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COBRA Disability Member
Monthly Contribution Rates

Coverage Types Basic Plan Standard Plan
Non-Medicare Both COBRA Disability Member and Dependent(s) 70/30 80/20
COBRA Disability Member $ 565.83 $ 565.83
COBRA Disability Member + Child(ren) $ 811.95 $ 893.13
COBRA Disability Member + Spouse $ 1,199.94 $ 1,319.94
COBRA Disability Member + Family $ 1,241.22 $ 1,365.33
Medicare Primary for Only COBRA Disability Member
COBRA Disability Member $ 430.80 $ 430.80
COBRA Disability Member + Child(ren) $ 689.19 $ 758.10
COBRA Disability Member + Spouse $ 1,077.18 $ 1,184.91
COBRA Disability Member + Family $ 1,118.49 $ 1,230.30
Medicare Primary for Only Dependent(s)
COBRA Disability Member $ 565.83 $ 565.83
COBRA Disability Member + Child(ren) $ 740.91 $ 814.98
COBRA Disability Member + Spouse $ 1,026.21 $ 1,128.81
COBRA Disability Member + Family $ 1,067.49 $ 1,174.23
Medicare Primary for Both COBRA Disability Member and Dependent(s)
COBRA Disability Member $ 430.80 $ 430.80
COBRA Disability Member + Child(ren) $ 618.18 $ 679.95
COBRA Disability Member + Spouse $ 903.45 $ 993.78
COBRA Disability Member + Family $ 944.73 $ 1,039.20




