2022 COBRA MONTHLY RATES

Administered by iSolved Benefit Services

Anthem $2,800 High Deductible Health Plan, Includes Base Dental Plan

Coverage Tier Monthly Cost
Individual Only $674.29
Individual + Spouse $1,643.65
Individual + Child(ren) $1,212.28
Family $2,190.25

Anthem $4,000 High Deductible Health Plan, Includes Base Dental Plan

Coverage Tier Monthly Cost
Individual Only $619.14
Individual + Spouse $1,508.26
Individual + Child(ren) $1,114.70
Family $2,012.44

Delta Dental Enhanced Dental Plan

Monthly Cost Monthly Cost

Coverage Tier With Medical Plan Without Medical Plan

Individual Only $10.61 $37.24

Individual + Spouse $21.33 $74.92

Individual + Child(ren) $28.84 $95.51

Family $43.61 $146.35
Anthem Vision Plan

Coverage Tier Monthly Cost

Individual Only $7.14

Individual + Spouse $12.51

Individual + Child(ren) $13.57

Family $20.70
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