2020 Benefit Rates

(Per Pay Period)

UnitedHealthcare Kaiser Permanente
UHC SignatureValue Performance UHC/UMR
HMO Select Plus
Network 1 | Network 2 | Alliance | PPO | HDHP/HSA HMO HDHP/HSA
Employee Only | $354.72 | $455.11 | $340.33 | $656.90 | $545.95 Employee Only $279.29 $218.03
Employee + 1 $709.18 §909.92 $680.38 | $1313.78 | $1091.87 Employee + 1 $558.58 $436.06
Employee + 2 $1,003.29 §1,287.30 | $962.55 | $1,859.01| $1,545.01 Employee + 2 $790.39 $617.02
Delta Dental Vision Plan (VSP)
DHMO PO
Emplovee Only §7.92 $25.13 Emplovee Only $4.67
Emplovee + 1 $14.31 $50.25 Emplovee + 1 $10.79
Employee + 2 $18.33 $71.75 Emplovee + 2 $14.63

For more information, contact the Department of Human Resources - Employee Benefits Division
at 888-550-2203 or Email: DHRBenefits. FGG@sdcounty.ca.gov
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