2018 Active Medical Rates

Employee Employer Total COBRA

Contribution Contribution Premium Premium
Employee Only| $ 178.80 | $ 450.22 | $ 629.02 | $ 641.60
Employee + Spouse| $ 534.23 | $ 653.79 | $ 1,188.02 | $ 1,211.78
Employee + Child(ren)| $ 43837 | $ 599.94 | $ 1,03831 | $ 1,059.08
Employee + Family| $ 79058 | $ 80350 | $ 1,594.08 | $ 1,625.96

Employee Employer Total COBRA

Contribution Contribution Premium Premium
Employee Only| $ 81.86 | $ 450.22 | $ 532.08 | $ 542.72
Employee + Spouse| $ 362.98 | $ 653.79 | $ 1,016.77 | $ 1,037.11
Employee + Child(ren)| $ 28543 [ $ 598.86 | $ 884.29 | $ 901.98
Employee + Family| $ 566.55 | $ 80135 | $ 1,367.90 | $ 1,395.26

NOTE: EBR designates the self-funded BCBSLA plans




