
2025 MONTHLY EMPLOYEE MONTHLY EMPLOYEE
MONTHLY COUNTY BIWEEKLY COUNTY BIWEEKLY

RATE COST DEDUCTION COST DEDUCTION
CIGNA CHOICE
EMPLOYEE ONLY $1,017.96 $917.06 $46.57 $513.41 $232.87
EMPLOYEE / 1 DEPENDENT $2,011.75 $1,513.14 $230.13 $765.22 $575.32
EMPLOYEE W/TWO OR MORE DEPENDENTS $2,799.00 $2,105.21 $320.21 $1,064.54 $800.52

CIGNA SELECT
EMPLOYEE ONLY $817.61 $736.56 $37.41 $412.38 $187.03
EMPLOYEE / 1 DEPENDENT $1,616.13 $1,215.60 $184.86 $614.83 $462.14
EMPLOYEE W/TWO OR MORE DEPENDENTS $2,248.90 $1,691.53 $257.25 $855.47 $643.12

KAISER CHOICE
EMPLOYEE ONLY $795.69 $717.71 $35.99 $405.82 $179.94
EMPLOYEE / 1 DEPENDENT $1,591.38 $1,201.51 $179.94 $616.68 $449.86
EMPLOYEE W/TWO OR MORE DEPENDENTS $2,251.81 $1,700.13 $254.62 $872.62 $636.55

SHAREWELL CHOICE*
EMPLOYEE ONLY $712.66 $788.20 ($34.86) $712.66 $0.00
EMPLOYEE / 1 DEPENDENT $1,247.11 $1,312.29 ($30.08) $764.14 $222.91
EMPLOYEE W/TWO OR MORE DEPENDENTS $1,639.10 $1,693.32 ($25.02) $1,004.31 $292.98

WELLWISE CHOICE
EMPLOYEE ONLY $1,083.89 $973.50 $50.95 $531.91 $254.76
EMPLOYEE / 1 DEPENDENT $2,005.20 $1,494.63 $235.65 $728.76 $589.13
EMPLOYEE W/TWO OR MORE DEPENDENTS $2,709.74 $2,019.76 $318.45 $984.81 $796.12

*  County cost includes Sharewell credits (bi-weekly pay credits instead of deductions) (Effective every pay period beginning with pay period 01 2025, 12/13/2024)

  FULL TIME EMPLOYEES

2025 EMPLOYEE HEALTH PLAN RATE TABLES 
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2025 MONTHLY EMPLOYEE MONTHLY EMPLOYEE
MONTHLY COUNTY BIWEEKLY COUNTY BIWEEKLY

RATE COST DEDUCTION COST DEDUCTION
CIGNA CHOICE
EMPLOYEE ONLY $1,017.96 $866.60 $69.86 $462.95 $256.16
EMPLOYEE / 1 DEPENDENT $2,011.75 $1,413.41 $276.16 $665.49 $621.35
EMPLOYEE W/TWO OR MORE DEPENDENTS $2,799.00 $1,966.46 $384.25 $925.79 $864.56

CIGNA SELECT
EMPLOYEE ONLY $817.61 $696.04 $56.11 $371.86 $205.73
EMPLOYEE / 1 DEPENDENT $1,616.13 $1,135.50 $221.83 $534.73 $499.11
EMPLOYEE W/TWO OR MORE DEPENDENTS $2,248.90 $1,580.05 $308.70 $744.00 $694.57

KAISER CHOICE
EMPLOYEE ONLY $795.69 $678.74 $53.98 $366.82 $197.94
EMPLOYEE / 1 DEPENDENT $1,591.38 $1,123.54 $215.93 $538.71 $485.85
EMPLOYEE W/TWO OR MORE DEPENDENTS $2,251.81 $1,589.79 $305.55 $762.27 $687.48

SHAREWELL CHOICE*
EMPLOYEE ONLY $712.66 $788.20 ($34.86) $712.66 $0.00
EMPLOYEE / 1 DEPENDENT $1,247.11 $1,312.29 ($30.08) $764.14 $222.91
EMPLOYEE W/TWO OR MORE DEPENDENTS $1,639.10 $1,693.32 ($25.02) $1,004.31 $292.98

WELLWISE CHOICE
EMPLOYEE ONLY $1,083.89 $918.30 $76.43 $476.73 $280.23
EMPLOYEE / 1 DEPENDENT $2,005.20 $1,392.51 $282.78 $626.64 $636.26
EMPLOYEE W/TWO OR MORE DEPENDENTS $2,709.74 $1,881.77 $382.14 $846.81 $859.81

*  County cost includes Sharewell credits (bi-weekly pay credits instead of deductions) (Effective every pay period beginning with pay period 01 2025, 12/13/2024)

2025 EMPLOYEE HEALTH PLAN RATE TABLES
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