
Monthly Premium City Monthly 
Contribution

Employee Monthly 
Contribution

Employee Per Pay 
Period Contribition

Single $873.62 $760.42 $113.20 $56.60

2 Party $1,834.60 $760.42 $1,074.18 $537.09

Family $2,620.88 $760.42 $1,860.46 $930.23

Cigna Minimum Value Plan (MVP)

2025 ELIGIBLE NON-REGULAR EMPLOYEES 
 HEALTH INSURANCE RATES


	MVP 25

