COBRA RATE CHART
FOR FORMER STATE OF RHODE ISLAND EMPLOYEES

AND DEPENDENTS
Monthly Rates Effective January 1, 2025 to December 31, 2025

INDIVIDUAL FAMILY
Anchor Choice with HSA Plan $834.89 $2,340.56
Anchor Plan $843.39 $2,364.42
Anchor Plus Plan $902.38 $2,529.80
Anchor Dental $35.25 $91.30
Anchor Dental Plus $39.54 $102.43
Anchor Dental Platinum $45.60 $118.13
Anchor Vision $5.60 $15.46
Anchor Vision Plus $8.02 $22.12
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