
2011 COBRA Self-Pay Rates

CORE

Disabled COBRA Rates 

One Person Two Persons Three or more 1 2 3 +

MPIHP/Blue Cross and Prescriptions $433.87 $911.13 $1,431.76 $638.04 $1,339.89 $2,105.54

Kaiser and Prescriptions $449.15 $905.27 $1,303.92 $660.51 $1,331.28 $1,917.53

Health Net and Prescriptions $460.96 $929.25 $1,364.69 $677.88 $1,366.55 $2,006.90

Oxford and Prescriptions $497.40 none $1,332.45 $731.48 none $1,959.48

BlueCross/Blue Shield and Prescriptions $403.80 $847.98 $1,332.54 $593.83 $1,247.03 $1,959.62

NONCORE 

One Person Two Persons Three or more 1 2 3+

MPIPHP/Blue Shield, Delta Dental, Prescriptions and Vision Services $481.91 $1,012.01 $1,590.30 $708.69 $1,488.26 $2,338.68

MPIPHP/Blue Shield, DeltaCare USA Dental, Prescriptions and Vision Services $465.21 $965.65 $1,513.62 $684.14 $1,420.08 $2,225.91

Kaiser, Delta Dental, Prescriptions and Vision Serices $497.19 $1,006.16 $1,462.46 $731.16 $1,479.65 $2,150.67

Kaiser, DeltaCare USA Dental, Prescriptions and Vision Serices $480.49 $959.80 $1,385.77 $706.61 $1,411.47 $2,037.90

Health Net, Delta Dental, Prescriptions and Vision Serices $509.00 $1,030.14 $1,523.23 $748.53 $1,514.91 $2,240.04

Health Net, DeltaCare USA Dental, Prescriptions and Vision Serices $492.30 $983.78 $1,446.54 $723.98 $1,446.74 $2,127.27

Oxford, Delta Dental, Prescriptions and Vision Serices $545.38 none $1,466.78 $802.03 none $2,157.02

BlueCross/Blue Shield, Delta Dental,Prescriptions and Vision Services $451.84 $948.87 $1,491.08 $664.48 $1,395.40 $2,192.77

Disabled COBRA Rates 

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

COBRA self-pay rates, are subject to change every year for an effective date of January 1st. 
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Participants residing outside of California
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