
COBRA 2020

Highmark Medical/Rx/Vision COBRA 2020

PPO 1000 Single $723.29

EE&Child(ren) $1,349.91

EE & Spouse $1,500.88

Family $2,313.21

QHDP Single $541.37

EE&Child(ren) $1,011.56

EE & Spouse $1,124.34

Family $1,731.11

Delta Dental 

4276-1981 Single $23.63

Two-party $47.27

Family $76.81

4276-1982 Single $29.02

Two-Party $58.05

Family $94.32


