
10-01-25 to 09-30-26
SMMUSD MEDICARE PLANS
Anthem Blue Cross Companion Care Medicare Supplement
Plan Monthly Premium 510.00$                         
District Contribution 204.00$                        
Retiree Contribution 306.00$                     
Kaiser Permanente Senior Advantage
Plan Monthly Premium 243.00$                        
District Contribution 97.20$                          
Retiree Contribution 145.80$                      
Blue Shield 65+ Medicare Advantage
Plan Monthly Premium 455.00$                        
District Contribution 182.00$                         
Retiree Contribution 273.00$                     
DENTAL AND VISION
Delta Dental PPO
SINGLE 58.60$                          
TWO PARTY 118.00$                          
FAMILY 169.20$                         
Delta Cares Dental HMO
SINGLE 33.36$                          
TWO PARTY 54.88$                          
FAMILY 80.57$                          
Vision Service Plan (VSP)
SINGLE 12.10$                             
TWO PARTY 24.20$                           
FAMILY 36.30$                          
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