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2024 Total Monthly Retiree COBRA Rates 

2024 Non-Medicare Medical COBRA Rates 
 

2024 Total Cost Per Month You Only or 
Spouse Only 

You+Spouse You+ 
Child(ren) 

Spouse+ 
Child(ren) 

You+Spouse+ 
Child(ren) 

Child(ren) 
Only 

Surest Health Plan $1,073.10  $2,146.20  $1,556.00  $1,556.00  $2,629.09  $482.90  

HDHP with Optional HSA $1,075.49  $2,150.98  $1,559.46  $1,559.46  $2,634.95  $483.97  

Doctors Plan (CO/AZ) $1,148.79  $2,297.57  $1,665.74  $1,665.74  $2,814.53  $516.96  

CDHP $1,194.02  $2,388.05  $1,731.34  $1,731.34  $2,925.36  $537.32  

 
 

2024 Medicare Advantage Plan Medical + Dental COBRA Rate 
 

2024 Total Cost Per Month Per Covered Medicare 
Individual in MAPD Plan 

Group Retiree MAPD PPO + Dental $142.80 

 
 
2024 Dental Plan COBRA Rates 

 

2024 Total Cost Per Month You Only or 
Spouse Only 

You+Spouse You+ 
Child(ren) 

Spouse+ 
Child(ren) 

You+Spouse+ 
Child(ren) 

Child(ren) 
Only 

Basic Dental Plan $38.55 $77.10 $67.46 $67.46 $115.65 $28.91 

 

 


