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FY 2020 COBRA Rate Table Description

The amount a person pays for COBRA coverage is 100% of the rate paid for actively working
members plus a 2% administrative fee.

DEFINITION OF TYPES OF COVERAGE

Member Only: Single coverage; the member has no dependents covered under his/her health plan.

Member Plus 1 Non-Medicare Dependent: The member is covered and has one dependent enrolled. 
The dependent is not enrolled in Medicare or the dependent is the State is primary claim payer with 
Medicare.

Member Plus 2 or More Dependents: This category includes a member with two or more dependents 
not enrolled in Medicare or the State is primary claim payer with Medicare.

Member Plus 1 Medicare Dependent: The member is covered and has one dependent covered. 
Medicare is primary claim payer for both Parts A and B for the dependent or the dependent is enrolled in 
premium free Part A of Medicare, is not purchasing Part B and Part B benefits are being reduced.

Member Plus 2 or More Medicare Dependents: The member is covered and has two or more 
dependents covered. Medicare is primary claim payer for both Parts A and B for all of the dependents or 
the dependents are enrolled in premium free Part A of Medicare, not purchasing Part B and Part B 
benefits are being reduced.

NOTE: The COBRA tables provide monthly rates. In addition, the amount a member pays for dependent 
coverage is displayed separately, but is included in the ‘Total’. This is to assist in answering inquiries from 
members who need to know how much of the total premium is relative to dependent coverage.



Individual Combined

Employee Only $970.49 $970.49
Employee Plus 1 Non Medicare Dependent                                        $814.04 $1,784.53
Employee Plus 2 or More Dependents $1,403.66 $2,374.15
Employee Plus 1 Medicare Primary Dependent $617.14 $1,587.63
Employee Plus 2 or More Medicare Primary Dependents $1,403.66 $2,374.15

Non-Medicare Retiree Only $992.89 $992.89
Non-Medicare Retiree Plus 1 Non Medicare Dependent                                        $814.04 $1,806.93
Non-Medicare Retiree Plus 2 or More Dependents $1,402.81 $2,395.70
Non-Medicare Retiree Plus 1 Medicare Primary Dependent $617.14 $1,610.03
Non-Medicare Retiree Plus 2 or More Medicare Primary Dependents $1,402.81 $2,395.70

Medicare Retiree Only $569.83 $569.83
Medicare Retiree Plus 1 Non Medicare Dependent                                        $814.04 $1,383.87
Medicare Retiree Plus 2 or More Dependents $1,402.81 $1,972.64
Medicare Retiree Plus 1 Medicare Primary Dependent $617.14 $1,186.97
Medicare Retiree Plus 2 or More Medicare Primary Dependents $1,402.81 $1,972.64

FY 2020 COBRA Monthly Rates

Aetna HMO
Effective July 01, 2019



Individual Combined

Employee Only $860.53 $860.53
Employee Plus 1 Non Medicare Dependent                                        $716.26 $1,576.79
Employee Plus 2 or More Dependents $1,193.85 $2,054.38
Employee Plus 1 Medicare Primary Dependent $542.70 $1,403.23
Employee Plus 2 or More Medicare Primary Dependents $1,193.85 $2,054.38

Non-Medicare Retiree Only $992.89 $992.89
Non-Medicare Retiree Plus 1 Non Medicare Dependent                                        $716.26 $1,709.15
Non-Medicare Retiree Plus 2 or More Dependents $1,261.82 $2,254.71
Non-Medicare Retiree Plus 1 Medicare Primary Dependent $542.70 $1,535.59
Non-Medicare Retiree Plus 2 or More Medicare Primary Dependents $1,261.82 $2,254.71

Medicare Retiree Only $569.83 $569.83
Medicare Retiree Plus 1 Non Medicare Dependent                                        $716.26 $1,286.09
Medicare Retiree Plus 2 or More Dependents $1,261.82 $1,831.65
Medicare Retiree Plus 1 Medicare Primary Dependent $542.70 $1,112.53
Medicare Retiree Plus 2 or More Medicare Primary Dependents $1,261.82 $1,831.65

