
         Monthly        Yearly

Single $744.93 $8,939.12

2 Party $1,198.87 $14,386.41

Family $2,035.72 $24,428.59

         Monthly        Yearly

Single $600.68 $6,503.60

2 Party $966.76 $10,466.91

Family $1,641.59 $17,773.46

         Monthly        Yearly

Single $814.51 $8,881.34

2 Party $1,312.54 $14,293.87

Family $2,228.82 $24,272.16

         Monthly        Yearly

Single $656.21 $7,138.12

2 Party $1,056.13 $11,488.22

Family $1,793.36 $19,507.62

Advantage/Summit

QUALIFIED HIGH DEDUCTIBLE PLUS MEDICAL PLAN

COBRA HEALTH INSURANCE PREMIUMS

Advantage/Summit

January 1, 2025 through December 31, 2025

TRADITIONAL  MEDICAL PLAN

QUALIFIED HIGH DEDUCTIBLE MEDICAL PLAN

TRADITIONAL PLUS MEDICAL PLAN


