
Total 
Monthly 

Premiums Health
COBRA Rates Daily Rates Days Partial Premium

$707.29 QB Only $721.43 $23.72 0 $0.00
$1,709.20 QB+Spouse: $1,743.39 $57.32 0 $0.00
$1,308.50 QB+Child(ren): $1,334.67 $43.88 0 $0.00
$2,278.94 QB+Family: $2,324.52 $76.42 0 $0.00

Dental
$35.48 QB Only $36.19 $1.19 0 $0.00
$65.22 QB+Spouse: $66.52 $2.19 0 $0.00
$66.66 QB+Child(ren): $67.99 $2.24 0 $0.00
$99.30 QB+Family: $101.29 $3.33 0 $0.00

Vision
$10.91 QB Only $11.13 $0.37 0 $0.00
$17.13 QB+Spouse: $17.47 $0.57 0 $0.00
$19.52 QB+Child(ren): $19.91 $0.65 0 $0.00
$25.80 QB+Family: $26.32 $0.87 0 $0.00

$0.00

*QB
Qualified Beneficiary-Coverage can be elected independent of employee
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