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1,976.00
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2600.00
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692.00

117.55
12.83

  
 

VSP Vision 5.04 9.16

 

 

Simnsa 269.00 471.00

Delta Dental 46.18 83.96

1584.00

UHC Journey - Harmony 702.00 1340.00

UHC Choice Plus Non-CA 1705.00 3613.00

UHC Alliance 20/30 Plan 865.00 1693.00

KAISER 10 Rx PLAN 709.00 1,402.00

UHC Network 1 Plan 808.00 1,597.00

UHC Network 2 Plan 944.00 1852.00

UHC Network 3 Plan 882.00

Plans One Person 2 Party

Mountain Empire Unified School District
COBRA Health Benefit Costs
January 1 - December 31, 2023
ANNUAL COBRA RATES

 (12 payments due the previous month by the 10th)


	Cobra

