State of Connecticut Employee Health Plan
	ARRA COBRA Rates

	July 1, 2009 - June 30, 2010

	All Medical Plan Rates Include Caremark Prescription Drug Coverage

	
	A
	
	B

	
	Unsubsidized Rates
	
	Subsidized Rates


	

	INDIVIDUAL
	INDIVIDUAL +1
	FAMILY
	
	INDIVIDUAL
	INDIVIDUAL +1
	FAMILY

	PLAN
	
	
	
	
	
	
	

	Blue Cross State Preferred
	$789.63 
	$1,737.19 
	$2,132.01 
	
	$276.37
	$608.02
	$746.20

	Blue Cross Out of Area
	$756.15 
	$1,663.52 
	$2,041.60 
	
	$264.65
	$582.23
	$714.56

	State BlueCare POS
	$555.35 
	$1,221.77 
	$1,499.44 
	
	$194.37
	$427.62
	$524.80

	State BlueCare POE
	$537.92 
	$1,183.42 
	$1,452.38 
	
	$188.27
	$414.20
	$508.33

	State BlueCare POE Plus
	$535.84 
	$1,178.84 
	$1,446.76 
	
	$187.54
	$412.59
	$506.37

	Health Net Charter POS
	$529.37 
	$1,164.61 
	$1,429.30 
	
	$185.28
	$407.61
	$500.26

	Health Net Charter HMO
	$499.13 
	$1,098.08 
	$1,347.64 
	
	$174.69
	$384.33
	$471.67

	Health Net Passport HMO
	$504.83 
	$1,110.62 
	$1,363.04 
	
	$176.69
	$388.72
	$477.06

	Oxford Freedom Select POS
	$479.39 
	$1,054.66 
	$1,294.35 
	
	$167.79
	$369.13
	$453.02

	Oxford HMO Select POE
	$456.65 
	$1,004.64 
	$1,232.97 
	
	$159.83
	$351.62
	$431.54

	Oxford HMO
	$420.89 
	$925.96 
	$1,136.41 
	
	$147.31
	$324.09
	$397.74

	Oxford USA Out of Area
	$507.81 
	$1,117.18 
	$1,371.08 
	
	$177.73
	$391.01
	$479.88

	United Basic Dental
	$38.16 
	$116.38 
	$116.38 
	
	$13.36
	$40.73
	$40.73

	United Enhanced Dental PPO
	$35.11 
	$107.08 
	$107.08 
	
	$12.29
	$37.48
	$37.48

	CIGNA Dental DHMO
	$23.55 
	$51.82 
	$63.59 
	
	$8.24
	$18.14
	$22.26
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