
 

 

 

 

Statewide CDHP Copay PPO EPO/HMO

Rate Base Subsidy Participant 
Premium

Rate Base Subsidy Participant 
Premium

Rate Base Subsidy Participant 
Premium

Employee Only 714.88 651.32 63.56 753.70 651.32 102.38 852.80 651.32 201.48
Employee + Spouse 1,415.07 1,123.53 291.54 1,492.73 1,123.53 369.20 1,690.93 1,123.53 567.40
Employee + Child(ren) 977.46 828.40 149.06 1,030.84 828.40 202.44 1,167.10 828.40 338.70
Employee + Family 1,677.64 1,300.60 377.04 1,769.86 1,300.60 469.26 2,005.22 1,300.60 704.62

Statewide CDHP Copay PPO EPO/HMO

Rate Base Subsidy Participant 
Premium

Rate Base Subsidy Participant 
Premium

Rate Base Subsidy Participant 
Premium

Retiree only 708.41 436.29 272.12 747.23 436.29 310.94 846.33 436.29 410.04
Retiree + Spouse 1,408.60 752.60 656.00 1,486.24 752.60 733.64 1,684.44 752.60 931.84
Retiree + Child(ren) 970.97 554.91 416.06 1,024.35 554.91 469.44 1,160.63 554.91 605.72
Retiree + Family 1,671.16 871.22 799.94 1,763.38 871.22 892.16 1,998.74 871.22 1,127.52
Surviving/Unsubsidized 
Dependent

708.40 -   708.40 747.22 -   747.22 846.32 -   846.32

Surviving/Unsubsidized 
Spouse + Child(ren) 970.98 -   970.98 1,024.36 -   1,024.36 1,160.62 -   1,160.62

Statewide CDHP Copay PPO EPO/HMO

Rate Base Subsidy
Participant 
Premium Rate Base Subsidy

Participant 
Premium Rate Base Subsidy

Participant 
Premium

Employee Only 997.33 -   997.33 1,063.39 -   1,063.39 1,075.11 -   1,075.11
Employee + Spouse/DP 1,979.98 -   1,979.98 2,112.10 -   2,112.10 2,135.54 -   2,135.54
Employee + Child(ren) 1,365.83 -   1,365.83 1,456.66 -   1,456.66 1,472.77 -   1,472.77
Employee + Family 2,348.47 -   2,348.47 2,505.37 -   2,505.37 2,533.20 -   2,533.20

Statewide CDHP Copay PPO EPO/HMO

Rate Base Subsidy Participant 
Premium

Rate Base Subsidy Participant 
Premium

Rate Base Subsidy Participant 
Premium

Retiree only 990.86 718.74 272.12 1,056.92 745.98 310.94 1,068.64 658.60 410.04
Retiree + Spouse/DP 1,973.51 1,317.51 656.00 2,105.62 1,371.98 733.64 2,129.06 1,197.22 931.84
Retiree + Child(ren) 1,359.35 943.29 416.06 1,450.18 980.74 469.44 1,466.30 860.58 605.72
Retiree + Family 2,341.99 1,542.05 799.94 2,498.90 1,606.74 892.16 2,526.72 1,399.20 1,127.52
Surviving/Unsubsidized 990.86 -   990.86 1,056.92 -   1,056.92 1,068.64 -   1,068.64
Surviving/Unsubsidized 1,359.36 -   1,359.36 1,450.18 -   1,450.18 1,466.30 -   1,466.30

Non-State Active 
Employees

Plan Year 2025 Non-State Rates - Retirees

Non-State 
Retirees

Non-Medicare

Plan Year 2025 State Rates - Active Employees

State Active 
Employees

Plan Year 2025 State Rates - Retirees

State Retirees
Non-Medicare

Plan Year 2025 Non-State Rates - Active Employees


