2025 Cost of COBRA Coverage

Your Coverage Level

HSA Plus Plan

HSA Plan

Employee + Family

Your Coverage Level

Employee only $725.02 $657.39 $803.25
Employee + Spouse/ Domestic Partner $1522.55 $1380.57 $1686.88
Employee + Child(ren)/ Domestic $1377.51 $1249.09 $1526.23
PartnerChild(ren)

$2247.57 $2037.96 $2490.13

Employee only $31.62
Employee + Spouse/ Domestic Partner $63.24
Employee + Child(ren)/ Domestic $71.20
Partner Child(ren)
Employee + Family $102.82
2025 Empl Assistance Program
Monthly* t
Your Coverage Level
Employee only $10.00
Employee + Spouse/ Domestic Partner $20.00
Employee + Child(ren)/ Domestic
Partner Child(ren) $30.00
Employee + Family $40.00

*Monthly cost inclusive of 2% administrative fee



