Health & Hospital Corporation of Marion County
Continuation of Coverage
COBRA/Retiree Rates 2025

PLAN Monthly COBRA
Rates
COBRA MEDICAL
H&H Medical PPO H&H Medical HDHP
H&H Medical Plans: Plan Benefit Plan
Employee 1,088.88 964.63
Employee + Child(ren) 1,851.05 1,639.84
Employee + Spouse 2,286.57 2,025.66
Family 3,048.76 2,700.89
COBRA Dental
Delta Dental - Plan A
Single 20.46 20.46
Employee + Children 61.78 61.78
Employee + Spouse 40.66 40.66
Family 82.63 82.63
Delta Dental - Plan B
Single 26.95 26.95
Employee + Children 80.29 80.29
Employee + Spouse 53.95 53.95
Family 108.22 108.22
Delta Dental - Plan C
Single 50.15 50.15
Employee + Children 141.11 141.11
Employee + Spouse 100.18 100.18
Family 192.86 192.86
COBRA Vision
EyeMed Vision
Single 5.14 5.14
Employee + Children 11.04 11.04
Employee + Spouse 10.31 10.31
Family 17.63 17.63




