
 
 

Monthly COBRA RATES July 2009 /July 2010 
 

Coverage Level Medical/Dental Vision 

Family $1,116.43 $17.68 

Employee Only $388.60 $6.87 

Spouse Only $457.26 $3.86 

Child Only $217.77 $4.08 

Children Only $356.19 $4.08 

Employee + Spouse $845.86 $10.73 

Employee + Child $606.38 $10.95 

Employee + Children $744.79 $10.95 

Spouse + Child $606.38 $10.95 

Spouse + Children $744.79 $10.95 
 


