
Monthly Premium City Monthly 
Contribution

Employee Monthly 
Contribution

Employee Per Pay 
Period Contribition

Single $1,422.26 $787.92 $634.34 $317.17

2 Party $2,844.52 $1,548.10 $1,296.42 $648.21

Family $3,697.88 $1,890.10 $1,807.78 $903.89

Single $1,244.55 $787.93 $456.62 $228.31

2 Party $2,489.10 $1,548.10 $941.00 $470.50

Family $3,235.83 $1,890.11 $1,345.72 $672.86

Single $1,106.00 $787.92 $318.08 $159.04

2 Party $2,246.00 $1,548.10 $697.90 $348.95

Family $2,661.00 $1,890.10 $770.90 $385.45

PERS Platinum PPO

PORAC

Kaiser Permanente

2025 FFMA AND FFA 
HEALTH INSURANCE RATES
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