
MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY MONTHLY

Balance of Plan 87% of EPO Balance of Plan 83% of EPO Balance of Plan 79.5% of EPO Balance of Plan 75% of EPO Balance of Plan 50% of EPO

Cigna HDHP Monthly Rate (low)

$1,352.56 S $82.98 $1,269.58 S $141.35 $1,211.21 S $192.42 $1,160.14 S $258.09 $1,094.47 $622.92 $729.65

$3,524.90 F $159.09 $3,365.81 F $313.84 $3,211.06 F $449.24 $3,075.66 F $623.34 $2,901.56 $1,590.53 $1,934.38

Cigna EPO Monthly Rate (mid)

$1,459.29 S $189.71 $1,269.58 S $248.08 $1,211.21 S $299.15 $1,160.14 S $364.82 $1,094.47 $729.65 $729.65

$3,868.75 F $502.94 $3,365.81 F $657.69 $3,211.06 F $793.09 $3,075.66 F $967.19 $2,901.56 $1,934.38 $1,934.38

Cigna POS Monthly Rate (high)*

$1,586.61 S $317.03 $1,269.58 S $375.40 $1,211.21 S $426.47 $1,160.14 S $492.14 $1,094.47 $856.97 $729.65

$4,220.44 F $854.63 $3,365.81 F $1,009.38 $3,211.06 F $1,144.78 $3,075.66 F $1,318.88 $2,901.56 $2,286.07 $1,934.38

*NOTE:  Effective 2020 benefit-eligible,  long term guest faculty (those with 10 or more years of service) are eligible to enroll in health insurance coverage

under the same terms as tenure and tenure-track faculty of the College (according to salary tier).

BIWEEKLY BIWEEKLY BIWEEKLY BIWEEKLY BIWEEKLY BIWEEKLY

Balance of Plan 87% of EPO Balance of Plan 83% of EPO Balance of Plan 79.5% of EPO

Cigna HDHP Monthly Rate (low)

$1,352.56 S $38.30 $585.96 S $65.24 $559.02 S $88.81 $535.45

$3,524.90 F $73.43 $1,553.45 F $144.85 $1,482.03 F $207.34 $1,419.53

Cigna EPO Monthly Rate (mid)

$1,459.29 S $87.56 $585.96 S $114.50 $559.02 S $138.07 $535.45

$3,868.75 F $232.13 $1,553.45 F $303.55 $1,482.03 F $366.04 $1,419.53

Cigna POS Monthly Rate (high)*

$1,586.61 S $146.32 $585.96 S $173.26 $559.02 S $196.83 $535.45

$4,220.44 F $394.44 $1,553.45 F $465.87 $1,482.03 F $528.36 $1,419.53

Monthly Biweekly Monthly Biweekly

Single $39.55 $18.25 Single $9.22 $4.26

2-Party $73.53 $33.94 Family $19.59 $9.04

Family $127.47 $58.83

(100% employee paid)

VISION VSP RATES  1-1-25
(100% employee paid)

2025 INSURANCE RATES - MEDICAL, DENTAL AND VISION PLANS
College contributrions to all health insurance plans are based off of the mid-level plan (EPO) at each salary tier.

MONTHLY
FTE below $49,999 FTE between $50,000 and $74,999 FTE between $75,000 and $149,999 FTE above $150,000 Guest Faculty*

Monthly Cost to 

Employee

Monthly Cost to 

College

Monthly Cost to 

Employee

Monthly Cost to 

College

Monthly Cost to 

College

Monthly Cost to 

Employee

Monthly Cost to 

College

Monthly Cost to 

Employee

Monthly Cost to 

College

Monthly Cost to 

Employee

BIWEEKLY
FTE*between $50,000 and $74,999 FTE* between $75,000 and $149,999

Biweekly Cost to 

Employee

Biweekly Cost to 

College

Biweekly Cost to 

Employee

Biweekly Cost to 

College

FTE* below $49,999

Biweekly Cost to 

Employee

Biweekly Cost to 

College

AETNA DENTAL RATES 1-1-25


