
 

 

COBRA MONTHLY HEALTH RATES 
     (2% Administrative Fee included) 

      JANUARY 1, 2025 
 

 

 
 

 

  AETNA  

PREMIER HMO 

 

COBRA Participant Only      $    931.99        

+ One Dependent 1,966.95 

+ Family (2 or more Dependents) 2,750.61 

PREMIER PLUS HMO 
COBRA Participant Only 

 

   $ 1,079.02    

+ One Dependent 2,276.99 

+ Family (2 or more Dependents) 3,185.44 

 

PREMIER CHOICE HSA 
COBRA Participant Only 

 

       $   777.14 

+ One Dependent 1,640.12 

+ Family (2 or more Dependents) 2,294.04 

 

 

AETNA KIDS’ PLANS 

             

 

 

BASIC PLAN (AGES 5 – 26) 
 
 

One Child $ 467.34 

Two Children 934.73 

Three or more Children 1,402.09 

 

  

  

 
ENHANCED PLAN (AGES 5 – 26) 

 
 

One Child $ 782.83 

Two Children 1,565.73 

Three or more Children 2,348.58 

 

 

 



 

 

COBRA MONTHLY DENTAL/VISION RATES 
(2% Administrative Fee included) 

             JANUARY 1, 2025 
 

 
 

DENTAL  

AETNA 

COMPBENEFITS 

(HUMANA) 

BASIC DHMO PLAN   
  $     7.49 

  12.95 

  17.38 

 

 
 $     9.20 

 16.73 

 22.50 

COBRA Participant Only $      9.79 

+ One Dependent 16.46 

+ Family (2 or more Dependents) 23.60 

ENHANCED DHMO PLAN 
 

COBRA Participant Only $ 11.63 

+ One Dependent 20.89 

+ Family (2 or more Dependents) 29.03 

 

BASIC PPO PLAN 
  

COBRA Participant Only  $ 33.95  $ 32.05 

+ One Dependent 64.77 58.00 

+ Family (2 or more Dependents) 98.47   86.76 

ENHANCED PPO PLAN 
  

COBRA Participant Only $ 44.06 $    38.03 

+ One Dependent 86.92     72.85 

+ Family (2 or more Dependents) 142.90   113.95 

 

VISION 

 
BASIC PLAN 

COBRA Participant Only 

+ One Dependent 
+ Family (2 or more Dependents) 

 

  AETNA 
COMPBENEFITS 

(HUMANA) 

 
$ 3.37 

7.47 
12.86 

 
 $ 3.08 

7.47 
12.79 

 

ENHANCED PLAN 

COBRA Participant Only 

+ One Dependent 
+ Family (2 or more Dependents) 

 

 
$     5.87 

12.95 
22.22 

 

 
 $ 4.67 

11.26 

19.28 

   

 

Health & Kids’ Plans on Reverse Side 


