Total
COBRA Rates Monthly COBRA
Employer = Member
Rate
Blue Edge CDHP
Single $ 331.49 $ = $ 338.12
Single+Spouse $ 745.85 $ = $ 760.77
Single+Children $ 686.18 $ = $ 699.90
Family $1,027.62 $ = $1,048.17
HMO lllinois
Single $ 374.24 $ = $ 381.72
Single+Spouse $ 755.36 $ = $ 770.47
Single+Children $ 687.70 $ = $ 701.45
Family $ 983.53 $ = $1,003.20
Blue Cross Blue Shield PPO
Single $ 499.22 $ = $ 509.20
Single+Spouse $1,123.25 $ = $1,145.72
Single+Children $1,033.39 $ = $1,054.06
Family $1,547.59 $ = $1,578.54
Dental
Single $ 38.02 $ = $ 38.78
Single+Spouse $ 83.65 $ = $ 8532
Single+Children $ 7871 $ = $ 80.28
Family $ 114.07 $ = $ 116.35
Vision
Single $ 8.36 $ = $ 8.53
Single+Spouse $ 13.34 $ = $ 1361
Single+Children $ 14.27 $ = $ 1456
Family $ 2281 $ = $ 23.27
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