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2022 - 2023 COBRA Dental Insurance Rates

Monthly 

COBRA Rate

Class 

CoverageCIGNA

Administered By

Basic Dental Plan

Employee Only $40.25

Employee +1 $122.76

Family $122.76

Enhanced Dental Plan

Employee Only $34.01

Employee +1 $103.72

Family $103.72

Dental HMO

Employee Only $24.67

Employee +1 $54.28

Family $66.62

Judges Plan

Employee Only $42.06

Employee +1 $127.88

Family $127.88

Total Care DHMO

Employee Only $30.77

Employee +1 $67.70

Family $83.09


