
MEDICAL PLAN - Analysis
Renewal Date:  

Census Updated:
PLAN 1 100% 100% 100% 100% 100% 100% 11 1 0 0 0 0

DEDUCT-IBLE
OUT OF 
POCKET

HOSPITAL

CUR
SDIS Regence 
Red K Plan

Regence $3000/$6000 $6350/$12,700
$5 1st 3 visits 

then $35
$35 30% 0

Tier 1 $10 
Tier 2 $30 
Tier 3 $50

30% to 
$200 max

$1,002.00 $1,001.00 $851.00 $851.00 $1,852.00 $1,852.00 $12,023 N/A $12,023 $12,023 N/A N/A

EMPLOYEE PAYS MONTHLY $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  $0 $0

REN
SDIS Regence 
Red K Plan

Regence $3000/$6000 $6350/$12,700
$5 1st 3 visits 

then $35
$35 30% 0

Tier 1 $10 
Tier 2 $30 
Tier 3 $50

30% to 
$200 max

$1,132.00 $1,133.00 $963.00 $963.00 $2,096.00 $2,096.00 $13,585 13.0% $13,585 $13,585 $1,562 13.0%

EMPLOYEE PAYS MONTHLY $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Employer HSA $ SINGLE/FAMILY: $0 $0

1
SDIS Regence 
Red L Plan

Regence $5000/$10000 $6350/$12,700
$5 1st 3 visits 

then $35
$35 30% 0

Tier 1 $10 
Tier 2 $30 
Tier 3 $50

30% to 
$200 max

$1,093.00 $1,092.00 $929.00 $929.00 $2,021.00 $2,021.00 $13,115 9.1% $13,115 $13,115 $1,092 9.1%

EMPLOYEE PAYS MONTHLY $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  $0 $0

NOTES:
Plan summaries for 2026 have not yet been released by SDIS, but we have been assured there are no significant changes.
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