FY 2020 COBRA Monthly Rates

Aetna Open Access Plan
Effective July 01, 2019



Individual Combined

Employee Only $693.29 $693.29
Employee Plus 1 Non Medicare Dependent                                        $581.22 $1,274.51
Employee Plus 2 or More Dependents $1,004.52 $1,697.81
Employee Plus 1 Medicare Primary Dependent $439.66 $1,132.95
Employee Plus 2 or More Medicare Primary Dependents $1,004.52 $1,697.81

Non-Medicare Retiree Only $992.89 $992.89
Non-Medicare Retiree Plus 1 Non Medicare Dependent                                        $581.22 $1,574.11
Non-Medicare Retiree Plus 2 or More Dependents $1,003.66 $1,996.55
Non-Medicare Retiree Plus 1 Medicare Primary Dependent $439.66 $1,432.55
Non-Medicare Retiree Plus 2 or More Medicare Primary Dependents $1,003.66 $1,996.55

Medicare Retiree Only $569.83 $569.83
Medicare Retiree Plus 1 Non Medicare Dependent                                        $581.22 $1,151.05
Medicare Retiree Plus 2 or More Dependents $1,003.66 $1,573.49
Medicare Retiree Plus 1 Medicare Primary Dependent $439.66 $1,009.49
Medicare Retiree Plus 2 or More Medicare Primary Dependents $1,003.66 $1,573.49

FY 2020 COBRA Monthly Rates

BlueAdvantage HMO
Effective July 01, 2019



Individual Combined

Employee Only $954.11 $954.11
Employee Plus 1 Non Medicare Dependent                                        $800.29 $1,754.40
Employee Plus 2 or More Dependents $1,380.08 $2,334.19
Employee Plus 1 Medicare Primary Dependent $615.08 $1,569.19
Employee Plus 2 or More Medicare Primary Dependents $1,380.08 $2,334.19

Non-Medicare Retiree Only $992.89 $992.89
Non-Medicare Retiree Plus 1 Non Medicare Dependent                                        $800.29 $1,793.18
Non-Medicare Retiree Plus 2 or More Dependents $1,379.22 $2,372.11
Non-Medicare Retiree Plus 1 Medicare Primary Dependent $615.08 $1,607.97
Non-Medicare Retiree Plus 2 or More Medicare Primary Dependents $1,379.22 $2,372.11

Medicare Retiree Only $569.83 $569.83
Medicare Retiree Plus 1 Non Medicare Dependent                                        $800.29 $1,370.12
Medicare Retiree Plus 2 or More Dependents $1,379.22 $1,949.05
Medicare Retiree Plus 1 Medicare Primary Dependent $615.08 $1,184.91
Medicare Retiree Plus 2 or More Medicare Primary Dependents $1,379.22 $1,949.05

FY 2020 COBRA Monthly Rates

Health Alliance HMO
Effective July 01, 2019



Individual Combined

Employee Only $1,049.25 $1,049.25
Employee Plus 1 Non Medicare Dependent                                        $874.10 $1,923.35
Employee Plus 2 or More Dependents $1,459.76 $2,509.01
Employee Plus 1 Medicare Primary Dependent $662.69 $1,711.94
Employee Plus 2 or More Medicare Primary Dependents $1,459.76 $2,509.01

Non-Medicare Retiree Only $992.89 $992.89
Non-Medicare Retiree Plus 1 Non Medicare Dependent                                        $874.10 $1,866.99
Non-Medicare Retiree Plus 2 or More Dependents $1,535.59 $2,528.48
Non-Medicare Retiree Plus 1 Medicare Primary Dependent $662.69 $1,655.58
Non-Medicare Retiree Plus 2 or More Medicare Primary Dependents $1,535.59 $2,528.48

Medicare Retiree Only $569.83 $569.83
Medicare Retiree Plus 1 Non Medicare Dependent                                        $874.10 $1,443.93
Medicare Retiree Plus 2 or More Dependents $1,535.59 $2,105.42
Medicare Retiree Plus 1 Medicare Primary Dependent $662.69 $1,232.52
Medicare Retiree Plus 2 or More Medicare Primary Dependents $1,535.59 $2,105.42

