
Monthly 
Premium

City Monthly 
Contribution

Employee 
Monthly 
Contribution

Employee Per 
Pay Period 
Contribition

Employee 
Monthly 
Contribution 
with $350 Flex 
Credit

Employee Per 
Pay Period 
Contribution 
with $350 Flex 
Credit 

Single $1,365.02 $878.40 $486.62 $243.31 $136.62 $68.31

2 Party $2,874.16 $1,851.30 $1,022.86 $511.43 $672.86 $336.43

Family $4,110.26 $2,514.46 $1,595.80 $797.90 $1,245.80 $622.90

Single $1,068.23 $794.07 $274.16 $137.08 $0.00 $0.00

2 Party $2,243.31 $1,668.37 $574.94 $287.47 $224.94 $112.47

Family $3,204.73 $2,372.02 $832.71 $416.36 $482.71 $241.36

Single $864.54 $664.48 $200.06 $100.03 $0.00 $0.00

2 Party $1,815.56 $1,401.34 $414.22 $207.11 $64.22 $32.11

Family $2,593.62 $1,933.34 $660.28 $330.14 $310.28 $155.14

Single $748.04 $584.68 $163.36 $81.68 $0.00 $0.00

2 Party $1,496.09 $1,167.33 $328.76 $164.38 $0.00 $0.00

Family $2,116.96 $1,639.46 $477.50 $238.75 $127.50 $63.75

Single $50.48 $45.78 $4.70 $2.35

2 Party $101.46 $45.78 $55.68 $27.84

Family $132.78 $45.78 $87.00 $43.50

Single $15.52 $15.52 $0.00 $0.00

2 Party $31.03 $31.03 $0.00 $0.00

Family $45.78 $45.78 $0.00 $0.00

Single $7.86 $7.86 $0.00 $0.00

2 Party $11.92 $11.92 $0.00 $0.00

Family $21.78 $21.78 $0.00 $0.00

Delta Dental HMO

VSP

2025 POLICE MANAGEMENT
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Cigna PPO 

Cigna Full Network HMO

Cigna Select Network HMO

Kaiser Permanente HMO

Delta Dental PPO


	PM 25

