
   

      Rates as of 1/1/25. The above are the monthly full pay rates for COBRA. If you qualify for a co-sponsored rate due to special circumstances you  
      will be provided those rates at the applicable time. 
 

2025 COBRA RATES 

 
 
  
 

Program Member 
Only 

Member + 
Spouse 

Member + 
Child(ren) 

Member + 
Spouse + 
Child(ren) 

Simplot Medical 
Program $633.51 $1,330.73 $1,091.22 $1,788.44 

Kaiser Union 
(Lathrop) $939.77 1,879.53 $1,597.61 $2,537.37 

Dental Program $45.70 $91.37 $91.37 $137.04 

Vision Program $12.97 $23.27 $23.27 $36.22 

EAP $37.74 $37.74 $37.74 $37.74 

Hawaii HMAA 
Member 

Only 
Member + 

Spouse 
Member + 

1 Child Family 

$806.42 $1,775.71 $1,452.71 $2,502.75 

Hawaii Kaiser 
Member 

Only Member + 1 Dependent Member + 2 
or More 

$701.30 $1,402.60 $2,103.90 


