
Employee Only Employee Plus One Employee Plus 2 or More Employee Only Employee Plus One Employee Plus 2 or More

(Individual) Dependent or Spouse (Family) (Individual) Dependent or Spouse (Family)

(2-party) (2-party)

Cajon Valley Education Assn. CVEA

Kaiser 10/20 HMO $232.09 $457.64 $645.00 $232.09 $1,134.28 $1,883.73

UHC Performance HMO (Network 1) $304.09 $600.54 $833.73 $304.09 $1,277.18 $2,072.46

UHC Alliance HMO 20/30 $336.82 $539.45 $741.00 $336.82 $1,216.09 $1,979.73

UHC PPO Nexus ACO Select 80/50 $1,385.18 $2,724.54 $3,809.73 $1,385.18 $3,401.18 $5,048.46

UHC Journey Harmony $160.09 $262.36 $350.45 $160.09 $939.00 $1,589.18

SIMNSA HMO (Mexico plan. Must meet $78.82 $137.45 $201.55 $78.82 $313.37 $569.73

plan requirements to enroll)

Delta Dental PPO $0.00 $0.00 $0.00 $0.00 $33.85 $60.95

DeltaCare USA $0.00 $0.00 $0.00 $0.00 $12.25 $25.26

Eyemed Vision $9.07 $17.13 $25.11 $9.07 $17.13 $25.11

Calif. School Employees Assn. CSEA

Kaiser 10/10 HMO $237.82 $469.09 $661.09 $237.82 $1,162.91 $1,930.91

UHC Performance HMO (Network 1) $250.09 $493.36 $692.18 $250.09 $1,223.18 $2,018.46

UHC Alliance HMO 20/30 $319.64 $505.09 $692.73 $319.64 $1,198.91 $1,962.55

UHC PPO Nexus ACO Select 80/50 $1,368.00 $2,690.18 $3,761.46 $1,368.00 $3,384.00 $5,031.28

UHC Journey Harmony $142.91 $228.00 $302.18 $142.91 $921.82 $1,572.00

UHC Journey Alliance $158.19 $280.37 $386.18 $158.19 $974.19 $1,656.00

SIMNSA HMO (Mexico plan. Must meet $78.82 $137.45 $201.55 $78.82 $313.37 $569.73

plan requirements to enroll)

Delta Dental PPO $0.00 $0.00 $0.00 $0.00 $33.85 $60.95

DeltaCare USA $0.00 $0.00 $0.00 $0.00 $12.25 $25.26

Eyemed Vision $9.07 $17.13 $25.11 $9.07 $17.13 $25.11

Cajon Valley Admin. Assn. CVAA

Kaiser 10/20 HMO $278.51 $549.16 $774.00

UHC Performance HMO (Network 1) $350.51 $692.06 $962.73

UHC Alliance HMO 20/30 $383.24 $630.97 $870.00

UHC PPO Nexus ACO Select 80/50 $1,431.60 $2,816.06 $3,938.73

UHC Journey Harmony $206.51 $353.88 $479.45

SIMNSA HMO (Mexico plan. Must meet $22.07 $38.49 $56.43

plan requirements to enroll)

Delta Dental PPO $0.00 $0.00 $0.00

DeltaCare USA $0.00 $0.00 $0.00

Eyemed Vision $9.07 $17.13 $25.11

Rates effective Dec. 2024 - Nov. 2025, for January - December, 2025 Coverage

No Part Time Employees

INSURANCE RATES:   EMPLOYEE-PAID PREMIUMS

Full Time Employee Co-Premium Part Time Employee Co-Premium

(11 monthly payments medical, 

10 monthly payments dental & vision)

(11 monthly payments medical, 

10 monthly payments dental & vision)

Eleven monthly medical insurance premiums are deducted from your paycheck during the months of August through June, as negotiated by each bargaining unit. If 

you are part-time and choose to pay for dependent coverage, premiums are also deducted in eleven monthly payments, August through June. Dental and Vision 

premiums are deducted in ten monthly payments, September through June. To determine your benefit eligibility, refer to the eligibility chart in Enrollment Guide. 

Governing Board and Personnel Commission pay the CVAA rates. Retired employees pay the rate corresponding to their position at the time of retirement.  Rates 

are shown below by bargaining unit.  COBRA rates are shown on the next page.
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