
PUBLIC SCHOOL COBRA PARTICIPANT 
PREMIUMS 

RATES EFFECTIVE JANUARY 1, 2025 – DECEMBER 31, 2025 

PLAN TOTAL MONTHLY PREMIUM 

PREMIUM   

EMPLOYEE ONLY $510.34 

EMPLOYEE & SPOUSE $1,199.31 

EMPLOYEE & CHILD(REN) $995.16 

EMPLOYEE & FAMILY $1,684.12 

CLASSIC   

EMPLOYEE ONLY $443.68 

EMPLOYEE & SPOUSE $1,042.63 

EMPLOYEE & CHILD(REN) $865.16 

EMPLOYEE & FAMILY $1,464.13 

BASIC   

EMPLOYEE ONLY $391.59 

EMPLOYEE & SPOUSE $920.23 

EMPLOYEE & CHILD(REN) $763.59 

EMPLOYEE & FAMILY $1,292.25 

The Basic Plan meets the minimum essential coverage required under A.C.A. 
 

 


