
Retiree Only $299.00
Retiree + 1 - Both over 65 $579.00

$277.00
$1,300.00
$2,125.00

Retiree Only $671.00
Retiree + 1 - Both over 65 $1,321.00

$1,797.00
$1,683.00
$1,828.00
$1,588.00
$1,902.00

Retiree Only $636.00
Retiree + 1 - Both over 65 $1,252.00

$1,762.00
$1,648.00
$1,793.00
$1,553.00
$1,867.00

Retiree Only $109.99
Retiree + 1 $220.01

Retiree Only $91.34
Retiree + 1 $182.73

Retiree Only $93.98
Retiree + 1 $178.56

*Grandfathered Retirees ONLY

Delta Dental $1500 Max AB 528*

UHC Dental PPO - Core AB528

Retiree + 1 - Retiree over 65/Spouse under 65

Retiree + 1 - Retiree over 65/Spouse under in Surest PPO

Retiree First - Humana Medicare Advantage Plan PPO 15

Retiree + 1 - Retiree over 65/Spouse under in Performance HMO
Retiree + 1 - Retiree over 65/Spouse under in Harmony HMO

Retiree + 1 - Retiree over 65/Spouse under in Alliance HMO
Retiree + 1 - Retiree over 65/Spouse under in Journey HMO

Delta Dental $2500 Max AB 528

Retiree + 1 - Retiree over 65/Spouse under in Performance HMO
Retiree + 1 - Retiree over 65/Spouse under in Harmony HMO

Retiree + 1 - Retiree over 65/Spouse under in Alliance HMO
Retiree + 1 - Retiree over 65/Spouse under in Journey HMO

Retiree + 1 - Retiree over 65/Spouse under in Surest PPO

Kaiser Permanente

Retiree + 1 - Retiree under 65/Spouse over 65

Retiree + Family - Retiree over 65/Family under 65

Retiree First - Humana Medicare Advantage Plan PPO 0

SAN DIEGO COUNTY OFFICE OF EDUCATION
RETIREE OVER 65 PREMIUMS
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Benefit Plan  Monthly Premium


