
 

Note: The disabled COBRA rates reflect the 150% premium load allowed for disabled qualified beneficiaries who elect to extend their COBRA 
coverage beyond 18 months 
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COBRA self-pay rates are subject to change every year for an effective date of January 1st.  The rates will be reviewed again for January 1, 2011, 
and adjusted as appropriate for the expected costs and anticipated utilization in calendar year 2011.  Coverage will be provided only as required by 
law.  If the law changes, your rights will change accordingly.  A change in your plan, residence or family members will result in a change in your 
rate. 

CORE       
Participants residing in California Disabled COBRA Rates  

  One Person Two Persons Three or more 1 2 3 + 
MPIHP/Blue Shield and Prescriptions $375.05 $787.61 $1,237.68 $551.55 $1,158.26 $1,820.12 
Kaiser and Prescriptions $392.71 $790.84 $1,136.79 $577.52 $1,163.00 $1,671.75 

Health Net and Prescriptions $423.28 $852.29 $1,249.08 $622.47 $1,253.37 $1,836.89 

Participants residing outside of California    
Oxford and Prescriptions $445.71 None  $1,193.13 $655.46 None $1,754.60 
Blue Cross/Blue Shield and Prescriptions $340.30 $714.63 $1,123.00 $500.45 $1,050.93 $1,651.47 
       
NONCORE        
Participants residing in California Disabled COBRA Rates  

  One Person Two Persons Three or more 1 2 3+ 
MPIHP/Blue Shield, Delta Dental, Prescriptions and 
Vision Services $422.76 $887.80 $1,395.11 $621.71 $1,305.59 $2,051.63 

MPIHP/Blue Shield, DeltaCare USA Dental, 
Prescriptions and Vision Services $406.05 $841.42 $1,318.38 $597.14 $1,237.38 $1,938.80 

Kaiser, Delta Dental, Prescriptions and Vision Services $440.42 $891.02 $1,294.22 $647.67 $1,310.33 $1,903.26 
Kaiser, DeltaCare USA Dental, Prescriptions and Vision 
Services $423.71 $844.64 $1,217.49 $623.10 $1,242.12 $1,790.43 

Health Net, Delta Dental, Prescriptions and Vision 
Services $470.99 $952.48 $1,406.51 $692.63 $1,400.70 $2,068.40 

Health Net, DeltaCare USA Dental, Prescriptions and 
Vision Services $454.28 $906.10 $1,329.78 $668.06 $1,332.50 $1,955.57 

Participants residing outside of California    
Oxford, Delta Dental, Prescriptions and Vision Services $493.34 None  $1,326.50 $725.50 None  $1,950.74 
Blue Cross/Blue Shield, Delta Dental, Prescriptions and 
Vision Services $388.01 $814.82 $1,280.43 $570.61 $1,198.26 $1,882.99 

2010  COBRA Self-Pay Rates 


