
2025 Monthly COBRA Rates - Medical

2025 Monthly COBRA Rates - Dental

2025 Monthly COBRA Rates - Vision

Plan Coverage Tier Subsidized Rate Unsubsidized Rate

Plan Coverage Tier Subsidized Rate Unsubsidized Rate

Plan Coverage Tier Subsidized Rate Unsubsidized Rate

CDHP

Basic

Enhanced

Basic

Enhanced

Vision

Single $60.48 $753.62
Single + Spouse or DP $276.10 $1,584.99
Single + Child(ren) $174.37 $1,426.10
Spouse or DP Only $215.63 $831.36
Spouse or DP + Child(ren) $330.93 $1,584.99
Child(ren) Only $113.89 $672.47
Single + Spouse or DP + Child(ren) $391.43 $2,379.42
Single $60.48 $798.92
Single + Spouse or DP $276.10 $1,675.87
Single + Child(ren) $174.37 $1,516.42
Spouse or DP Only $215.63 $876.94
Spouse or DP + Child(ren) $330.93 $1,675.87
Child(ren) Only $113.89 $717.49
Single + Spouse or DP + Child(ren) $391.43 $2,473.10
Single $142.36 $881.82
Single + Spouse or DP $448.07 $1,849.94
Single + Child(ren) $329.97 $1,673.93
Spouse or DP Only $305.71 $968.13
Spouse or DP + Child(ren) $502.90 $1,849.94
Child(ren) Only $187.61 $792.11
Single + Spouse or DP + Child(ren) $645.26 $2,730.07

Single $15.05 $35.89
Single + Spouse or DP $31.61 $75.37
Single + Child(ren) $28.60 $68.19
Spouse or DP Only $16.56 $39.48
Spouse or DP + Child(ren) $31.61 $75.37
Child(ren) Only $13.55 $32.30
Single + Spouse or DP + Child(ren) $46.66 $111.26
Single $22.67 $43.71
Single + Spouse or DP $47.61 $91.78
Single + Child(ren) $43.08 $83.04
Spouse or DP Only $24.94 $48.08
Spouse or DP + Child(ren) $47.61 $91.78
Child(ren) Only $20.41 $39.34
Single + Spouse or DP + Child(ren) $70.28 $135.49

Single $3.07 $5.78
Single + Spouse or DP $6.17 $11.64
Single + Child(ren) $7.43 $14.03
Spouse or DP Only $3.10 $5.85
Spouse or DP + Child(ren) $7.97 $15.05
Child(ren) Only $4.36 $8.24
Single + Spouse or DP + Child(ren) $11.04 $20.83


