
No Changes from 2024

Basic Copay Plan With 2% Low Plan With 2% With 2%
EE $688.48 $702.25 EE $27.56 $28.11 EE $5.60 $5.71
EE+SP $1,516.72 $1,547.05 EE+SP $75.60 $77.11 EE+SP $11.76 $12.00
EE+CH $1,237.20 $1,261.94 EE+CH $69.60 $70.99 EE+CH $13.46 $13.73
FAM $2,065.44 $2,106.75 FAM $84.40 $86.09 FAM $16.14 $16.46

Premium Copay Plan With 2% High Plan With 2%
EE $721.44 $735.87 EE $32.08 $32.72
EE+SP $1,589.34 $1,621.13 EE+SP $88.00 $89.76
EE+CH $1,296.42 $1,322.35 EE+CH $80.98 $82.60
FAM $2,164.32 $2,207.61 FAM $98.30 $100.27

HSA Plan With 2%
EE $724.54 $739.03
EE+SP $1,596.12 $1,628.04
EE+CH $1,301.96 $1,328.00
FAM $2,173.56 $2,217.03

Medical Dental Vision

Clermont County COBRA Rates for 1/1/2025


