
COUNTY OF VENTURA 
COBRA PREMIUM AMOUNTS – PLAN YEAR 2017 

January 1, 2017 through December 30, 2017 
 

 
 

 
 
Under COBRA, you may choose to continue coverage under any or all of the plans you had at the 
time your coverage ended.   
 

For an overview of plan benefits and limitations, see your Benefit Plans Handbook (available at 
www.ventura.org/benefits). The COBRA premiums shown are based on the full premium costs for 
coverage plus a 2% administrative fee. Different premiums apply after the initial 18 months of 
coverage for those who are eligible for extended coverage due to disability and for those who are 
eligible for extended medical coverage under CalCOBRA.  
 
Our COBRA plans are administered by JHC Administrators (888-542-4467). 
 
 
 
 

PLANS MONTHLY PREMIUM 

MEDICAL PLANS 
Ventura County Health Care Plan (HMO)
     1 Participant 
     2 Participants 
     3 or More Participants 

 
$552.59 

$1,117.68 
$1,285.16 

Anthem EPO 
     1 Participant 
     2 Participants 
     3 or More Participants 

 
$571.83 

$1,143.66 
$1,486.76 

Anthem High-Deductible PPO (Luminos)
     1 Participant 
     2 Participants 
     3 or More Participants 

$477.13 
$954.25 

$1,240.52 

DENTAL PLANS 
MetLife Dental PPO (PDP Plus Plan)
     1 Participant 
     2 Participants 
     3 or More Participants 

$43.65 
$83.16 
$125.80 

VISION PLAN 
Medical Eye Services (MES) Vision
     1 Participant 
     2 Participants 
     3 or More Participants 

 
$4.49 
$8.09 
$11.58 


