Autodesk
2026 Health Plan Rates
(Per Pay Period)
Comparison to 2025 Rates

UHC Choice Plus - High Deductible Health Plan (HDHP)

UHC Choice Plus (PPO)

Coverage Tier 2026 2025 Coverage Tier 2026 2025

EE Only $ - $ - EE Only $ 103.00 | $ 91.25
EE + SP S 73.00 | S 64.75 EE + SP 5 225.00 | $ 199.02
EE +1CH S 48.00 | $ 42.20 EE +1CH S 147.00 | $ 130.08
EE +2CH S 61.00 | S 53.88 EE +2CH 5 187.00 | $ 165.48
EE+ 3 or more CH S 77.00 | $ 68.49 EE+ 3 or more CH S 238.00 | $ 210.68
EE+SP+1CH S 86.00 | $ 76.44 EE+SP+1CH S 265.00 | $ 235.14
EE +SP+2CH S 99.00 | $ 88.13 EE +SP+2CH S 297.00 | $ 263.62
EE + SP + 3 or more CH S 116.00 | $ 102.73 EE + SP + 3 or more CH 5 356.00 | $ 315.93
UHC Choice (EPO) UHC Hawaii PPO

Coverage Tier 2026 2025 Coverage Tier 2026 2025

EE Only 5 248.00 | $ 219.45 EE Only S 64.00 | $ 64.06
EE + SP S 550.00 | $ 487.37 EE + SP $ 205.00 | $ 205.05
EE+1CH S 356.00 | $ 315.90 EE +1CH S 133.00 | $ 132.72
EE +2 CH S 458.00 | $ 406.13 EE +2 CH S 159.00 | $ 159.40
EE+ 3 or more CH 5 581.00 | $ 514.76 EE+ 3 or more CH 5 185.00 | $ 184.56
EE +SP +1CH S 648.00 | $ 574.45 EE +SP+1CH S 239.00 | $ 238.74
EE + SP+2CH 5 784.00 | $ 694.95 EE + SP+2CH S 266.00 | $ 265.86
EE + SP + 3 or more CH S 872.00 | $ 772.50 EE + SP + 3 or more CH S 314.00 | $ 313.63
Kaiser CA Kaiser OR

Coverage Tier 2026 2025 Coverage Tier 2026 2025

EE Only S 69.00 | $ 65.21 EE Only 5 61.00 | $ 56.82
EE + SP S 156.00 | $ 146.74 EE + SP S 130.00 | $ 120.54
EE +1CH S 102.00 | $ 95.64 EE+1CH S 100.00 | $ 92.82
EE +2 CH S 130.00 | $ 122.12 EE +2 CH S 124.00 | $ 115.35
EE+ 3 or more CH S 165.00 | $ 155.25 EE+ 3 or more CH S 136.00 | $ 126.57
EE +SP +1CH S 184.00 | $ 173.22 EE +SP+1CH S 176.00 | $ 163.53
EE + SP+2CH S 213.00 | $ 199.78 EE + SP+2CH S 193.00 | $ 179.01
EE + SP + 3 or more CH S 248.00 | $ 232.83 EE + SP + 3 or more CH S 216.00 | $ 200.53
Kaiser Pier 9

Coverage Tier 2026 2025

EE Only S - S -

EE + SP S 551.00 | $ 517.98

EE +1CH S 35700 | $ 335.74

EE + 2 CH S 459.00 | $ 431.64

EE+ 3 or more CH S 582.00 | $ 547.10

EE+SP+1CH 5 650.00 | $ 610.53

EE +SP+2CH $ 786.00 | $ 738.60

EE + SP + 3 or more CH S 874.00 | $ 821.03

Aetna Dental PPO Aetna Dental DMO

Coverage Tier 2026 2025 Coverage Tier 2026 2025

EE Only $ - $ - EE Only $ - $ -
EE + SP S 20.00 | $ 19.71 EE + SP S 13.00 | $ 12.23
EE +1CH S 18.00 | $ 17.10 EE +1CH S 10.00 | S 9.46
EE +2 CH S 25.00 | $ 24.03 EE +2 CH $ 1400 | $ 13.05
EE+ 3 or more CH $ 3400 | $ 32.64 EE+ 3 or more CH S 18.00 | $ 17.55
EE+SP+1CH S 27.00 | $ 26.58 EE +SP+1CH S 16.00 | $ 15.70
EE + SP+2CH S 35.00 | $ 3351 EE +SP+2CH S 20.00 | $ 19.66
EE + SP + 3 or more CH 5 44.00 | $ 4218 EE + SP + 3 or more CH 5 26.00 | $ 24.61
VSP- Basic Plan VSP- Plus Plan

Coverage Tier 2026 2025 Coverage Tier 2026 2025

EE Only $ - S - EE Only 5 7.00 | $ 6.79
EE + SP S - S - EE + SP S 1400 | $ 14.40
EE +1CH $ - S - EE +1CH 5 9.00 | $ 9.39
EE + 2 CH $ - S - EE + 2 CH S 1200 | $ 11.98
EE+ 3 or more CH $ - $ - EE+ 3 or more CH $ 15.00 | $ 15.24
EE+SP+1CH $ - $ - EE+SP+1CH $ 17.00 | $ 17.00
EE +SP+2CH $ - S - EE +SP +2CH 5 20.00 | $ 19.60
EE + SP + 3 or more CH S - S - EE + SP + 3 or more CH 5 23.00 | $ 22.86
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