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Benefits Department

2024-25 COBRA RATES

Standard Monthly Premium COBRA Monthly Premium

Traditional PPO (Group P56630)

Single $ 928.22 $ 946.78
Family $2,450.50 $2,499.51
High Deductible PPO with HSA (Group PE4651)

Single $ 816.77 $ 833.11
Family $2,156.42 $2,199.55
HMO lllinois Plan A (Group H02525)

Single $ 928.22 $ 946.78
Family $2,557.23 $2,608.37
HMO lllinois Plan B (Group H02527)

Single $ 895.79 $ 913.71
Family $2,364.87 $2,412.17
HMO Blue Advantage Plan C (Group B56630)

Single $ 829.19 $ 845.77
Family $2,189.04 $2,232.82
Dental — Delta Dental of lllinois (#11676)

Single $ 4445 $ 4534
Family $ 132.66 $ 135.31
Vision (VSP)

Single $ 1259 $ 1284
Family $ 1822 $ 18.58
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