
Single $955.46
Two Person $1,798.03
Three or more $2,473.26

EL DORADO COUNTY SPONSORED HEALTH PLANS

MONTHLY RATES EFFECTIVE Jan 1, 2013
FOR QUALIFIED BENEFICIARIES UNDER COBRA

These rates apply to all County-Sponsored Health Plans

Employee Assistance Program (EAP) through MHN
For Blue Shield, Kaiser & UHC members the monthly CSAC Rate is $8.51 

regardless of the number enrolled 


