
Plan Carrier 1 Carrier 2

1850 Plan

Employee Only $565.05 $609.05

Employee + Spouse $1,412.61 $1,522.64

Employee + Child(ren) $988.83 $1,065.85

Employee + Family $1,672.55 $1,802.79

2850 Plan

Employee Only $490.29 $528.35

Employee + Spouse $1,225.71 $1,320.88

Employee + Child(ren) $858.00 $924.62

Employee + Family $1,451.26 $1,563.92

4500 Plan

Employee Only $453.53 $488.40

Employee + Spouse $1,133.82 $1,220.97

Employee + Child(ren) $793.68 $854.67

Employee + Family $1,342.44 $1,445.61

6550 Plan

Employee Only $434.01 $467.22

Employee + Spouse $1,085.06 $1,168.04

Employee + Child(ren) $759.53 $817.63

Employee + Family $1,284.69 $1,382.96

Plan Basic Plan Standard Plan
Enhanced Plan

 with $1,500 Ortho
Employee Only $16.33 $36.34 $39.54

Employee + Spouse $30.57 $73.77 $83.35

Employee + Child(ren) $29.02 $63.48 $71.57

Employee + Family $48.41 $113.42 $127.46

Plan

Materials Only

Employee Only $5.18

Employee + Spouse $8.02

Employee + Child(ren) $8.18

Employee + Family $13.19

Enhanced

Employee Only $12.08

Employee + Spouse $18.68

Employee + Child(ren) $19.07

Employee + Family $30.75

2022 Medical - Monthly COBRA Rates
Medical Providers - Blue Cross Blue Shield or UMR

2022 Dental - Monthly COBRA Rates

2022 Vision - Monthly COBRA Rates

#Sensitivity: Internal


