Botetourt County, Virginia
2013-2014 Group Health Premiums

COBRA PARTICIPANTS:

MedCost

With Prescription Drug (Kroger)

Coverage Type Total Cost
Employee Only $584.09
Employee & Spouse $1,285.02
Employee & Child $1,051.38
Employee & Children $1,051.38
Employee & Family $1,635.48

Corvesta - Dental

Coverage Type Total Cost
Employee Only $25.84
Employee & One $51.62
Employee & Family $75.62
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