
Plan Coverage Early Retiree COBRA

Single $866.36 $883.69
Family $2,425.06 $2,473.56
Single $790.53 $806.34
Family $2,349.23 $2,396.21
Single $925.90 $944.42
Family $2,596.79 $2,648.73
Single $850.07 $867.07
Family $2,520.96 $2,571.38
Single $1,118.17 $1,140.54
Family $3,184.00 $3,247.68
Single $1,042.34 $1,063.19
Family $3,108.17 $3,170.33

Single $25.35 $25.86
Family $66.56 $67.89
Single $5.07 $5.17
Family $12.48 $12.73
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