T .

CANYONS
COBRA HEALTH INSURANCE PREMIUMS
Advantage/Summit

January 1, 2024 through December 31, 2024

TRADITIONAL MEDICAL PLAN

Monthly Yearly
Single $713.02 $8,556.25
2 Party $1,147.53 $13,770.37
Family $1,948.57 $23,382.81

QUALIFIED HIGH DEDUCTIBLE MEDICAL PLAN

Monthly Yearly
Single $574.95 $6,503.60
2 Party $925.35 $10,466.91
Family $1,571.30 $17,773.46

TRADITIONAL PLUS MEDICAL PLAN

Advantage/Summit

Monthly Yearly
Single $780.65 $8,881.34
2 Party $1,256.34 $14,293.87
Family $2,133.40 $24,272.16

QUALIFIED HIGH DEDUCTIBLE PLUS MEDICAL PLAN

Monthly Yearly
Single $628.11 $7,138.12
2 Party $1,010.91 $11,488.22

Family $1,716.58 $19,507.62




	Cobra Rates no GASB

