
Lawrence Livermore National Security

2021 COBRA Monthly Rates

COBRA Beneficiaries

MEDICAL Self 

Only

Self +  

Adult

Self + 

Child(ren)

Self + 

Family

$689.95
$689.95
$570.97
$570.97
$726.96
$1,379.93
$1,637.05
$1,288.57
$1,010.11

$1,448.87
$1,448.87
$1,202.30
$1,202.30
$1,532.15
$2,897.67
$3,437.85
$2,706.03
$2,127.62

$1,241.89
$1,241.89
$1,030.11
$1,030.11
$1,294.67
$2,483.79
$2,946.71
$2,319.42
$1,805.44

$2,000.79
$2,000.79
$1,661.47
$1,661.47
$2,165.02
$4,001.58
$4,747.42
$3,736.83
$2,986.65

Kaiser N California

Kaiser S California

Kaiser HDHP N California

Kaiser HDHP S California

Anthem Blue Cross Core Value

Anthem Blue Cross PPO

Anthem Blue Cross Plus 
Anthem Blue Cross EPO

Anthem Blue Cross HDHP

Monthly Total

COBRA Beneficiaries

DENTAL / VISION
Self 

Only

Self +  

Adult

Self + 

Child(ren)

Self + 

Family

Delta Dental PPO $50.18 $94.45 $102.61 $166.75

DeltaCare USA $25.36 $43.50 $43.80 $63.12

VSP Basic Plan $9.38 $18.69 $20.03 $32.03
VSP Plus Plan $16.61 $33.21 $35.58 $56.79
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