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If you qualify as an “Assistance Eligible Individual”, this cost can be reduced for up to fifteen (15) months.  
If the reduction applies the COBRA continuation coverage will cost: 

	 COBRA Employee Only without Vision/Dental.............................$120.00
	 COBRA Employee Only WITH Vision/Dental.................................$128.00
	
	 COBRA Family without Vision/Dental............................................$300.00
	 COBRA Family WITH Vision/Dental................................................$321.00

	 COBRA Spouse and Children without Vision/Dental...................$300.00
	 COBRA Spouse and Children WITH Vision/Dental.......................$321.00

	 COBRA Spouse Only without Dental/Vision.................................$120.00
	 COBRA Spouse Only WITH Dental/Vision.....................................$128.00

	 COBRA Dependent Only without Dental/Vision............................$120.00
	 COBRA Dependent Only WITH Dental/Vision...............................$128.00


