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2025 CO-SPONSORED COBRA
RATES

Member +
Program Member Member + Member + s::;s:r-l_
I hil
Only Spouse Child(ren) Child(ren)
Simplot Medical
B $94.86 $339.66 $208.08 $452.88
Program
Simplot Medical
Program with $31.62 $210.63 $144.84 $326.40
Discount
Kaiser Union
$401.13 $888.46 $714.47 $1,201.83
(Lathrop)
Dental Program $10.71 $33.15 $33.15 $55.59
Vision Program $5.81 $16.52 $16.52 $29.27
Member Member + | Member+1 .
i Family
Hawaii HMAA Only Spouse Child
$15.81 $684.48 $487.46 $1032.59
Member Member + 2
Member + 1 Dependent
Hawaii Kaiser Only or More
$13.75 $311.37 $633.75

Rates as of 1/1/2025. The above are the monthly co-sponsored rates for COBRA.




