
Regular

Indiv Family Indiv Family Indiv Family

Core $48.69 $131.48 Core $45.92 $123.99 Core $4.05 $10.93

Full - Guardian $76.17 $197.14 Full - Guardian] $73.40 $189.65 Full - Guardian $13.50 $36.47

Full - Delta $80.74 $200.94 Full - Delta $77.97 $193.45 Full - Delta $18.07 $40.27

          “Core” coverage includes prescription drug and hearing benefits.
          “Full” coverage adds dental and optical benefits.
The COBRA Disability Benefit information provided does not apply to individuals currently
receiving Welfare Fund disability insurance payments. Please contact the Welfare Fund if 
you need explanation of eligibility requirements for COBRA Disability coverage.

Disability

Indiv Family Indiv Family Indiv Family

Core $71.61 $193.35 Core $67.53 $182.34 Core $5.96 $16.08

Full - Guardian $112.02 $289.91 Full - Guardian $107.94 $278.90 Full - Guardian $19.86 $53.63

Full - Delta $118.74 $295.50 Full - Delta $114.66 $284.49 Full - Delta $26.58 $59.22

Scroll down for ARRA-reduced COBRA rates

for Assistance-Eligible Individuals.
Regular

Indiv Family Indiv Family Indiv Family
Core $17.04 $46.02 Core $16.07 $43.40 Core $1.42 $3.83
Full - Guardian $26.66 $69.00 Full - Guardian $25.69 $66.38 Full - Guardian $4.73 $12.76
Full - Delta $28.26 $70.33 Full - Delta $27.29 $67.71 Full - Delta $6.33 $14.09

Disability

Indiv Family Indiv Family Indiv Family
Core $25.06 $67.67 Core $23.64 $63.82 Core $2.08 $5.63
Full - Guardian $39.21 $101.47 Full - Guardian $37.78 $97.61 Full - Guardian $6.95 $18.77
Full - Delta $41.56 $103.43 Full - Delta $40.13 $99.57 Full - Delta $9.30 $20.73

GHI-CBP Program All Other Programs Waiver
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