
NON-MEDICARE Monthly COBRA Rates for Effective July 2024 MEDICARE Plans Monthly COBRA Rates for Effective January 2024

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

INDIVIDUAL BASIC $1,684.85 INDIVIDUAL BASIC $1,073.48 PER PERSON BASIC $217.35
FAMILY BASIC $4,864.08 FAMILY BASIC $2,632.79 PER PERSON with RIDER $343.37
INDIVIDUAL with RIDER $4,228.38 INDIVIDUAL with RIDER $1,457.56
FAMILY with RIDER $12,240.31 FAMILY with RIDER $3,573.77 PER PERSON BASIC $874.53

PER PERSON with RIDER $961.23
INDIVIDUAL BASIC $2,275.33 INDIVIDUAL BASIC $1,073.48

FAMILY BASIC $5,689.10 FAMILY BASIC $2,632.79 ONE PERSON BASIC $383.37
INDIVIDUAL with RIDER $2,929.66 INDIVIDUAL with RIDER $1,194.89 ONE PERSON with RIDER $598.59
FAMILY with RIDER $7,293.21 FAMILY with RIDER $2,861.86

PER PERSON BASIC

INDIVIDUAL BASIC $1,662.56 INDIVIDUAL BASIC $2,454.82 RIDER NOT AVAILABLE

FAMILY BASIC $4,316.74 FAMILY BASIC $6,016.79

INDIVIDUAL with RIDER $2,316.89 INDIVIDUAL with RIDER $2,956.97 PER PERSON BASIC $17.14
FAMILY with RIDER $5,920.85 FAMILY with RIDER $7,247.32 PER PERSON with RIDER $125.14

INDIVIDUAL BASIC $2,724.42 INDIVIDUAL BASIC $1,073.48 PER PERSON BASIC $37.14
FAMILY BASIC $7,040.57 FAMILY BASIC $2,632.79 PER PERSON with RIDER $116.14
INDIVIDUAL with RIDER $3,121.77 INDIVIDUAL with RIDER $1,358.03
FAMILY with RIDER $8,265.12 FAMILY with RIDER $3,344.16 PER PERSON BASIC $7.50

PER PERSON with RIDER $185.09

INDIVIDUAL BASIC $965.80 INDIVIDUAL BASIC $1,073.48
FAMILY BASIC $2,368.95 FAMILY BASIC $2,632.79 Rates are Subject to Change

INDIVIDUAL with RIDER $1,219.44
FAMILY with RIDER $2,899.43

INDIVIDUAL BASIC $1,030.38 INDIVIDUAL BASIC $1,404.01
FAMILY BASIC $2,703.75 FAMILY BASIC $3,687.43
INDIVIDUAL with RIDER $1,141.90 INDIVIDUAL with RIDER $1,896.84
FAMILY with RIDER $2,908.20 FAMILY with RIDER $4,969.61

INDIVIDUAL BASIC $1,471.16

FAMILY BASIC $3,746.90
INDIVIDUAL with RIDER $2,049.16
FAMILY with RIDER $5,220.95

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.

GHI HMO

GHI-CBP/ABCBS

Metroplus 
(Grandfathered)

Metroplus 
(Standard)

Vytra

DC-37 Medteam     
(no rider available)

Aetna EPO

Cigna

Anthem EPO

Anthem Blue 
Access Gated EPO

$219.39

HIP HMO Gold 
Preferred Plan 

(Grandfathered)

HIP Prime POS

HIP HMO Gold 
Preferred Plan 

(Standard)

Aetna PPO/ESA 
(NY/NJ/PA)

Aetna PPO/ESA    
(All other areas)

HIP VIP

GHI Senior Care

GHI HMO Medicare 
Senior Supplement

Anthem Medicare 
Related

DC-37 Medteam

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.




