Active Employees Plan Year 2011-2012

Monthly COBRA Rates

CITY HEALTH PLAN

Employee Only $1,118.40
Employee + 1 Dependent $2,193.40
Employee + 2 or More Dependents $3,076.43
BLUE SHIELD

Employee Only $ 601.19
Employee + 1 Dependent $1,201.37
Employee + 2 or More Dependents $1,699.49
KAISER

Employee Only $ 515.32
Employee + 1 Dependent $1,029.61
Employee + 2 or More Dependents $1,456.47
DELTA DENTAL

Employee Only $ 77.25
Employee + 1 Dependent $127.04
Employee + 2 or More Dependents $191.00
DELTACARE USA

Employee Only $ 26.52
Employee + 1 Dependent $ 43.76
Employee + 2 or More Dependents $ 64.72
PACIFIC UNION DENTAL

Employee Only $ 28.36
Employee + 1 Dependent $ 46.82
Employee + 2 or More Dependents $ 69.22

Questions about COBRA?
Contact COBRA administrator Fringe Benefits Management Company at (800) 342-8017.
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