Autodesk
2025 Health Plan Rates
(Per Pay Period)
Comparison to 2024 Rates

UHC Choice Plus - High Deductible Health Plan (HDHP)

UHC Choice Plus (PPO)

Coverage Tier 2025 2024 Coverage Tier 2025 2024

EE Only S - S - EE Only $ 9125 | $ 82.95
EE + SP S 6475 | $ 59.68 EE + SP S 199.02 | $ 180.93
EE +1CH S 4220 | $ 38.89 EE +1CH S 130.08 | $ 118.25
EE+2CH S 5388 | $ 49.66 EE+2CH S 165.48 | S 150.43
EE+ 3 or more CH S 68.49 | $ 63.12 EE+ 3 or more CH S 21068 | $ 191.52
EE+SP+1CH S 76.44 | S 70.45 EE+SP+1CH S 23514 | $ 213.76
EE+SP+2CH S 8813 | $ 81.22 EE+SP+2CH S 263.62 | S 239.65
EE + SP + 3 or more CH S 10273 | $ 94.68 EE + SP + 3 or more CH S 31593 | $ 287.21
UHC Choice (EPO) UHC Hawaii PPO

Coverage Tier 2025 2024 Coverage Tier 2025 2024

EE Only S 219.45 | $ 195.94 EE Only S 64.06 | $ 78.78
EE + SP S 48737 | $ 435.15 EE + SP S 205.05 | $ 181.77
EE+1CH S 315.90 | $ 282.05 EE+1CH S 13272 | S 120.09
EE +2 CH S 40613 | $ 362.62 EE +2 CH S 159.40 | $ 144.24
EE+ 3 or more CH S 51476 | $ 459.61 EE+ 3 or more CH S 184.56 | $ 167.01
EE +SP +1CH S 57445 | $ 512.90 EE +SP+1CH S 23874 | $ 217.06
EE+SP+2CH S 694.95 | $ 620.49 EE+SP+2CH S 265.86 | $ 241.72
EE + SP + 3 or more CH S 77250 | $ 689.74 EE + SP + 3 or more CH S 313.63 | S 285.15
Kaiser CA Kaiser OR

Coverage Tier 2025 2024 Coverage Tier 2025 2024

EE Only S 6521 | $ 54.48 EE Only S 56.82 | $ 51.66
EE + SP S 14674 | $ 122.62 EE + SP S 12054 | $ 109.59
EE+1CH S 95.64 | $ 79.92 EE+1CH S 9282 | $ 84.38
EE +2 CH S 12212 | $ 102.05 EE +2 CH S 11535 | $ 104.87
EE+ 3 or more CH 5 15525 | $ 129.72 EE+ 3 or more CH S 126.57 | $ 115.07
EE +SP +1CH S 17322 | $ 14475 EE +SP+1CH S 16353 | $ 148.66
EE+SP+2CH S 199.78 | $ 166.94 EE+SP+2CH S 179.01 | $ 162.73
EE + SP + 3 or more CH S 23283 | $ 194.56 EE + SP + 3 or more CH S 20053 | $ 182.30
Kaiser Pier 9 Cigna International

Coverage Tier 2025 2024 Coverage Tier 2025 2024

EE Only $ - S - EE Only $ 84.18 | $ 79.84
EE + SP S 51798 | $ 431.64 EE + SP S 23032 | $ 218.41
EE +1CH S 33574 | $ 279.78 EE +1CH S 15471 | $ 146.70
EE +2CH S 43164 | S 359.70 EE +2CH S 19993 | $ 189.58
EE+ 3 or more CH S 54710 | $ 455.92 EE+ 3 or more CH S 25740 | $ 244.07
EE+SP+1CH S 61053 | $ 508.78 EE+SP+1CH S 27592 | $ 261.64
EE+SP+2CH S 738.60 | $ 615.50 EE+SP+2CH S 314.00 | $ 297.75
EE + SP + 3 or more CH S 821.03 | $ 684.19 EE + SP + 3 or more CH S 37849 | $ 358.90
Aetna Dental PPO Aetna Dental DMO

Coverage Tier 2025 2024 Coverage Tier 2025 2024

EE Only $ - $ - EE Only $ - $ -
EE + SP S 1971 | $ 18.70 EE + SP S 1223 | $ 11.73
EE+1CH 5 1710 | $ 16.22 EE+1CH S 9.46 | S 9.08
EE +2CH $ 2403 | $ 22.79 EE +2CH $ 13.05 | $ 12.52
EE+ 3 or more CH 5 3264 | S 30.96 EE+ 3 or more CH 5 1755 | $ 16.85
EE+SP+1CH S 26.58 | $ 25.22 EE+SP+1CH $ 1570 | $ 15.07
EE+SP+2CH $ 3351 | $ 3178 EE+SP+2CH S 1966 | $ 18.86
EE + SP + 3 or more CH 5 4218 | $ 40.01 EE + SP + 3 or more CH S 2461 | $ 23.62
VSP- Basic Plan VSP- Plus Plan

Coverage Tier 2025 2024 Coverage Tier 2025 2024

EE Only $ - S - EE Only 5 679 | $ 6.62
EE + SP S - S - EE + SP S 1440 | S 14.05
EE +1CH $ - S - EE +1CH $ 939 | $ 9.16
EE +2CH $ - $ - EE +2CH $ 1198 | $ 11.69
EE+ 3 or more CH $ - S - EE+ 3 or more CH $ 1524 | $ 14.87
EE+SP+1CH $ - S - EE+SP+1CH S 17.00 | $ 16.57
EE +SP+2CH $ - S - EE +SP +2CH 5 19.60 | $ 19.12
EE + SP + 3 or more CH S - S - EE + SP + 3 or more CH S 22.86 | $ 22.29
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