San Ysidro School District - 2022 Classified Tentative Rates All Plans

Plan + Dental Monthl
one art Monthly Payroll Emplo e‘:' 2022 Medical Plan
party Deduction p y. Monthly Cost
coverage Contribution

Kaiser 10 -100 Day

Single + Metlife - 681.00 681.00
Single + Delta - 681.00 681.00
Dual + Metlife 373.81 971.19 1,345.00
Dual + Delta 380.44 964.56 1,345.00
Family + Metlife 711.18 1,184.82 1,896.00
Family + Delta 717.81 1,178.19 1,896.00
United HealthCare-Net1
Single + Metlife 27.26 751.74 779.00
Single + Delta 33.88 745.12 779.00
Dual + Metlife 492.51 1,046.49 1,539.00
Dual + Delta 499.22 1,039.78 1,539.00
Family + Metlife 872.83 1,287.17 2,160.00
Family + Delta 879.45 1,280.55 2,160.00
SIMNSA
Single + Metlife - 252.00 252.00
Single + Delta - 252.00 252.00
Dual + Metlife - 441.00 441.00
Dual + Delta - 441.00 441.00
Family + Metlife - 648.00 648.00
Family + Delta - 648.00 648.00

Plan + Dental one | Monthly Payroll Monthly 2022 Medical
party coverage Deduction Emp'loy(?r Plan Monthly
Contribution Cost

Harmony $10 Sharp/UCSD
Single + Metlife - 720.00 720.00
Single + Delta - 720.00 720.00
Dual + Metlife 418.00 992.00 1,410.00
Dual + Delta 424.76 985.24 1,410.00
Family + Metlife 762.00 1,217.00 1,979.00
Family + Delta 768.63 1,210.37 1,979.00
Alliance $20/$30  UCSD/Scipps/Mercy/Childrens
Single + Metlife 51.82 767.18 819.00
Single + Delta 58.46 760.54 819.00
Dual + Metlife 533.97 1,061.03 1,595.00
Dual + Delta 540.77 1,054.23 1,595.00
Family + Metlife 936.12 1,292.88 2,229.00
Family + Delta 943.04 1,285.96 2,229.00
Journey Harmony Sharp/UCSD $1,000/$1,600/$2,200
Single + Metlife - 676.00 676.00
Single + Delta - 676.00 676.00
Dual + Metlife 338.91 949.09 1,288.00
Dual + Delta 345.54 942.46 1,288.00
Family + Metlife 653.02 1,147.98 1,801.00
Family + Delta 659.64 1,141.36 1,801.00

Dental Cost Delta Dental PPO MetlLife Dental HMO
Single No Cost No Cost
Two party $40.81 No Cost
Family $81.61 No Cost




