
 

                      

City of Sedona Insurance Premiums 
Effective 07/01/2025 - 06/30/2026 

Post 7/1/24 Employees 

 

 

 

 

HSA 
MEDICAL 

PLAN 
OPTIONS 

 

1650 PLAN  
$1,650 deductible - employee only 

$3,300 deductible - emp + 1 or more 
 

 

2500 PLAN  
$2,500 deductible - employee only 

$5,000 deductible - emp + 1 or more 
 

 

5000 PLAN  
$5,000 deductible - employee only 

$10,000 deductible - emp + 1  or more 
 

 

Monthly 

 
Employer 

Pays 
 

 
You 
Pay 

 
Total 

 

 
Employer 

Pays 

 
You 
Pay 

 
Total 

 

 
Employer 

Pays 

 
You 
Pay 

 
Total 

 

Employee $826 $0 $826 $743 $0 $743 $620 $0 $620 

EE + Spouse $1,235.68 $412.32 $1,648 $1,111.96 $371.04 $1,483 $1,237 $0 $1,237 

EE + Children $1,025 $342 $1,367 $921.80 $307.20 $1,229 $1,026 $0 $1,026 

EE + Family $1,460.80 $625.20 $2,086 $1,313.20 $562.80 $1,876 $1,564 $0 $1,564 

 

PPO 
MEDICAL 

PLAN 
OPTION 

 
 

COPAY PLAN 
 

  
HSA Annual Employer  

Contributions 
 

 

Monthly 

 

Employer 
Pays 

 

You 
Pay 

 
 

Total 
 

 1650 2500 
 

5000 
 

Employee $953.60 $170.40 $1,124 Employee $1,710 $2,142 $2,886 

EE + Spouse $1,687.04 $564.96 $2,252 EE + Spouse $3,000 $3,426 $3,540 

EE + Children $1,401.72 $467.28 $1,869 EE + Children $3,000 $3,426 $3,540 

EE + Family $1,989.80 $853.20 $2,843 EE + Family $3,402 $3,852 $4,038 

 
Dental  

Coverage  
 

 
Employer  

Pays 

 
You  
Pay 

 
Total 

  
Vision 

 Coverage  
 

 
Employer  

Pays 

 
You  
Pay 

 
Total 

Employee $44 $0 $44 Employee $7.19 $0 $7.19 

EE +  
Spouse $72.80 $18.20 $91 EE +  

Spouse $11.51 $2.88 $14.39 

EE + Children $60 $15 $75 EE + Children $12.31 $3.08 $15.39 

EE +  
Family $92.80 $23.20 $116 EE +  

Family $19.68 $4.92 $24.60 


