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Kaiser 10/10 0  $     622.23  $    1,514.26 0  $     574.14  $     1,429.39 0  $   669.83  $  1,559.32 
VEBA Direct HMO 

$20 0  $     616.23  $    1,496.26 0  $     568.14  $     1,411.39 0  $   663.83  $  1,541.32 

UnitedHealthcare 
Alliance $10 0  $     867.23  $    1,838.26 0  $     819.14  $     1,753.39 0  $   914.83  $  1,883.32 

UnitedHealthcare 
Harmony $10 0  $     625.23  $    1,505.26 0  $     577.14  $     1,420.39 0  $   672.83  $  1,550.32 

UnitedHealthcare 
UMR-PPO1  $     836.34  $   3,095.23  $    4,969.26  $          814.23  $  3,047.14  $     4,884.39  $  863.79  $3,142.83  $  5,014.32 

SIMNSA HMO 
Waive Medical

Employee 
only

Employee 
plus one 

dependent
Family Employee only

Employee 
plus one 

dependent
Family Employee 

only

Employee 
plus one 

dependent
Family

Kaiser 10/10 0  $     625.36  $    1,522.37 0  $     577.27  $     1,437.50 0  $   672.96  $  1,567.43 
VEBA Direct HMO 

$20 0  $     619.36  $    1,504.37 0  $     571.27  $     1,419.50 0  $   666.96  $  1,549.43 

UnitedHealthcare 
Alliance $10 0  $     870.36  $    1,846.37 0  $     822.27  $     1,761.50 0  $   917.96  $  1,891.43 

UnitedHealthcare 
Harmony $10 0  $     628.36  $    1,513.37 0  $     580.27  $     1,428.50 0  $   675.96  $  1,558.43 

UnitedHealthcare 
UMR-PPO1  $     841.09  $   3,098.36  $    4,977.37  $          818.98  $  3,050.27  $     4,892.50  $  868.54  $3,145.96  $  5,022.43 

SIMNSA HMO 
Waive Medical

NAGE
Active Employees 

2027 Monthly Rate Chart
Vision Plan Through Vision Service Plan (VSP) Enhanced

Medical Plan
With Delta Dental PPO Enhanced With United Concordia Dental HMO With UHC Dental PPO

All Tiers No Cost To Employee There are some eligibility requirements for this plan.  Please review criteria before selecting 
All Tiers No Cost To Employee With Any Dental Plan

All Tiers No Cost To Employee There are some eligibility requirements for this plan.  Please review criteria before selecting 
All Tiers No Cost To Employee With Any Dental Plan

Vision Plan Through UnitedHealthcare Vision

Medical Plan
With Delta Dental PPO Enhanced With United Concordia Dental HMO With UHC Dental PPO


