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SAN DIEGO COUNTY OFFICE OF EDUCATION 
RETIREE UNDER 65 PREMIUMS 

2026 PLAN YEAR 
RETIREES PRIOR TO 07/01/25 

 
 
MEDICAL PLAN        EMPLOYEE MONTHLY PREMIUM 
 
United Healthcare Performance HMO       
Retiree Only           $      0.00 
Retiree + 1           $   991.00 
Retiree + Family          $1,800.00 
Retiree under 65/spouse over 65 MED PPO       $   612.00 
Retiree under 65/spouse over 65 MED HMO       $   680.00 
 
United Healthcare Alliance HMO 
Retiree Only           $      0.00 
Retiree + 1           $   885.00 
Retiree + Family          $1,659.00 
Retiree under 65/spouse over 65 MED PPO       $   612.00 
Retiree under 65/spouse over 65 MED HMO       $   680.00 
 
United Healthcare Harmony HMO 
Retiree Only           $      0.00 
Retiree + 1           $   881.00 
Retiree + Family          $1,605.00 
Retiree under 65/spouse over 65 MED PPO       $   612.00 
Retiree under 65/spouse over 65 MED HMO       $   680.00 
 
United Healthcare Journey HMO 
Retiree Only           $      0.00 
Retiree + 1           $   771.00 
Retiree + Family          $1,413.00 
Retiree under 65/spouse over 65 MED PPO       $   612.00 
Retiree under 65/spouse over 65 MED HMO       $   680.00 
 
Surest PPO 5000 (A United Healthcare Company)        
Retiree Only           $      0.00 
Retiree + 1           $1,124.00 
Retiree + Family          $2,040.00 
Retiree under 65/spouse over 65 MED PPO       $   612.00 
Retiree under 65/spouse over 65 MED HMO       $   680.00 
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SIMNSA HMO (For use in Mexico Only) 
Retiree Only           $    0.00 
Retiree + 1           $225.00 
Retiree + Family          $471.00 
 
United Healthcare Out of Area PPO 
Retiree Only           $       0.00 
Retiree + 1           $2,115.00 
Retiree + Family          $3,541.00 
 
Kaiser Permanente 
Retiree Only           $       0.00 
Retiree + 1           $   948.00 
Retiree + Family          $1,735.00 
Retiree under 65/spouse over 65 KPSA       $   264.00 
 
 
Delta Dental ($1500 annual maximum) 
(Grandfathered retirees only)   
Retiree Only           $  58.93 
Retiree + 1           $117.89 
Retiree + Family          $153.28 
 
Delta Dental ($2500 annual maximum)   
Retiree Only           $  70.96 
Retiree + 1           $141.94 
Retiree + Family          $184.53 
 
UHC Surest Core Dental  
Retiree Only           $  60.63 
Retiree + 1           $115.20 
Retiree + Family          $163.70 
 
 
Vision Service Plan 
Retiree Only           $  8.20 
Retiree + 1           $12.01 
Retiree + Family          $21.76 


