COBRA Rate Template

Please cut & paste into the model notices as appropriate.  Template accommodates two different plan options.  If only one plan is offered then delete the row containing the second plan.  If dental and vision benefits are not offered then delete the plans.
	Coverage Plan Type
	Single
	Employee +Spouse
	Employee + Child
	Employee + Children
	Family

	Rates and benefits may change thought-out your COBRA entitlement.  You will be notified in writing of any changes.

	Remainder of 18 month:  Beginning: 00/00/00 Ending: 00/00/00

	Full Cost 

Medical: (Enter Plan Name)
	
	
	
	
	

	Full Cost

Medical: (Enter Plan Name)
	
	
	
	
	

	
	
	
	
	
	

	Full Cost

Dental: (Enter Plan Name)
	
	
	
	
	

	Full Cost

Dental: (Enter Plan Name)
	
	
	
	
	

	
	
	
	
	
	

	Full Cost

Vision: (Enter Plan Name)
	
	
	
	
	

	Full Cost

Vision: (Enter Plan Name)
	
	
	
	
	

	
	
	
	
	
	

	Up to 15 months: Beginning: 00/00/00; Ending: 00/00/00

	35% Reduction Cost 
Medical: (Enter Plan Name)
	
	
	
	
	

	35% Reduction. Cost

Medical: (Enter Plan Name)
	
	
	
	
	

	
	
	
	
	
	

	35% Reduction Cost

Dental: (Enter Plan Name)
	
	
	
	
	

	35% Reduction. Cost

Dental: (Enter Plan Name)
	
	
	
	
	

	
	
	
	
	
	

	35% Reduction Cost

Vision: (Enter Plan Name)
	
	
	
	
	

	35% Reduction Cost

Vision: (Enter Plan Name)
	
	
	
	
	


