COBRA Monthly Rates

(effective July 1, 2015)

QUALITY CARE HEALTH PLAN (Carrier Code D3) Total COVENTRY HEALTH CARE OAP (Carrier Code CH)
Member Only $ 976.05 Total
Member Plus 1 Non Medicare Dependent $2,041.48 Member Only $ 728.11
Member Plus 2 or More Dependents $2,425.42 Member Plus 1 Non Medicare Dependent $1,343.23
Member Plus 1 Medicare Primary Dependent $1,391.88 Member Plus 2 or More Dependents $1,817.81
Member Plus 2 or More Medicare Primary Dependents $2,425.42 Member Plus 1 Medicare Primary Dependent $1,215.50
Member Plus 2 or More Medicare Primary Dependents $1,817.81
HEALTH ALLIANCE HMO (Carrier Code AH) Total BLUEADVANTAGE (Carrier Code CI)
Total
Member Only $ 78291 Member Only $ 640.58
Member Plus 1 Non Medicare Dependent $1,442.25 Member Plus 1 Non Medicare Dependent $1,180.36
Member Plus 2 or More Dependents $1,937.59 Member Plus 2 or More Dependents $1,590.28
Member Plus 1 Medicare Primary Dependent $1,270.98 Member Plus 1 Medicare Primary Dependent $1,062.94
Member Plus 2 or More Medicare Primary Dependents $1,937.59 Member Plus 2 or More Medicare Primary Dependents $1,290.28
HEALTHLINK OAP (Carrier Code CF) QUALITY CARE DENTAL PLAN
Total Total
Member Only $ 914.16 Member Only $33.55
Member Plus 1 Non Medicare Dependent $1,685.19 Member Plus 1 Dependent $61.62
Member Plus 2 or More Dependents $2,269.20 Member Plus 2 or More Dependents $102.11
Member Plus 1 Medicare Primary Dependent $1,494.39
Member Plus 2 or More Medicare Primary Dependents $2,269.20
HMO ILLINOIS (Carrier Code BY)
Total
Member Only $ 669.65
Member Plus 1 Non Medicare Dependent $1,233.85
Member Plus 2 or More Dependents $1,661.21
Member Plus 1 Medicare Primary Dependent $1,089.99
Member Plus 2 or More Medicare Primary Dependents $1,661.21
COVENTRY HEALTH CARE HMO (Carrier Code AS)
Total
Member Only $ 72354
Member Plus 1 Non Medicare Dependent $1,333.01
Member Plus 2 or More Dependents $1,792.72
Member Plus 1 Medicare Primary Dependent $1,171.83
Member Plus 2 or More Medicare Primary Dependents $1,792.72




