Marion County COBRA & Retiree Plans
2023 Plan Year
Monthly Premium Rates

Non-MCLEA Retiree Plan Monthly Premium

MEDICAL/VISION PLANS:

Subscriber Only

Subscriber Plus 1

Subscriber Plus 2 or more

Kaiser HMO $659.67 $1,319.34 $1,979.00
PacificSource PPO $786.71 $1,521.41 $2,296.73
PacificSource HDHP $712.57 $1,243.61 $1,970.23

DENTAL PLANS:

Subscriber Only

Subscriber Plus 1

Subscriber Plus 2 or more

Kaiser HMO $56.65 $113.29 $169.94

Delta Dental PPO $59.32 $108.54 $163.71
Non-MCLEA COBRA Monthly Premium
Rates include a 2% administration charge.

MEDICAL/VISION PLANS DENTAL PLANS
Kaiser HMO $1,550.32 Kaiser Dental $130.04
PacificSource PPO $1,790.80 Delta Dental $131.37
PacificSource HDHP $1,557.52

MCLEA Retiree Health Plan Monthly Premium

MEDICAL/VISION PLANS

Subscriber Only

Subscriber Plus 1

Subscriber Plus 2 or More

Kaiser HMO (MCLEA)

$652.21

$1,304.43

$1,956.64

Pacific Source PPO (MCLEA)

$984.06

$1,818.12

$2,750.87

DENTAL PLANS:

Subscriber Only

Subscriber Plus 1  Subscriber Plus 2 or more

Kaiser HMO

$72.19

$144.38

$216.57

Delta Dental PPO

$65.42

$119.69

$180.51

MCLEA COBRA Monthly Premium

Rates include a 2% administration charge.

MCLEA COBRA MEDICAL/VISION PLANS

Kaiser HMO

MCLEA COBRA DENTAL PLANS

$1,485.20

PacificSource PPO

Kaiser Dental

$164.65

$2,211.83

Delta Dental

$145.16
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