
Medical Plans
Single - Cost to 

Employee

Two Party - Cost to 

Employee

Family - Cost to 

Employee

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
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2026 Monthly Rates - 12 Month Employee

2026 Monthly Rates - 11 Month Employee

2026 Monthly Rates - 10 Month Employee


