
Medical HMO Medical PPO Dental Vision 

Anthem Anthem Delta Dental VSP
Self $642.14 $692.21 $32.73 $6.96
Self + Child(ren) $1,112.66 $1,223.67 $43.84 $10.71
Self + Adult $1,525.91 $1,495.66 $66.07 $10.59
Family (Self + Adult + child(ren)) $1,939.24 $2,107.44 $79.78 $16.51

Medical, Dental and Vision 
7/1/20 Monthly COBRA Rates (Including 2% COBRA Administrative Fee)

UCSF Residents & Fellows Benefits Program
Monthly COBRA Rates
Effective July 1, 2021
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