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The Consolidated Omnibus Budget Reconciliation Act 
(COBRA) allows the opportunity for an employee and 
their family to retain health coverage after a job loss 
or other qualifying event. Employees have 60 days 
from the loss of coverage to enroll in COBRA. COBRA 
does allow employees to cancel at any time. Once 
canceled, employees cannot re-enroll.

COBRA benefits are administered through Alight.

Qualifying Events
	▬ Termination or reduction in hours
	▬ Employee enrollment in Medicare
	▬ Divorce or legal separation
	▬ Death of employee
	▬ Loss of dependent child status under the plan

Medical—Monthly
Coverage Type Gold Silver HDHP

Employee Only $1,041.91 $989.81 $893.76

Employee/Spouse $2,267.96 $2,154.58 $1,945.50

Employee/Child(ren) $1,844.44 $1,752.24 $1,582.21

Family $3,257.32 $3,094.44 $2,794.17

COBRA rates listed here include 2% administration fee.

Dental—Monthly
Coverage Type Plus Basic

Employee Only $49.47 $33.62

Employee/Spouse $101.58 $69.03

Employee/Child(ren) $119.07 $80.93

Family $171.19 $116.34

COBRA rates listed here include 2% administration fee.

Vision—Monthly
Coverage Type

Employee Only $9.62

Employee/Spouse $15.37

Employee/Child(ren) $15.70

Family $25.33

COBRA rates listed here include 2% administration fee.

QUESTIONS?
Contact the Benefit Service Center 
833.964.3574 
Hours: 8 a.m.-6 p.m. CST, Monday-Friday


