
 

 

 

 

 

 

Full-Time Faculty Employees ONLY 
2025 Benefit Plan Premiums and District Contributions 

Benefit Year: Janua ry 1 – December 31, 2025 
 

Tenthly District Contribution* 
Single-Party 

$1,260.80 
Two-Party 
$2,077.64 

Family 
$2,674.04 

If you are adding a dependent, verification must be provided to Human Resources. 

 Single-Party Two-Party Family 
Medical Plans – Region 2 (OC/SD)    
HMO    
Anthem Blue Cross Select  $    1,102.80   $    2,205.60   $    2,867.28  
Anthem Blue Cross Traditional  $    1,333.17   $    2,666.33   $    3,466.23  
Blue Shield Access+ (Full Network)  $    1,138.24   $    2,276.48   $    2,959.42  
Blue Shield Trio  $    1,090.92   $    2,181.84   $    2,836.40  
Health Net Salud y Mas  $       988.19   $    1,976.38   $    2,569.29  
Kaiser Permanente  $    1,133.21      $    2,266.42   $    2,946.35  
Sharp Performance Plus (San Diego Only)  $    1,042.14   $    2,084.28   $    2,709.57  
United Healthcare Alliance  $    1,068.80   $    2,137.59   $    2,778.86  
United Healthcare Harmony  $       983.57   $    1,967.14   $    2,557.28  
PPO    
Blue Shield PERS Gold        $    1,037.70   $    2,075.40   $2,698.02  
Blue Shield PERS Platinum       $    1,510.52   $    3,021.03   $3,927.34  
Medical Plans – Region 3 (LA/SB/RV)    
HMO    
Anthem Blue Cross Select  $        1,100.26   $    2,200.52   $    2,860.67  
Anthem Blue Cross Traditional  $        1,278.56   $    2,557.11   $    3,324.24  
Blue Shield Access+ (Full Network)  $           994.18   $    1,988.36   $    2,584.86  
Blue Shield Trio  $           885.74   $    1,771.47   $    2,302.91  
Health Net Salud y Mas  $           857.28   $    1,714.56   $    2,228.93  
Kaiser Permanente  $        1,111.83   $    2,223.65   $    2,890.75  
United Healthcare Alliance  $        1,039.68   $    2,079.36   $    2,703.17  
United Healthcare Harmony  $           907.54   $    1,815.08   $    2,359.60  
PPO    
Blue Shield PERS Gold    $    1,041.78   $    2,083.56   $    2,708.63  
Blue Shield PERS Platinum    $    1,516.48   $    3,032.96   $    3,942.84  
Dental Plan (All Regions) Composite   
DeltaCare Prepaid $45.45   
Delta Dental PPO - $1,000 $104.39   
Delta Dental PPO - $2,500 $158.57   
Vision Plan (All Regions) Composite   
Vision Service Plan (VSP) $27.36   
Basic Life Insurance (All Regions) Composite   
MetLife Basic Life and AD&D - $75,000 $12.00   

*Premiums and District Contributions are processed for 10 months out of the year, 
with no premium deductions or contributions in July and August. 

If you have any questions, please contact Health and Benefits Services at HRbenefits@mtsac.edu. 
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