
California Residents 

BENEFIT TYPE One Participant
Participant + One 

Dependent

Participant + Two 

or More 

Dependents

One 

Participant

Participant 

+ One 

Dependent

Participant + 

Two or More 

Dependents

Anthem Blue Cross PPO $777.63 $1,633.02 $2,566.18 $1,143.57 $2,401.50 $3,773.79

Kaiser Permanente HMO $621.19 $1,304.51 $2,049.96 $913.51 $1,918.39 $3,014.64

Health Net HMO $827.85 $1,667.85 $2,449.34 $1,217.42 $2,452.72 $3,601.97

Anthem Blue Cross PPO $823.98 $1,730.36 $2,719.15 $1,211.73 $2,544.64 $3,998.75

Kaiser Permanente HMO $667.54 $1,401.85 $2,202.93 $981.67 $2,061.54 $3,239.60

Health Net HMO $874.20 $1,765.19 $2,602.31 $1,285.58 $2,595.86 $3,826.92

Anthem Blue Cross PPO $804.80 $1,681.37 $2,639.06 $1,183.52 $2,472.60 $3,880.97

Kaiser Permanente HMO $648.36 $1,352.86 $2,122.84 $953.47 $1,989.50 $3,121.82

Health Net HMO $855.02 $1,716.20 $2,522.22 $1,257.38 $2,523.82 $3,709.14

Residents Outside of California

CORE: Hospital, medical and prescription drug coverage only

Anthem Blue Cross National PPO $697.74 $1,465.26 $2,302.55 $1,026.08 $2,154.79 $3,386.10

Oxford POS (NY, NJ, CT only) $936.49 $1,966.63 $3,090.43 $1,377.19 $2,892.10 $4,544.75

NONCORE: Hospital, medical, prescription drug, vision and Delta Dental PPO

Anthem Blue Cross National PPO $744.09 $1,562.60 $2,455.52 $1,094.25 $2,297.94 $3,611.05

Oxford POS (NY, NJ, CT only) $982.84 $2,063.97 $3,243.40 $1,445.35 $3,035.25 $4,769.70

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. This list of rates is provided for reference purposes and is not exhaustive, if you have a question about your rate please call 855-275-4674.

NONCORE: Hospital, medical, prescription drug, vision and Delta Dental PPO

NONCORE: Hospital, medical, prescription drug, vision and Delta Care USA DMO

2023 COBRA Monthly Rates

COBRA self-pay rates are subject to change every year for an effective date of January 1st.  Coverage will be provided only as required by law. If the 

law changes, your rights will change accordingly. The cost of COBRA Continuation Coverage may be subject to future change during the period it 

remains in effect. A change in your plan, residence or family members will result in a change in your rate.

Regular Rates Disabled COBRA Rates 

CORE: Hospital, medical and prescription drug coverage only


