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COBRA - Medical, Dental and Vision Plans 

2024 Monthly COBRA Rates 
 

Medical 

 

2024 Total Monthly Cost 

2021 Total Bi-Weekly Contribution Smoker 2024 COBRA Rates Employee EE+ 
Spouse 

EE+ 
Child(ren) 

EE+ 
Family 

Spouse 
Only 

Spouse+ 
Child(ren) 

Child(ren) 
Only 

Surest Health Plan $760.12  $1,596.29  $1,368.27  $2,204.40  $836.17  $1,444.28  $608.14  

HDHP with Optional HSA $751.92  $1,579.04  $1,353.46  $2,180.60  $827.12  $1,428.67  $601.53  

Doctors Plan (CO/AZ) $802.59  $1,685.46  $1,444.69  $2,327.52  $882.87  $1,524.93  $642.10  

CDHP $839.12  $1,762.16  $1,510.45  $2,433.48  $923.04  $1,594.35  $671.32  

  

Dental 

 

2024 Total Monthly Cost 

2021 Total Bi-Weekly Contribution Smoker 

Medical 

2021 Total Bi-Weekly Contribution Non-Smoker 

2021 Total Bi-Weekly Contribution Smoker 

Medical 

2021 Total Bi-Weekly Contribution Non-Smoker 

2021 Total Bi-Weekly Contribution Smoker 

Medical 

2024 COBRA Rates Employee EE+ 
Spouse 

EE+ 
Child(ren) 

EE+ 
Family 

Spouse 
Only 

Spouse+ 
Child(ren) 

Child(ren) 
Only 

Dental Option 1 $30.63 $70.52 $76.64 $116.51 $39.89 $85.88 $46.01 

Dental Option 2 $37.88 $87.19 $94.77 $144.02 $49.31 $106.14 $56.89 

  

Vision 2024 Total Monthly Cost 

 2024 COBRA Rates Employee EE+ 
Spouse 

EE+ 
Child(ren) 

EE+ 
Family 

Spouse 
Only 

Spouse+ 
Child(ren) 

Child(ren) 
Only 

Vision $7.38 $15.49  $13.35  $21.42  $8.11 $14.04 $5.97  

 

 

 

 


