
Employee 
Only 

Employee & 
Spouse

Employee & 
Child(ren)

Family

Monthly: $532.00 $1,107.00 $860.00 $1,513.00

Annual: $6,384.00 $13,284.00 $10,320.00 $18,156.00

Monthly: $645.00 $1,340.00 $1,035.00 $1,826.00

Annual: $7,740.00 $16,080.00 $12,420.00 $21,912.00

Monthly: $1,128.00 $2,196.00 $2,196.00 $3,181.00

Annual: $13,536.00 $26,352.00 $26,352.00 $38,172.00

Monthly: $7.00 $14.00 $14.00 $21.00

Annual: $84.00 $168.00 $168.00 $252.00

Monthly: $14.00 $28.00 $24.00 $40.00

Annual: $168.00 $336.00 $288.00 $480.00

Monthly: $32.00 $61.00 $67.00 $96.00

Annual: $384.00 $732.00 $804.00 $1,152.00

Monthly: $58.00 $109.00 $144.00 $195.00

Annual: $696.00 $1,308.00 $1,728.00 $2,340.00

UnitedHealthcare 
In-Area "Buy-Up" 

PPO (In-Area PPO is only for 
those who live in the HMO 

service area, but wish to be on 
a PPO)

BUY UP PPO Dental

        2012 Final Medical, Dental & Vision Rates

VSP (Vision Service 
Plan)

Dental Rates:

HMO Dental 

CORE PPO Dental

Medical Rates (Includes Vision w/ VSP):

Vision Rates (Non-Medical Enrollees):

Kaiser Permanente 
HMO

UnitedHealthcare 
HMO & Out-of-

Area PPO (Out-of-Area 
PPO is only for those who are 
out of the HMO service area)


