COBRA rates effective July 1, 2024- June 30, 2025

Subscriber

Parent &

Eligible Employee Group Plan Single Spouse Parent & Child Children Family

634 and 1201/32 BJ Eligible Retirees Keystone HMO Medical [$608.01 $1,216.00 $851.23 $1,094.41 $1,824.03

32 BJ Eligible Retirees Personal Choice $696.93 $1,393.85 $975.69 $1,254.47 $2,090.77
PP0O20/30 Med

PFT PFT Keystone HMO $601.51 $1,203.02 $842.12 $1,082.72 $1,804.54

PFT PFT Personal Choice  |$703.25 $1,406.52 $984.57 $1,265.87 $2,109.77
PPO

SPAP Keystone HMO Medical ($786.97 $1,685.17 $1,324.27 $1,564.87 $2,286.69
& Rx SPAP

SPAP Personal Choice PPO  ($888.71 $1,888.67 $1,466.72 $1,748.02 $2,591.92
Medical & Rx SPAP

CASA/Non REP Keystone HMO Rx&Vis ($793.47 $1,698.15 $1,333.38 $1,576.56 $2,306.18

CASA/Non REP Personal Choice PPO  ($791.17 $1,693.54 $1,330.12 $1,572.41 $2,299.23
320 Rx&V

CASA/Non REP Personal Choice PPO  ($903.30 $1,917.82 $1,487.12 $1,774.26 $2,635.64
Rx&Vis

CASA/SPAP/Non REP Cigna Dental- 3 tier $42.01 $75.60 $75.60 $95.26 $95.26
rates

All Lyra $5.84 $11.70 $8.19 $10.53 $17.54




