Miami-Dade County 2024 COBRA Monthly Rates
(The COBRA Rates Below Include the 2% Admin. Fee)

MEDICAL PLANS Single EE + Spouse EE+ Children Family
AVMED POS $192653 |$ 367139 |$ 3,375.05|$% 4,952.76
AVMED HIGH OPT HMO $ 98502 | $ 207437 | $ 192082 | $ 2,532.00
AVMED MDC SELECT HMO $ 901458 |$ 1,926.64 | $ 1,78391 | $ 2,351.79
AVMED MDC JACKSON FIRST HMO $ 77425 |$ 163213 | $ 151113 | $ 1,992.60
POS ADVANTAGE $192653 |$ 367139 |$ 3,375.05|$% 4,952.76
HMO ADVANTAGE $ 98502 | $ 207437 | $ 192082 | $ 2,532.00
SELECT ADVANTAGE HMO $ 901458 |$ 1,926.64 | $ 1,78391 | $ 2,351.79
FIRST CHOICE ADVANTAGE HMO $ 77425 |$ 163213 | $ 151113 | $ 1,992.60
DENTAL Single EE+1 Family
Delta Dental DPPO - Standard (STD) $28.08 $55.61 $89.66
Delta Dental DPPO - Enriched (ENR) $39.56 $78.24 $126.21
Delta Dental DHMO - Standard (STD) $10.13 $16.76 $25.68
Delta Dental DHMO - Enriched (ENR) $11.40 $18.90 $30.06
VISION Single EE +1 Family
Humana - Standard (STD) $7.51 $15.01 $26.97
Humana - Enriched (ENR) $9.26 $18.51 $34.05




