THE UNIVERSITY CORPORATION
Monthly Premium Rates Effective January 1, 2025- December 31, 2025

The University Corporation will contribute 85% of the gross monthly premium for medical coverage up to
$1,060.00 for employee only; $2,039.00 for employee + 1 dependent; and $2,551.00 for employee + 2 or
more dependents.

REGION 1- Alameda, Alpine, Amador, Butte, Calaveras, Colusa, Contra Costa, Del Norte, El Dorado, Glenn,
Humboldt, Lake, Lassen, Marin, Mariposa, Mendocino, Merced, Modoc, Mono, Monterey, Napa, Nevada,
Placer, Plumas, Sacramento, San Benito, San Francisco, San Joaquin, San Mateo, Santa Clara, Santa Cruz,
Shasta, Sierra, Siskiyou, Solano, Sonoma, Stanislaus, Sutter, Tehama, Trinity, Tuolumne, Yolo, Yuba

Gross Monthly | Employee Employee Semi-
Plan Name Employee Category Premium Monthly [monthly Deduction
Premium
HMO Plans
Empl. Only $1,256.65 $355.64 $177.82
Anthem Blue Cross Select Empl. + 1 dep $2,513.30 $780.15 $390.08
Empl. + 2 or more dep. $3,267.29 $1,098.92 $549.46
Empl. Only $1,500.40 $599.40 $299.70
Anthem Blue Cross Traditional |Empl. + 1 dep $3,000.80 $1,267.64 $633.82
Empl. + 2 or more dep. $3,901.04 $1,732.68 $866.34
Empl. Only $1,170.17 $269.16 $134.58
Blue Shield Access+ Empl. + 1 dep $2,340.34 $607.19 $303.60
Empl. + 2 or more dep. $3,042.44 $874.08 $437.04
Empl. Only $1,112.90 $211.90 $105.95
Kaiser Empl. + 1 dep $2,225.80 $492.64 $246.32
Empl. + 2 or more dep. $2,893.54 $725.19 $362.60
Empl. Only $1,184.58 $283.58 $141.79
Unitedhealthcare Alliance Empl. + 1 dep $2,369.16 $636.00 $318.00
Empl. + 2 or more dep. $3,079.91 $911.56 $455.78
PPO Plans
Empl. Only $1,013.70 $152.06 $76.03
PERS Gold Empl. + 1 dep $2,027.40 $304.11 $152.06
Empl. + 2 or more dep. $2,635.62 $467.27 $233.64
Empl. Only $1,476.10 $575.10 $287.55
PERS Platinum Empl. + 1 dep $2,952.20 $1,219.05 $609.53
Empl. + 2 or more dep. $3,837.86 $1,669.51 $834.76




