Sweetwater Union High School District

Counselors
Active Employees

2027 Monthly Rate Chart

Vision Plan Through Vision Service Plan (VSP) Enhanced

With Delta Dental PPO (Enhanced) With United Concordia Dental HMO With UHC Dental PPO With SIMNSA Dental HMO
. Employee | Employee + Employee | Employee + Employee Employee
Medical Plan Employee ploy ploy Employee ploy ploy Employee ploy . Employee ploy .
plus one | 2 or more plus one | 2 or more plus one Family plus one | Family
only only only only
dependent| dependents dependent| dependents dependent dependent
Kaiser 10/10 0 $ 624.42] $ 1,517.79 0 $ 576.33] $ 1,432.92 0 $ 672.02] $ 1,562.85 0 $ 575578 1,432.22
VEBA Direct HMO $10 0 $ 696.42] $ 1,607.79 0 $ 648.33] $ 1,522.92 0 $ 744.02] $ 1,652.85 0 $ 64757 $ 1,522.22
UnitedHealthcare Alliance
HMO $10 0 $ 869.42| $ 1,841.79 0 $ 821.33| $ 1,756.92 0 $ 917.02| $ 1,886.85 0 $ 82057|% 1.756.22
UnitedHealthcare Harmony
HMO 15 0 $ 607.42| $ 1,480.79 0 $ 559.33| $ 1,395.92 0 $ 655.02| $ 1,525.85 0 $ 55857|% 139522
Kaiser Journey 2000 0 $ 450.42] $ 1,275.79 0 $ 402.33] $ 1,190.92 0 $ 498.02] $ 1,320.85 0 $ 40157 $ 1,190.22
UnitedHealthcare UMR -
PPO1 $ 837.44| $ 3,097.42] $ 4972791 $ 81533 $ 3,049.33] $ 4,887.92] $ 864.89] $ 3,145.02] $ 5,017.85 $ 817.66|$ 304857 488722
SIMNSA HMO All Tiers No Cost To Employee There are some eligibility requirements for this plan. Please review criteria before selecting this plan.

Waive Medical

All Tiers No Cost To Employee With Any Dental Plan

Vision Plan Through UnitedHealthcare Vision

With Delta Dental PPO (Enhanced) With United Concordia Dental HMO With UHC Dental PPO With SIMNSA Dental HMO
. Employee | Employee + Employee | Employee + Employee Employee
Medical Plan Employee ploy ploy Employee ploy ploy Employee ploy . Employee ploy .
plus one | 2 or more plus one | 2 or more plus one Family plus one | Family
only only only only
dependent| dependents dependent| dependents dependent dependent
Kaiser 10/10 0 $ 625.36] $ 1,522.37 0 $ 577.27] $ 1,437.50 0 $ 672.96] $ 1,567.43 0 $ 57651 9% 1,436.80
VEBA Direct HMO $10 0 $ 697.36] $ 1,612.37 0 $ 649.27] $ 1,527.50 0 $ 744.96] $ 1,657.43 0 $ 64851 % 1,526.80
UnitedHealthcare Alliance
HMO $10 0 $ 870.36] $ 1,846.37 0 $ 82227 $ 1,761.50 0 $ 917.96] $ 1,891.43 0 $ 82151|$ 1.760.80
UnitedHealthcare Harmony
HMO 15 0 $ 608.36] $ 1,485.37 0 $ 560.27| $ 1,400.50 0 $ 655.96] $ 1,530.43 0 $ 55951|% 1,.399.80
Kaiser Journey 2000 0 $ 451.36] $ 1,280.37 0 $ 403.271 $ 1,195.50 0 $ 498.96] $ 1,325.43 0 $ 40251 % 1,194.80
UnitedHealthcare UMR -
PPO1 $ 841.09] $ 3,098.36] $ 4977371 $ 818.98] $ 3,050.27] $ 4,892.50] $ 868.54] $ 3,145.96] $ 5,022.43 $ 82131|$ 3.04951]$ 4.891.80
SIMNSA HMO All Tiers No Cost To Employee There are some eligibility requirements for this plan. Please review criteria before selecting this plan.

Waive Medical

All Tiers No Cost To Employee With Any Dental Plan




