
 2024-25 Transition Services for Health Benefits

Single $619.43 $145.16

Two Person $968.95 $306.88

Family $1,187.04 $373.69

Single $655.81 $55.13

Two Person $1,236.90 $117.50

Family $1,675.59 $141.48

Single $578.82 $0.00

Two Person $1,210.77 $0.00
Family $1,488.73 $0.00

Single $30.10 $6.16

Two Person $61.99 $12.71

Family $77.36 $15.84

Single $30.10 $32.27

Two Person $61.99 $66.50
Family $77.36 $84.81

Single $0 $0.00

Two Person $0 $0.00

Family $0 $0.00

Single $0 $0.00

Two Person $0 $0.00
Family $0 $0.00

Coverage

Single $619.43 $145.16

Two Person $312.55 $963.28

Family $245.74 $1,314.99

Single $655.81 $0.00

Two Person $655.81 $698.59

Family $655.81 $1,161.26

Single $578.82 $0.00

Two Person $578.82 $631.95
Family $578.82 $909.91

Single $0 $36.26

Two Person $0 $74.70

Family $0 $93.20

Single $0 $62.37

Two Person $0 $128.49
Family $0 $162.17

Single $0 $0.00

Two Person $0 $0.00

Family $0 $0.00

Single $0 $0.00

Two Person $0 $0.00
Family $0 $0.00

Coverage Plan Coverage Tier
COBRA Participant 

Monthly Contribution

Single 764.59$                            

Two Person 1,582.71$                        

Family 1,934.42$                        

Single 655.81$                            

Two Person 1,354.40$                        

Family 1,654.72$                        

Single 618.82$                            

Two Person 1,210.77$                        
Family 1,488.73$                        

Single 36.26$                              

Two Person 74.70$                              

Family 93.20$                              

Single 62.37$                              

Two Person 128.49$                            
Family 162.17$                            

Single 6.40$                                 

Two Person 12.82$                              

Family 20.62$                              

Single 9.97$                                 

Two Person 19.96$                              
Family 32.12$                              

HSA-Advantage 

Plus HDHP*

HSA-Advantage 

Plus HDHP*

COBRA Participant 

Monthly Contribution

Standard

Plan

Standard

HSA-Advantage 

Plus HDHP

Core

PPO2

HSA-Advantage 

HDHP

Premium

Buy Up 

Premium

PPO2

HSA-Advantage 

HDHP*

Coverage Plan

Vision

Medical / 

Prescription

Medical / 

Prescription

Medcial/ 

Prescription

Dental

PPO2

HSA-Advantage 

HDHP*

University 

Monthly Contribution

COBRA Premium per Month for First Three Months of COBRA Continuation     

(Part-Time Appointment)

Coverage Tier
COBRA Participant 

Monthly Contribution

COBRA Premium per Month for First Three Months of COBRA Continuation 

(Full-Time Appointment)

Dental

COBRA Premium per Month Starting with the Fourth Month of COBRA Continuation  

(Effective through June 30, 2025) w/o 2% admin fee

*Annual university HSA contributions were contributed the first pay period of the plan year.

University 

Monthly Contribution

Dental

Vision

Premium

Core 

Standard

Coverage Tier

Buy Up 

Core 

Vision

Buy Up 

Transition Services_COBRA Rates_2024 25.xls


