
Monthly Healthcare Rates
Dental Vision Lyra

Kaiser HMO Cigna HSA Cigna 250 PPO HMSA PPO 010 HMSA HMO 036 HMSA COMP 080 Delta Dental PPO VSP Vision EAP

18/36 Months 102%
Employee Only $673.11 $871.72 $961.16 $939.69 $927.38 $915.78 $60.18 $10.23
Employee + Spouse/DP $1,480.86 $1,917.83 $2,114.62 $1,868.97 $1,844.36 $1,821.15 $119.93 $17.51
Employee + Children $1,211.61 $1,569.17 $1,730.18 N/A N/A N/A $142.55 $17.88
Employee + Family $2,086.67 $2,702.47 $2,979.77 $2,798.25 $2,761.34 $2,726.52 $202.36 $28.83

29 Months 150%
Employee Only $989.87 $1,281.93 $1,413.47 $1,381.89 $1,363.80 $1,346.73 $88.50 $15.05
Employee + Spouse/DP $2,177.73 $2,820.34 $3,109.73 $2,748.48 $2,712.30 $2,678.16 $176.37 $25.76
Employee + Children $1,781.78 $2,307.61 $2,544.39 N/A N/A N/A $209.63 $26.30
Employee + Family $3,068.63 $3,974.22 $4,382.01 $4,115.07 $4,060.80 $4,009.59 $297.59 $42.39

CalCOBRA Extension 110%
Employee Only $725.90 N/A N/A N/A N/A N/A N/A N/A N/A
Employee + Spouse/DP $1,597.00 N/A N/A N/A N/A N/A N/A N/A N/A
Employee + Children $1,306.64 N/A N/A N/A N/A N/A N/A N/A N/A
Employee + Family $2,250.33 N/A N/A N/A N/A N/A N/A N/A N/A

Medical

$25.25

$37.13

COBRA
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