
LOCAL 825-Fire
Fiscal Year 2024-2025

COVERAGE Single EMPLOYEE & ONE Family

Century Preferred PPO 140.56 285.34 368.32

High Deductible Health Plan HSA/HRA 40.53 82.27 106.23

Dental, ABCD 0.90 2.33 3.24

Premium Cost Shares
Effective 07/01/2024-06/30/2025

PAYROLL DEDUCTIONS
DEDUCTION EACH PAY PERIOD


