HEALTH, DENTAL AND VISION INSURANCE RATES APTA

2025-26
CDPHP (EPO--Model Plan) RATES
EMPLOYERS EMPLOYEES 21 PAYROLL
TOTAL SHARE-80% SHARE-20% DEDUCTIONS 10 MOS 21 PAYS
IND. $ 14,797.82 | $ 11,838.26 | $ 2,959.56 | $ 140.93 |]'s 2,466.30 | $ 117.44
2 PERSON $ 29,354.85 | $ 23,483.88 | $ 5,870.97 | $ 279.57 || $ 4,892.48 | $ 232.98
FAMILY $  39,324.08 | $ 31,459.26 | $ 7,864.82 | $ 37452 || $ 6,554.01 | $ 312.10
BS PPO (812) RATES
EMPLOYERS EMPLOYEES 21 PAYROLL
TOTAL BASE PLAN SHARE SHARE DEDUCTIONS 10 MOS 21 PAYS
IND. $ 14,701.86 | $ 11,838.26 | $ 2,863.60 $ 136.36 || $ 2,386.34 | $ 113.64
2 PERSON $ 37,508.94 | $ 23,483.88 | $ 14,025.06 $ 667.86 || $ 11,687.55 | $ 556.55
FAMILY $  39,27258 | $ 31,459.26 | $ 7,813.32 $ 372.06 || $ 6,511.10 | $ 310.05
DELTA DENTAL
EMPLOYERS SHARE EMPLOYEES 21 PAYROLL
TOTAL UP TO $355 SHARE DEDUCTIONS 10 MOS 21 PAYS
IND. $ 31284 $ 295.00 $ 1784 $ 0.85|]s 14.87 | $ 0.71
FAMILY $ 950.16 $ 17750 $ 77266 $ 36.79 || 643.88 | $ 30.66
DAVIS VISION
EMPLOYERS SHARE EMPLOYEES 21 PAYROLL
TOTAL UP TO $355 SHARE DEDUCTIONS 10 MOS 21 PAYS
IND. $ 55.44 $ 55.44 $ - $ - $ -
FAMILY $ 27792 $ 17750 $ 100.42 $ 478 ||s 83.68 | $ 3.98
FAMILY DENTAL & INDIVIDUAL VISION
EMPLOYERS SHARE EMPLOYEES 21 PAYROLL
TOTAL UP TO $355 SHARE DEDUCTIONS 10 MOS 21 PAYS
IND. $ 55.44 $ 55.44 $ - $ - $ -
FAMILY $ 950.16 $ 29956 $ 650.60 $ 30.98 ||'s 542.17 | $ 25.82
FAMILY VISION & INDIVIDUAL DENTAL
EMPLOYERS SHARE EMPLOYEES 21 PAYROLL
TOTAL UP TO $355 SHARE DEDUCTIONS 10 MOS 21 PAYS
IND. $ 31284 $ 17750 $ 135.34 $ 6.44 || 112.78 | $ 5.37
FAMILY $ 30048 $ 17750 $ 12298 $ 5.86 |]s 102.48 | $ 4.88
Dependents to 26

Contact Kimberly Nugent - Ext 7221




