Chesapeake

COBRA Monthly Premiums
Effective January 1, 2022

Optima Health

Participant

PPO Total Premium 2% Surcharge Monthly
Participant Only $ 1,054.00 | $ 21.08 | $ 1,075.08
Participant & Spouse $ 2,425.00 | $ 4850 | $ 2,473.50
Participant & Child $ 1,465.00 | $ 29.30 | $ 1,494.30
Participant & Children $ 2,256.00 | $ 4512 | $ 2,301.12
Family $ 3,563.00 | $ 71.26 | $ 3,634.26
Participant
POS Total Premium 2% Surcharge Monthly
Participant Only $ 897.00 | $ 1794 | $ 914.94
Participant & Spouse $ 2,063.00 | $ 4126 | $ 2,104.26
Participant & Child $ 1,247.00 | $ 2494 | $ 1,271.94
Participant & Children $ 1,919.00 | $ 38.38 | $ 1,957.38
Family $ 2,993.00 | $ 59.86 | $ 3,052.86
Participant
HMO Total Premium 2% Surcharge Monthly
Participant Only $ 787.00 [ $ 1574 | $ 802.74
Participant & Spouse $ 1,810.00 | $ 36.20 | $ 1,846.20
Participant & Child $ 1,094.00 | $ 2188 | $ 1,115.88
Participant & Children $ 1,684.00 | $ 33.68 | $ 1,717.68
Family $ 2,659.00 | $ 53.18 | $ 2,712.18
Participant
CDHP Total Premium 2% Surcharge Monthly
Participant Only $ 735.00 | $ 1470 | $ 749.70
Participant & Spouse $ 1,691.00 | $ 3382 | $ 1,724.82
Participant & Child $ 1,024.00 | $ 2048 | $ 1,044.48
Participant & Children $ 1,575.00 | $ 3150 | $ 1,606.50
Family $ 2,483.00 | $ 49.66 | $ 2,532.66
Anthem Dental
Participant
Total Premium 2% Surcharge Monthly
Participant Only $ 26.72 | $ 053 | % 27.25
Participant & Spouse $ 5448 | $ 109 | $ 55.57
Participant & Child $ 69.48 | $ 139 | $ 70.87
Participant & Children $ 69.48 | $ 139 | $ 70.87
Family $ 102.76 | $ 206 | $ 104.82
Davis Vision
Participant
Total Premium 2% Surcharge Monthly
Participant Only $ 436 | $ 0.09 | $ 4.45
Participant & Spouse $ 768 | $ 015 [ $ 7.83
Participant & Child $ 768 | $ 015 [ $ 7.83
Participant & Children $ 8721 9% 017 | $ 8.89
Family $ 12.68 | $ 025 % 12.93
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