE + SP + 3 or more CH 22.86$                     22.29$                     
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