
Medical Plans Single Two Party Family 
Kaiser Permanente HMO $0 $0.00 $0.00 $0.00

UHC Performance HMO Network 1 $0.00 $0.00 $0.00

UHC Harmony HMO $10 $0.00 $0.00 $0.00

UHC Alliance HMO $0.00 $0.00 $0.00

UHC Journey HMO with HRA $0.00 $0.00 $0.00

Delta Dental $0.00 $0.00 $0.00

VSP Vision Care $0.00 $0.00 $0.00

Medical Plans Single Two Party Family 
Kaiser Permanente HMO $0 $0.00 $0.00 $0.00

UHC Performance HMO Network 1 $0.00 $0.00 $0.00

UHC Harmony HMO $10 $0.00 $0.00 $0.00

UHC Alliance HMO $0.00 $0.00 $0.00

UHC Journey HMO with HRA $0.00 $0.00 $0.00

Delta Dental $0.00 $0.00 $0.00

VSP Vision Care $0.00 $0.00 $0.00

Medical Plans Single Two Party Family 
Kaiser Permanente HMO $0 $0.00 $0.00 $0.00

UHC Performance HMO Network 1 $0.00 $0.00 $0.00

UHC Harmony HMO $10 $0.00 $0.00 $0.00

UHC Alliance HMO $0.00 $0.00 $0.00

UHC Journey HMO with HRA $0.00 $0.00 $0.00

Delta Dental $0.00 $0.00 $0.00

VSP Vision Care $0.00 $0.00 $0.00

Rates effective 1/1/2025 through 12/31/2025

2025 Monthly Rates - 12 Month Employee

2025 Monthly Rates - 11 Month Employee

2025 Monthly Rates - 10 Month Employee


