	ARRA COBRA Rates

	March 1 - June 30, 2009

	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
	$723.98 
	$1,592.75 
	$1,954.73
	
	$253.39
	$557.46
	$684.16

	Blue Cross Out of Area
	$693.74 
	$1,526.23 
	$1,873.11 
	
	$242.81
	$534.18
	$655.59

	State BlueCare POS
	$512.45 
	$1,127.39 
	$1,383.61 
	
	$179.36
	$394.59
	$484.26

	State BlueCare POE
	$496.71 
	$1,092.76 
	$1,341.12 
	
	$173.85
	$382.47
	$469.39

	State BlueCare POE Plus
	$494.83 
	$1,088.63 
	$1,336.05 
	
	$173.19
	$381.02
	$467.62

	Health Net Charter POS
	$537.26 
	$1,181.98 
	$1,450.61 
	
	$188.04
	$413.69
	$507.71

	Health Net Charter HMO
	$506.39 
	$1,114.06 
	$1,367.25 
	
	$177.24
	$389.92
	$478.54

	Health Net Passport HMO
	$512.21 
	$1,126.87 
	$1,382.98 
	
	$179.27
	$394.40
	$484.04

	Oxford Freedom Select POS
	$446.12 
	$981.46 
	$1,204.52 
	
	$156.14
	$343.51
	$421.58

	Oxford HMO Select POE
	$425.44 
	$935.97 
	$1,148.69 
	
	$148.90
	$327.59
	$402.04

	Oxford HMO
	$392.93 
	$864.46 
	$1,060.92 
	
	$137.53
	$302.56
	$371.32

	Oxford USA Out of Area
	$471.94 
	$1,038.28 
	$1,274.25 
	
	$165.18
	$363.40
	$445.99

	United Basic Dental
	$36.04 
	$87.75 
	$87.75 
	
	$12.61
	$30.71
	$30.71

	United Enhanced Dental PPO
	$33.15 
	$80.72 
	$80.72 
	
	$11.60
	$28.25
	$28.25

	CIGNA Dental DHMO
	$22.01 
	$40.50 
	$48.21 
	
	$7.70
	$14.18
	$16.87
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