
COBRA-Gen County - 2024               

NON-MEDICARE RATES

 Providence 
Personal 
Option 

 Providence 
Open Option 

$750 Deductible 

 Providence Open
High Deductible 

Option  Kaiser 
 Kaiser High 
Deductible 

COBRA Participant 846.60 931.26 781.46 789.54 585.40
Participant & Spouse 1,691.16 1,858.44 1,563.07 1,579.08 1,170.80
Participant & Child(ren) 1,524.90 1,675.86 1,406.66 1,421.17 1,053.70
Participant, Spouse and Child(ren) 2,538.78 2,788.68 2,344.47 2,368.54 1,756.30

DENTAL (TO AGE 65 ONLY) MODA PREV MODA INC MODA 50% KAISER
COBRA Participant 80.58 90.78 31.62 104.06
Participant & Spouse 161.16 184.62 62.22 206.02
Participant & Child(ren) 114.24 129.54 41.82 143.62
Participant, Spouse and Child(ren) 196.86 221.34 74.46 246.60

EAP CANOPY
COBRA Participant/Family 3.37
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