
SETA
Health Insurance Rate Sheet Effective January 1, 2025

Delta Dental
Optional Vision 
Services (VSP)

Vision Enhancement (ILO other 
Optional)

HMO Coverage Options
EE Monthly 

Cost EE Monthly Cost EE Monthly Cost 

Total Premium
EE Cost SETA Cost EE Cost SETA Cost

Kaiser 
Single - Employee Only $204.21 $400.00 $408.42 $800.00 $1,208.42 $0.00 N/A 5.16* $9.94
Family - Employee w/dependent $760.08 $785.00 $1,520.16 $1,570.00 $3,090.16 $0.00 13.22* $25.47

Sutter Health Plus (enhancement addt'l EE Cost)
Single - Employee Only $97.78 $400.00 $195.56 $800.00 $995.56 $0.00 N/A $4.78
Family - Employee w/dependent $489.36 $785.00 $978.72 $1,570.00 $2,548.72 $0.00 $12.25

Western Health Advantage (enhancement addt'l EE Cost)
Single - Employee Only $62.13 $400.00 $124.26 $800.00 $924.26 $0.00 N/A $4.78
Family - Employee w/dependent $398.06 $785.00 $796.12 $1,570.00 $2,366.12 $0.00 $12.25

High Deductible Coverage Options Delta Dental
Optional Vision 
Services (VSP)

Vision Enhancement (ILO other 
Optional)

Total Premium
EE Monthly 

Cost EE Monthly Cost EE Monthly Cost 
EE Cost SETA Cost EE Cost SETA Cost

Kaiser
Single - Employee Only $31.81 $400.00 $63.62 $800.00 $863.62 $0.00 Optum $5.16 $9.94
Family - Employee w/dependent $319.22 $785.00 $638.44 $1,570.00 $2,208.44 $0.00 Optum $13.22 $25.47

Sutter Health Plus 
Single - Employee Only $0.00 $369.15 $0.00 $738.30 $738.30 $0.00 Optum $5.16 $9.94
Family - Employee w/dependent $160.00 $785.00 $320.00 $1,570.00 $1,890.00 $0.00 Optum $13.22 $25.47

Western Health Advantage
Single - Employee Only $0.00 $353.30 $0.00 $706.60 $706.60 $0.00 Health Equity $5.16 $9.94
Family - Employee w/dependent $119.45 $785.00 $238.90 $1,570.00 $1,808.90 $0.00 Health Equity $13.22 $25.47

Delta Dental HSA
Optional Vision 

Services
Vision Enhancement (ILO other 

Optional)

Group Coverage Waived (must attest to having coverage elsewere)
EE Monthly 

Cost EE Monthly Cost EE Monthly Cost 
Single - Employee Only $0.00 $5.16 $9.94
Family - Employee w/dependent $0.00 $13.22 $25.47

Bi-Weekly Monthly

Bi-Weekly Monthly

N/A

HSA 
Health 
Savings 
Account

HSA 
Health 
Savings 
Account

OR

OPTIONAL COVERAGES AVAILABLE

OR

OR

Included

Included
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