
Kaiser Dental $130.04 

Delta Dental $125.23 

Kaiser Dental $164.65 

Delta Dental $138.37 

Marion County COBRA & Retiree Plans 
Monthly Premium Rates 

January 1, 2021 – December 31, 2021

Non-MCLEA Retiree Plan Monthly Premium 

MEDICAL/VISION PLANS: Subscriber Only Subscriber Plus 1 Subscriber Plus 2 or more 

Kaiser HMO $696.75 $1,393.50 $2090.26

PacificSource PPO $749.95 $1,450.32 $2,189.41

PacificSource HDHP $685.17 $1,197.47 $1,897.13

DENTAL PLANS: Subscriber Only Subscriber Plus 1 Subscriber Plus 2 or more 

Kaiser HMO $57.78 $115.56 $173.34 

Delta Dental PPO $57.68 $105.54 $159.18 

Non-MCLEA COBRA Monthly Premium 
Rates include a 2% administration charge. 

MEDICAL/VISION PLANS DENTAL PLANS 

MCLEA Retiree Health Plan Monthly Premium 

    MEDICAL/VISION PLANS Subscriber Only Subscriber Plus 1 Subscriber Plus 2 or More 

Kaiser HMO (MCLEA) $689.28 $1,378.55 $2,067.82
Pacific Source PPO  (MCLEA) $938.07 $1,733.16 $2,622.33

DENTAL PLANS: Subscriber Only   Subscriber Plus 1   Subscriber Plus 2 or more 

Kaiser HMO $73.63 $147.27 $220.90 

Delta Dental PPO $63.61 $116.38 $175.52 

MCLEA COBRA Monthly Premium 
Rates include a 2% administration charge. 

MCLEA COBRA MEDICAL/VISION PLANS MCLEA COBRA DENTAL PLANS 

Rev. 10/14/2020

Kaiser HMO $1,603.51
PacificSource PPO $1,673.65
PacificSource HDHP $1,496.36

Kaiser HMO $1,537.15
PacificSource PPO $2,067.13




