
Full Cost Employee Employer Employer Annual Share

Employee 1,009.00$           163.00$                   846.00$                             10,152.00$                                   

Employee and Spouse 1,886.00$           750.00$                   1,136.00$                         13,632.00$                                   

Employee and Child 1,886.00$           600.00$                   1,286.00$                         15,432.00$                                   

Family 2,724.00$           1,230.00$               1,494.00$                         17,928.00$                                   

Employee 858.00$               62.00$                      796.00$                             9,552.00$                                      

Employee and Spouse 1,589.00$           563.00$                   1,026.00$                         12,312.00$                                   

Employee and Child 1,589.00$           413.00$                   1,176.00$                         14,112.00$                                   

Family 2,319.00$           957.00$                   1,362.00$                         16,344.00$                                   

Employee 735.00$               49.00$                      686.00$                             8,232.00$                                      

Employee and Spouse 1,359.00$           358.00$                   1,001.00$                         12,012.00$                                   

Employee and Child 1,359.00$           258.00$                   1,101.00$                         13,212.00$                                   

Family 1,984.00$           657.00$                   1,327.00$                         15,924.00$                                   

Keycare Advantage 250

Key Advantage 1000

High Deductible Health Plan



COBRA Rates
Keycare Advantage 250

Full Cost

Employee 1,009.00$           

Employee and Spouse 1,886.00$           

Employee and Child 1,886.00$           

Family 2,724.00$           

Key Advantage 1000

Employee 858.00$               

Employee and Spouse 1,589.00$           

Employee and Child 1,589.00$           

Family 2,319.00$           

High Deductible Health Plan

Employee 735.00$               

Employee and Spouse 1,359.00$           

Employee and Child 1,359.00$           

Family 1,984.00$           
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