
Single 2-Party Family

All Groups 

Monthly District

Benefit Contribution

(prorated by FTE)

Kaiser DHMO $15/$30 837.00$      1,653.00$   2,330.00$   

Kaiser HMO $15 1,034.00$   2,044.00$   2,882.00$   

United HealthCare Journey Alliance 834.00$      1,668.00$   2,318.00$   

United HealthCare SV Full $20 1,102.00$   2,276.00$   3,237.00$   

United HealthCare PPO Select 2,040.00$   4,080.00$   5,304.00$   

Delta Dental 101.64$      101.64$       101.64$       

EyeMed Vision Care 8.83$           15.90$         22.81$         

OAKLEY UNION ELEMENTARY SCHOOL DISTRICT

HEALTH AND WELFARE BENEFITS SCHEDULE 2026

Medical Plan Costs

Dental Plan Costs

Vision Plan Costs

$1,204

1/1/26-12/31/26 Only

$1,682
1/1/27

$1,653
$2,245




