PPO Plan

Benificiary Only
Ben + Spouse
Ben + 1 Child
Ben + 2 Children
Ben + Family

QHDHP Plan

Benificiary Only
Ben + Spouse
Ben + 1 Child
Ben + 2 Children
Ben + Family

WASHOE COUNTY SCHOOL DISTRICT

Human Resources - Benefits & Wellness

2026 - COBRA Rates

Beneficiary Beneficiary Beneficiary Beneficiary Dep/Add Dependent Dependent Beneficiary Dep/Add Sub-Total Admin Total
Medical Dental GAP Vision Medical Dental GAP Premium Premium Premium Fee Premium
$801.55 $71.94 $14.80 $17.32 $0.00 $0.00 $0.00 $905.61 $0.00 $905.61 $45.28  $950.89
$801.55 $71.94 $14.80 $17.32 $477.64 $34.70 $12.10 $905.61 $524.44 $1,430.05 $71.50 $1,501.55
$801.55 $71.94 $14.80 $17.32 $292.24 $24.49 $9.60 $905.61 $326.33 $1,231.94 $61.60 $1,293.54
$801.55 $71.94 $14.80 $17.32 $572.04 $46.70 $9.60 $905.61 $628.34 $1,533.95 $76.70 $1,610.65
$801.55 $71.94 $14.80 $17.32 $751.69 $58.06 $21.70 $905.61 $831.45 $1,737.06 $86.85 $1,823.91
Beneficiary Beneficiary Beneficiary Beneficiary Dep/Add Dependent Dependent Beneficiary Dep/Add Sub-Total Admin Total
Medical Dental GAP Vision Medical Dental GAP Premium Premium Premium Fee Premium
$618.96 $71.94 $0.00 $17.32 $0.00 $0.00 $0.00 $708.22 $0.00 $708.22 $35.41 $743.63
$618.96 $71.94 $0.00 $17.32 $233.29 $34.70 $0.00 $708.22 $267.99 $976.21 $48.81 $1,025.02
$618.96 $71.94 $0.00 $17.32 $79.09 $24.49 $0.00 $708.22 $103.58 $811.80 $40.59 $852.39
$618.96 $71.94 $0.00 $17.32 $310.58 $46.70 $0.00 $708.22 $357.28 $1,065.50 $53.28 $1,118.78
$618.96 $71.94 $0.00 $17.32 $459.73 $58.06 $0.00 $708.22 $517.79 $1,226.01 $61.30 $1,287.31



