
         Monthly        Yearly

Single $793.36 $9,520.27

2 Party $1,276.84 $15,322.03

Family $2,168.01 $26,016.12

         Monthly        Yearly

Single $639.74 $6,503.60

2 Party $1,029.59 $10,466.91

Family $1,748.28 $17,773.46

         Monthly        Yearly

Single $867.41 $8,881.34

2 Party $1,397.81 $14,293.87

Family $2,373.64 $24,272.16

         Monthly        Yearly

Single $698.90 $7,138.12

2 Party $1,124.75 $11,488.22

Family $1,909.95 $19,507.62

QUALIFIED HIGH DEDUCTIBLE PLUS MEDICAL PLAN

COBRA HEALTH INSURANCE PREMIUMS

Advantage/Summit

January 1, 2026 through December 31, 2026

TRADITIONAL  MEDICAL PLAN

QUALIFIED HIGH DEDUCTIBLE MEDICAL PLAN

TRADITIONAL PLUS MEDICAL PLAN


