Sweetwater Union High School District

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

With Delta Dental PPO With United Concordia Dental HMO With UHC Dental PPO With SIMNSA Dental HMO
i Employee Employee Employee Employee
Medical Plan Employee ploye . Employee ploye . Employee ploye . Employee ploye .
plus one | Family plus one Family plus one | Family plus one | Family
only only only only
dependent dependent dependent| dependent
Kaiser 0/5 0 $ 702.30] $1,627.71 0 $ 655.14] $ 1,544.39 0 $ 750.83] $1,674.32 0 $ 654.38] $1,543.69
VEBA Direct HMO $10 0 $ 693.30] $1,602.71 0 $ 646.14] $ 1,519.39 0 $ 741.83] $1,649.32 0 $ 645.38 | $1,518.69
UnitedHealthcare Alliance HMO 20/3( 0 $ 723.30] $1,634.71 0 $ 676.14] $ 1,551.39 0 $ 771.83] $1,681.32 0 $ 675.38 | $1.550.69
UnitedHealthcare Harmony HMO 10 0 $ 624.30] $1,503.71 0 $ 577.14] $ 1,420.39 0 $ 672.83] $1,550.32 0 $ 576.38 | $1.419.69
UnitedHealthcare UMR - PPO1 835.88] $§ 3,094.30] $4,967.71 814.23] $ 3,047.14] $4,884.39] $ 863.79] $§ 3,142.83] $5,014.32 816.56 $ 3,046.38] $4,883.69
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All Tiers No Cost To Employee With Any Dental Plan

Vision Plan Through UnitedHealthcare Vision (NEW)

With Delta Dental PPO

With United Concordia Dental HMO

With UHC Dental PPO

With SIMNSA Dental HMO

. Employee Employee Employee Employee
Medical Plan Employee ploye . Employee ploye . Employee ploye . Employee ploye .
plus one | Family plus one Family plus one | Family plus one | Family
only only only only

dependent dependent dependent| dependent
Kaiser 0/5 $ 705.43| $ 1,635.82 $ 658.27| $ 1,552.50 $ 753.96] $1,682.43 $ 657.51| $1,551.80
VEBA Direct HMO $10 $ 696.43| $1,610.82 $ 649.27] $ 1,527.50 $ 744.96] $1,657.43 $ 648.51 | $1,526.80
UnitedHealthcare Alliance HMO 20/3( 0 $ 726.43| $1,642.82 0 $ 679.27] $ 1,559.50 0 $ 774.96] $1,689.43 0 $ 678.51 | $1,558.80
UnitedHealthcare Harmony HMO 10 0 $ 627.43| $1,511.82 0 $ 580.27] $ 1,428.50 0] $ 675.96] $1,558.43 0 579.51 | $1,427.80
UnitedHealthcare UMR - PPO1 $ 840.63] $ 3,097.43] $4,975.82| $ 818.98] $ 3,050.27| $4,892.50] $§ 868.54] $ 3,145.96] $5,022.43] 821.31 $ 3,049.51| $4,891.80

SIMNSA HMO

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