
United Healthcare Plan #105 (LOW) Board Paid P/R Deduction

Employee $552.69 $547.69 $5.00

Employee/Spouse $1,309.87 $547.69 $762.18

Employee/Child(ren) $1,050.11 $547.69 $502.42

Family $1,608.33 $547.69 $1,060.64

United Healthcare Plan #80 (MID) Board Paid P/R Deduction

Employee $582.75 $547.69 $35.06

Employee/Spouse $1,381.10 $547.69 $833.41

Employee/Child(ren) $1,107.23 $547.69 $559.54

Family $1,695.81 $547.69 $1,148.12

United Healthcare Plan #104 (HIGH) Board Paid P/R Deduction

Employee $637.39 $547.69 $89.70

Employee/Spouse $1,510.54 $547.69 $962.85

Employee/Child(ren) $1,210.99 $547.69 $663.30

Family $1,854.73 $547.69 $1,307.04

Aetna Dental Dental Plan Board Paid P/R Deduction

Employee $40.97 $28.97 $12.00

Employee/Spouse $74.46 $28.97 $45.49

Employee/Child(ren) $88.07 $28.97 $59.10

Family $121.59 $28.97 $92.62

UHC Vision Vision Plan Board Paid P/R Deduction

Employee $7.41 $0.00 $7.41

Employee/Spouse $13.64 $0.00 $13.64

Employee/Child(ren) $14.29 $0.00 $14.29
Family $21.41 $0.00 $21.41

Insurance Rates with United HealthCare VISION
July 1, 2014 - June 30, 2016

Insurance Rates with DELTA DENTAL
July 1, 2015 - June 30, 2016

OAK GROVE R-VI SCHOOL DISTRICT
Insurance Rates with UNITED HEALTHCARE

July 1, 2015 - June 30, 2016


