
Medical Dental Vision Total

Single 748.68$               45.90$                 6.29$                   800.87$               
2-Party 1,474.92$            83.64$                 12.60$                 1,571.16$            
Family 2,197.08$            121.38$               20.30$                 2,338.76$            

SUPERIOR COURT OF CALIFORNIA, COUNTY OF KERN

COBRA RATES 1/1/2023 - 12/31/2023

ACTIVE EMPLOYEE (MONTHLY)


