2020 COBRA rates for Deputy Sheriff Guild

Regence PPO & | Regence HDHP & . . Kaiser Delta
VSP Combined | VSP Combined | KiserHMO | Kaiser HDHP Dental Dental
SINGLE
Total $851.51 $735.29 $762.84 $476.97 $77.64 $42.78
TWO PARTY
Total $1,685.18 $1,453.99 $1,525.68 $953.97 $155.28 $80.70
FAMILY
Total $2,380.79 $2,055.53 $2,288.51 $1,430.94 $232.95 $124.87




