
NON-MEDICARE Monthly COBRA Rates for Effective July 2025 MEDICARE Plans Monthly COBRA Rates for Effective January 2025 
 

PLAN Coverage COBRA RATE PLAN Coverage COBRA RATE PLAN Coverage COBRA RATE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Rates are Subject to Change 
NOTE: If you were enrolled in a Medicare 
Advantage/HMO you MUST contact your health plan 
DIRECTLY for benefit and cost information regarding 
continuation of coverage. 

 
 
 

 
Return the completed COBRA form to your chosen plan. Addresses are listed on the front of this pamphlet. Wait for notification from the plan before mailing in your first payment. 
Checks and/or money orders must be made payable to the health plan and mailed DIRECTLY to the plan. 
Enrollees of all plans not listed must contact the plan DIRECTLY for enrollment options. 

 INDIVIDUAL BASIC $2,097.65 

Aetna EPO 
FAMILY BASIC 

INDIVIDUAL with RIDER 

$6,056.13 
$5,265.48 

 FAMILY with RIDER $15,242.78 
 

 INDIVIDUAL BASIC $1,210.32 
HIP HMO Gold 
Preferred Plan 

(Grandfathered) 

FAMILY BASIC 

INDIVIDUAL with RIDER 

$2,968.69 
$1,680.38 

 FAMILY with RIDER $4,120.31 
 

GHI Senior Care 
PER PERSON BASIC 

PER PERSON with RIDER 

$228.87 
$385.61 

 
GHI HMO Medicare PER PERSON BASIC $992.38 
Senior Supplement PER PERSON with RIDER $1,109.68 

  INDIVIDUAL BASIC $2,564.09 

Anthem EPO 
FAMILY BASIC 

INDIVIDUAL with RIDER 

$6,411.11 
$3,218.42 

 FAMILY with RIDER $8,015.22 
 

 INDIVIDUAL BASIC $1,210.32 
HIP HMO Gold 
Preferred Plan 

(Standard) 

FAMILY BASIC 

INDIVIDUAL with RIDER 

$2,968.69 
$1,375.39 

 FAMILY with RIDER $3,279.05 
 

Anthem Medicare ONE PERSON BASIC $412.12 
Related ONE PERSON with RIDER $673.58 

 

DC-37 Medteam 
PER PERSON BASIC 
RIDER NOT AVAILABLE 

$228.87 

 
 INDIVIDUAL BASIC $1,675.33 

Anthem Blue FAMILY BASIC $4,348.67 
Access Gated EPO INDIVIDUAL with RIDER $2,329.66 

 FAMILY with RIDER $5,952.78 
 

 INDIVIDUAL BASIC $2,707.57 

HIP Prime POS 
FAMILY BASIC 

INDIVIDUAL with RIDER 

$6,636.66 
$3,310.16 

 FAMILY with RIDER $8,113.22 
 

Aetna PPO/ESA PER PERSON BASIC $99.44 
(NY/NJ/PA) PER PERSON with RIDER $266.34 

 
 INDIVIDUAL BASIC $1,210.32 

DC-37 Medteam FAMILY BASIC $2,968.69 
(no rider available)   

 

 INDIVIDUAL BASIC $1,210.32 

Metroplus FAMILY BASIC $2,968.69 
(Grandfathered) INDIVIDUAL with RIDER $1,494.87 

 FAMILY with RIDER $3,680.06 
 

Aetna PPO/ESA PER PERSON BASIC $119.44 
(All other areas) PER PERSON with RIDER $209.48 

 

HIP VIP 
PER PERSON BASIC 
PER PERSON with RIDER 

$198.50 
$388.50 

  INDIVIDUAL BASIC $1,172.91 

GHI-CBP/ABCBS 
FAMILY BASIC 

INDIVIDUAL with RIDER 

$3,080.22 
$1,326.29 

 FAMILY with RIDER $3,365.73 
 

 INDIVIDUAL BASIC $1,210.32 

Metroplus FAMILY BASIC $2,968.69 
(Standard) INDIVIDUAL with RIDER $1,344.46 

 FAMILY with RIDER $3,224.91 
 

 INDIVIDUAL BASIC $1,614.53 

GHI HMO 
FAMILY BASIC 

INDIVIDUAL with RIDER 

$4,111.75 
$2,244.64 

 FAMILY with RIDER $5,718.68 
 

 INDIVIDUAL BASIC $1,538.43 

Vytra 
FAMILY BASIC 

INDIVIDUAL with RIDER 

$4,039.39 
$2,075.70 

 FAMILY with RIDER $5,437.17 
 


