County of San Diego — 2016 COBRA Rates
January 1, 2016 through December 31, 2016

Anthem Blue Cross Kaiser Medical Plan
Select AUl PPO HDP HMO HDP
Access
Member Only | $582.95 | $1,359.19 |$1,128.87 | $882.24 | Member Only $469.16 $366.24
Member + 1 $1,165.74 | $2,718.30 | $2,257.73 | $1,764.46 | Member + 1 $938.30 $732.46
Member + 2 $1,649.44 | $3,846.46 | $3,194.68 | $2,496.72 | Member + 2 $1,327.69 $1036.44
Delta DHMO Dental Delta Vision Service Plan
PPO Dental

Member Only $13.95 $43.80 Member Only $9.08
Member + 1 $25.21 $87.58 Member + 1 $20.97
Member + 2 $32.29 $125.07 Member + 2 $28.42




