COBRA Monthly Rates
(effective July 1, 2014)

QUALITY CARE HEALTH PLAN (Carrier Code D3) Total COVENTRY HEALTH CARE OAP (Carrier Code CH)
Member Only $ 980.24 Total
Member Plus 1 Non Medicare Dependent $2,054.20 Member Only $ 770.32
Member Plus 2 or More Dependents $2,393.76 Member Plus 1 Non Medicare Dependent $1,416.26
Member Plus 1 Medicare Primary Dependent $1,454.34 Member Plus 2 or More Dependents $1,882.66
Member Plus 2 or More Medicare Primary Dependents $2,393.76 Member Plus 1 Medicare Primary Dependent $1,258.54
Member Plus 2 or More Medicare Primary Dependents $1,882.66
HEALTH ALLIANCE HMO (Carrier Code AH) Total BLUEADVANTAGE (Carrier Code ClI)
Total
Member Only $ 731.48 Member Only $ 614.74
Member Plus 1 Non Medicare Dependent $1,346.30 Member Plus 1 Non Medicare Dependent $1,131.52
Member Plus 2 or More Dependents $1,800.08 Member Plus 2 or More Dependents $1,515.26
Member Plus 1 Medicare Primary Dependent $1,186.06 Member Plus 1 Medicare Primary Dependent $1,011.30
Member Plus 2 or More Medicare Primary Dependents $1,800.08 Member Plus 2 or More Medicare Primary Dependents $1,515.26
HEALTHLINK OAP (Carrier Code CF) QUALITY CARE DENTAL PLAN
Total Total
Member Only $ 852.24 Member Only $ 31.56
Member Plus 1 Non Medicare Dependent $1,566.54 Member Plus 1 Dependent $ 56.04
Member Plus 2 or More Dependents $2,076.02 Member Plus 2 or More Dependents $97.28
Member Plus 1 Medicare Primary Dependent $1,389.98
Member Plus 2 or More Medicare Primary Dependents $2,076.02
HMO ILLINOIS (Carrier Code BY)
Total
Member Only $ 643.00
Member Plus 1 Non Medicare Dependent $1,183.50
Member Plus 2 or More Dependents $1,584.20
Member Plus 1 Medicare Primary Dependent $1,048.22
Member Plus 2 or More Medicare Primary Dependents $1,584.20
COVENTRY HEALTH CARE HMO (Carrier Code AS)
Total
Member Only $ 680.50
Member Plus 1 Non Medicare Dependent $1,252.50
Member Plus 2 or More Dependents $1,675.68
Member Plus 1 Medicare Primary Dependent $1,103.42
Member Plus 2 or More Medicare Primary Dependents $1,675.68




