2023-2024 COBRA Premiums

Employee Coverage Employee + Spouse Employee + Child(ren) Family
$756.84 $1,612.62 $1,363.74 $2,123.64
Employee Coverage Employee + Spouse Employee + Child(ren) Family
$750.72 $1,599.36 $1,085.28 $1,816.62
Employee Only $12.07 Employee Only $24.28 Employee Only $42.52
Employee + One  $24.20 Employee + One  $56.43 Employee + One  $84.70
Family $37.59 Family $93.42 Family S142.44
Employee Only $4.83 Employee Only $7.53
Family $12.39 Family $19.25
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