: MOTION PICTURE INDUSTRY

PENSION & HEALTH PLANS™

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.

California Residents

2024 COBRA Monthly Rates

Regular Rates Disabled COBRA Rates
N Participant + One Participant + Two One Participant | Participant +
BENEFIT TYPE One Participant Dependent or More Participant + One Two or More
Dependents Dependent Dependents
CORE: Hospital, medical and prescription drug coverage only
Anthem Blue Cross PPO $829.96 $1,742.93 $2,738.90 $1,220.52 | $2,563.13 | $4,027.79
Kaiser Permanente HMO $701.29 $1,472.70 $2,314.24 $1,031.30 | $2,165.73 | $3,403.29
Health Net HMO $887.74 $1,788.99 $2,628.49 $1,305.50 | $2,630.86 | $3,865.42
NONCORE: Hospital, medical, prescription drug, vision and Delta Dental PPO
Anthem Blue Cross PPO $874.58 $1,836.63 $2,886.14 $1,286.14 | $2,700.92 | $4,244.32
Kaiser Permanente HMO $745.91 $1,566.40 $2,461.48 $1,096.92 | $2,303.52 | $3,619.82
Health Net HMO $932.36 $1,882.69 $2,775.73 $1,371.11 | $2,768.66 | $4,081.95
NONCORE: Hospital, medical, prescription drug, vision and Delta Care USA DMO
Anthem Blue Cross PPO $856.87 $1,797.30 $2,810.83 $1,260.10 | $2,643.08 | $4,133.57
Kaiser Permanente HMO $728.20 $1,527.07 $2,386.17 $1,070.88 | $2,245.69 | $3,509.07
Health Net HMO $914.65 $1,843.36 $2,700.42 $1,345.07 | $2,710.82 | $3,971.20
Residents Outside of California
CORE: Hospital, medical and prescription drug coverage only
Anthem Blue Cross National PPO $762.40 $1,601.04 $2,515.92 $1,121.17 | $2,354.47 | $3,699.88
Oxford POS (NY, NJ, CT only) $985.19 $2,068.90 $3,251.13 $1,448.80 | $3,042.50 | $4,781.07
NONCORE: Hospital, medical, prescription drug, vision and Delta Dental PPO
Anthem Blue Cross National PPO $807.02 $1,694.74 $2,663.16 $1,186.79 | $2,492.26 | $3,916.41
Oxford POS (NY, NJ, CT only) $1,029.81 $2,162.60 $3,398.37 $1,514.42 | $3,180.29 | $4,997.60

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.




