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

Single + Metlife -                                   725.00                 725.00               Single + Metlife -                   720.00            720.00                  

Single + Delta -                               725.00                 725.00               Single + Delta -                   720.00            720.00                  

Dual + Metlife 599.76                       834.24                1,434.00           Dual + Metlife 627.85            831.15           1,459.00              

Dual + Delta 609.62                        824.38                 1,434.00           Dual + Delta 637.85            821.15           1,459.00              

Family + Metlife 1,135.96                     886.04                 2,022.00           Family + Metlife 1,160.46        888.54           2,049.00              

Family + Delta 1,145.83                     876.17                 2,022.00           Family + Delta 1,170.44         878.56            2,049.00              

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

Single + Metlife 20.83                          778.17                799.00               Single + Metlife 63.73              782.27           846.00                 

Single + Delta 30.69                          768.31                 799.00               Single + Delta 73.61              772.39           846.00                 

Dual + Metlife 738.24                       841.76                1,580.00          Dual + Metlife 803.91            847.09           1,651.00              

Dual + Delta 748.24                       831.76                1,580.00          Dual + Delta 813.93            837.07           1,651.00              

Family + Metlife 1,315.58                     903.42                 2,219.00           Family + Metlife 1,416.61        893.39           2,310.00              

Family + Delta 1,325.59                    893.41                2,219.00          Family + Delta 1,426.71        883.29           2,310.00              

SIMNSA Journey Harmony Sharp/UCSD   $1,000/$1,600/$2,200

Single + Metlife -                                   269.00                     269.00                  Single + Metlife - 696.00           #VALUE!

Single + Delta -                                   269.00                     269.00                  Single + Delta -                  696.00           696.00                 

Dual + Metlife -                                   471.00                     471.00                  Dual + Metlife 505.00            825.00           1,330.00              

Dual + Delta -                                   471.00                     471.00                  Dual + Delta 514.86            815.14           1,330.00              

Family + Metlife -                                   692.00                     692.00                  Family + Metlife 988.25            871.75           1,860.00              

Family + Delta -                                   692.00                     692.00                  Family + Delta 998.11            861.89           1,860.00              

Dental Cost Delta Dental PPO

Single No Cost
Two party $40.81

Family $81.61 No Cost

San Ysidro School District - 2023 Management/Confidential Tentative Rates All Plans

MetLife Dental HMO

No Cost
No Cost