FY 2020 COBRA Monthly Rates

HealthLink Open Access Plan
Effective July 01, 2019



Individual Combined

Employee Only $725.46 $725.46
Employee Plus 1 Non Medicare Dependent                                        $608.23 $1,333.69
Employee Plus 2 or More Dependents $1,050.82 $1,776.28
Employee Plus 1 Medicare Primary Dependent $466.34 $1,191.80
Employee Plus 2 or More Medicare Primary Dependents $1,050.82 $1,776.28

Non-Medicare Retiree Only $992.89 $992.89
Non-Medicare Retiree Plus 1 Non Medicare Dependent                                        $608.23 $1,601.12
Non-Medicare Retiree Plus 2 or More Dependents $1,049.97 $2,042.86
Non-Medicare Retiree Plus 1 Medicare Primary Dependent $466.34 $1,459.23
Non-Medicare Retiree Plus 2 or More Medicare Primary Dependents $1,049.97 $2,042.86

Medicare Retiree Only $569.83 $569.83
Medicare Retiree Plus 1 Non Medicare Dependent                                        $608.23 $1,178.06
Medicare Retiree Plus 2 or More Dependents $1,049.97 $1,619.80
Medicare Retiree Plus 1 Medicare Primary Dependent $466.34 $1,036.17
Medicare Retiree Plus 2 or More Medicare Primary Dependents $1,049.97 $1,619.80

FY 2020 COBRA Monthly Rates

HMO Illinois
Effective July 01, 2019



Individual Combined

Employee Only $1,093.07 $1,093.07
Employee Plus 1 Non Medicare Dependent                                        $1,304.19 $2,397.26
Employee Plus 2 or More Dependents $1,608.64 $2,701.71
Employee Plus 1 Medicare Primary Dependent $657.27 $1,750.34
Employee Plus 2 or More Medicare Primary Dependents $1,608.64 $2,701.71

Non-Medicare Retiree Only $1,271.55 $1,271.55
Non-Medicare Retiree Plus 1 Non Medicare Dependent                                        $1,304.19 $2,575.74
Non-Medicare Retiree Plus 2 or More Dependents $1,607.79 $2,879.34
Non-Medicare Retiree Plus 1 Medicare Primary Dependent $657.27 $1,928.82
Non-Medicare Retiree Plus 2 or More Medicare Primary Dependents $1,607.79 $2,879.34

Medicare Retiree Only $475.34 $475.34
Medicare Retiree Plus 1 Non Medicare Dependent                                        $1,304.19 $1,779.53
Medicare Retiree Plus 2 or More Dependents $1,607.79 $2,083.13
Medicare Retiree Plus 1 Medicare Primary Dependent $657.27 $1,132.61
Medicare Retiree Plus 2 or More Medicare Primary Dependents $1,607.79 $2,083.13

FY 2020 COBRA Monthly Rates

Quality Care Health Plan
Effective July 01, 2019



Individual Combined

Employee Only $36.70 $36.70
Employee Plus 1 Non Medicare Dependent                                        $60.10 $96.80
Employee Plus 2 or More Dependents $95.43 $132.13

Employee Only $39.17 $39.17
Employee Plus 1 Non Medicare Dependent                                        $65.79 $104.96
Employee Plus 2 or More Dependents $95.25 $134.42

FY 2020 COBRA Monthly Rates

Quality Care Dental Plan
Effective July 01, 2019


	Cover
	Nar1
	Nar2
	AS
	CH
	CI
	AH
	CF
	BY
	D3
	RT1
	RT2
	Cover 2
	Nar3
	D6
	Cover 3
	Nar4
	Cover 4
	Nar5
	Imp Inc
	Non-IRS
	Cover 5
	Nar6
	AS-C
	CH-C
	CI-C
	AH-C
	CF-C
	BY-C
	D3-C
	D6-C
	Cover 6
	615-A
	615-B
	615-C
	615-D
	615-F
	615-E
	615-G
	Reimbursements
	Billing

