Health
Insurance
Plan

HPHC MA HMO

HPHC MA FOCUS

HPHC PPO

Delta Dental

COBRA
Health Insurance Rates

7/1/2024 thru 6/30/2025

Ind
Fam

Ind
Fam

Ind
Fam

Ind
Fam

7/1/2024
Renewal

Monthly
Rates

987.52
2,567.57

873.67
2,271.52

1,185.03
3,081.08

39.00
97.00

7/1/2024
2% Total
Admin Monthly
Surcharge Cost
19.75 1,007.27
51.35 2,618.92
17.47 891.14
45.43 2,316.95
23.70 1,208.73
61.62 3,142.70
0.78 39.78
1.94 98.94
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