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Kaiser (10/10) Harmony $10 Sharp/UCSD

Single + Metlife No Participants No Participants 632.00               Single + Metlife -                   694.00           694.00                  

Single + Delta -                               632.00                 632.00               Single + Delta -                   694.00           694.00                  

Dual + Metlife No Participants No Participants 1,247.00           Dual + Metlife 580.29             779.71           1,360.00              

Dual + Delta 485.50                        761.50                 1,247.00           Dual + Delta 590.33             769.67           1,360.00              

Family + Metlife 949.52                        808.48                 1,758.00           Family + Metlife 1,089.61         819.39           1,909.00              

Family + Delta 959.56                        798.44                 1,758.00           Family + Delta 1,099.64         809.36           1,909.00              

United HealthCare-Net1 Alliance $20/$30 UCSD/Scipps/Mercy/Childrens

Single + Metlife 3.26                             734.74                 738.00               Single + Metlife 32.02               736.98           769.00                  

Single + Delta 13.30                          724.70                 738.00               Single + Delta 42.06               726.94           769.00                  

Dual + Metlife No Participants No Participants 1,446.00           Dual + Metlife 706.46             789.54           1,496.00              

Dual + Delta 670.11                        775.89                 1,446.00           Dual + Delta 716.50             779.50           1,496.00              

Family + Metlife 1,200.93                     828.07                 2,029.00           Family + Metlife 1,258.45         832.55           2,091.00              

Family + Delta No Participants No Participants 2,029.00           Family + Delta 1,268.49         822.51           2,091.00              

SIMNSA Journey Harmony Sharp/UCSD   $800/$1,600/$2,200

Single + Metlife No Participants No Participants 241.00               Single + Metlife -                   624.00           624.00                  

Single + Delta No Participants No Participants 241.00               Single + Delta -                   624.00           624.00                  

Dual + Metlife No Participants No Participants 421.00               Dual + Metlife 417.04             803.96           1,221.00              

Dual + Delta -                               421.00                 421.00               Dual + Delta 417.04             803.96           1,221.00              

Family + Metlife -                               620.00                 620.00               Family + Metlife 866.97             839.03           1,706.00              

Family + Delta -                               620.00                 620.00               Family + Delta 866.97             839.03           1,706.00              

Dental Cost Delta Dental PPO Journey Alliance Sharp/UCSD  $350/$700/$1,100

Single No Cost Single + Metlife -                   665.00           665.00                  

Two party $40.81 Single + Delta -                   665.00           665.00                  

Family $81.61 Dual + Metlife 512.57             774.43           1,287.00              

Dual + Delta 522.61             764.39           1,287.00              

Family + Metlife 994.05             811.95           1,806.00              

Family + Delta 1,004.09         801.91           1,806.00              

No Cost

No Cost
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MetLife Dental HMO

No Cost


