State Employer Contribution for 2024
CoBen 80/80 Formula
Monthly Premiums s103 $1867 s
Y $793 $1,567 $2,040
for Unit 2 Employees $785(in2029) $1:461(in 2023) $1,888 (in 2023)
Anthem Blue Cross Del Norte Anthem Select HMO Anthem Traditional HMO Blue Shield Access+ HMO Blue Shield Access+ EPO
Premium Single Two-Party Family Premium Single Two-Party Family Premium Single Two-Party Family Premium Single Two-Party Family Premium Single Two-Party Family
2024 $1,216 $2,432 $3,161 2024 $926 $1,851 $2,406 2024 $1,198 $2,396 $3,115 2024 $892 $1,785 $2,320 2024 $892 $1,785 $2,320
2023 $1,084 $2168 $2,818 2023 $904 $1,808 $2,350 2023 $1.117 $2,233 $2,903 2023 $843 $1,685 $2.191 2023 $843 $1,685 $2191
Out-of-Pocket-Cost ‘ Out-of-Pocket-Cost Out-of-Pocket-Cost Out-of-Pocket-Cost Out-of-Pocket-Cost ‘
2024 $423 $865 $1,121 2024 $133 $284 $366 2024 $405 $829 $1,075 2024 $99 $218 $280 2024 $99 $218 $280
2023 $349 $707 $930 2023 $169 $347 $462 2023 $382 $772 $1,015 2023 $108 $224 $303 2023 $108 $224 $303

Premium S|ngle Two-Party Family Premium Smgle Two-Party Family Premium Smgle Two-Party Family Premium S|ngle Two-Party Family Premium Single Two-Party Family
2024 $810 $1,620 $2,107 2024 $657 $1,314 $1,708 2024 $964 $1,928 $2,507 2024 $859 $1,719 $2,234 2024 $1,216 $2,432 $3,161
2023 $761 $1,521 $1,978 2023 $632 $1,264 $1,643 2023 $853 $1,705 $2,217 2023 $766 $1,532 $1,992 2023 $1,084 $2168 $2,818
2024 2024 $0 $0 $0 2024 $171 $361 $467 2024 $66 $152 $194 2024 $423 $865 $1,121
2023 $26 $60 $90 2023 $0 $0 $0 2023 $118 $244 $329 2023 $31 $71 $104 2023 $349 $707 $930

Sharp Performance Plus United Healthcare Signature Alliance United Healthcare Signature Harmony Western Health Advantage HMO

Premium Single Two-Party Family Premium Single Two-Party Family Premium Single Two-Party Family Premium Single Two-Party Family
2024 $833  $1,666 $2,166 2024 $883  $1,766 $2,296 2024 $764  $1,527 $1,986 2024 $807  $1,614 $2,099
2023 $765 $1,530 $1,989 2023 $842 $1,683 $2,188 2023 $722 $1,445 $1,878 2023 $760 $1,520 $1,976

Out-of-Pocket-Cost Out-of-Pocket-Cost Out-of-Pocket-Cost Out-of-Pocket-Cost ‘
2024 $99 $126 2024 $90 $199 $256 2024 2024
2023 $30 $69 $101 2023 $107 $222 $300 2023 $0 $0 $0 2023 $25 $59 $88
CASE Unit 2 2024 Health Plan Premiums (Rank and File Members)
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