CAPISTRANO UNIFIED SCHOOL DISTRICT

San Juan Capistrano, California
2020 MONTHLY COBRA RATES
(EFFECTIVE 1/1/22 — 12/31/22)

Rates include the 2% COBRA surcharge.

Single 2 Party Family
UHC Harmony HMO $10 $687.48 $1397.40 $1978.80
UHC Alliance HMO $10 $745.62 $1523.88 $2146.08
UHC Journey Harmony HMO $450.84 $918.00 $1302.54
HRA
UHC Signature Value Alliance
HMO — Low Option $460.02 $942.48 $1344.36
UHC CA Select Plus PPO $1409.64 $2930.46 $4174.86
Kaiser $15 HMO $687.48 $1412.70 $2001.24
Kaiser $25 HMO $645.66 $1326.00 $1878.84
CIGNA Select Medical HMO $868.02 $1809.48 $2580.60
Delta Dental PPO $50.82 $110.27 $149.92
Delta Dental Care $15.84 $31.12 $46.01
Vision $13.14 $25.26 $38.06



