
Plan Name Employee Category

Gross Monthly 

Premium

Employee 

Monthly 

Premium

Employee Semi-

monthly Deduction

Empl. Only $919.00 $137.85 $68.93 

Empl. + 1 dep $1,838.00 $275.70 $137.85 

Empl. + 2 or more dep. $2,389.40 $358.40 $179.20 

Empl. Only $1,110.97 $209.97 $104.99 

Empl. + 1 dep $2,221.94 $488.79 $244.40 

Empl. + 2 or more dep. $2,888.52 $720.17 $360.09 

Empl. Only $948.53 $142.28 $71.14 

Empl. + 1 dep $1,897.06 $284.56 $142.28 

Empl. + 2 or more dep. $2,466.18 $369.92 $184.96 

Empl. Only $909.10 $136.36 $68.18 

Empl. + 1 dep $1,818.20 $272.73 $136.37 

Empl. + 2 or more dep. $2,363.66 $354.54 $177.27 

Empl. Only $823.49 $123.52 $61.76 

Empl. + 1 dep $1,646.98 $247.04 $123.52 

Empl. + 2 or more dep. $2,141.07 $321.16 $160.58 

Empl. Only $944.34 $141.65 $70.83 

Empl. + 1 dep $1,888.68 $283.30 $141.65 

Empl. + 2 or more dep. $2,455.28 $368.28 $184.14 

Empl. Only $890.66 $133.60 $66.80 

Empl. + 1 dep $1,781.32 $267.20 $133.60 

Empl. + 2 or more dep. $2,315.72 $347.36 $173.68 

Empl. Only $864.75 $129.71 $64.86 

Empl. + 1 dep $1,729.50 $259.42 $129.71 

Empl. + 2 or more dep. $2,248.35 $337.25 $168.63 

Empl. Only $1,258.76 $357.76 $178.88 

Empl. + 1 dep $2,517.52 $784.37 $392.19 

Empl. + 2 or more dep. $3,272.78 $1,104.43 $552.22 

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 

$1060.00 for employee only; $2,039.00 for employee + 1 dependent; and $2,551.00 for employee + 2 or 

more dependents.    

REGION 2-  Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, San Diego, San Luis Obispo, Santa 

Barbara, Tulare and Ventura

Anthem Blue Cross Select

HMO Plans

PERS Platinum 

Kaiser

PERS Gold  

Unitedhealthcare Alliance

Anthem Blue Cross Traditional

Blue Shield Access+

Health Net Salud y Mas

PPO Plans

Blue Shield Trio


