United Healthcare - Medical
Plan Period 10/1/2026-9/30/2027
Monthly Premiums

Plans
Coverage Levels P1500 P3500 PROP1500
Employee Only $1,313.87| $1,146.88| $1,094.49

Employee + Spouse | $2,737.57| $2,380.24| $2,268.11

Employee + Child $2,450.34| $2,131.40 $2,031.32

Employee + Family | $4,073.87| $3,537.85| $3,369.66




