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2025 Monthly  
Cobra Premiums 

 
 

Plan Monthly 
Premiums 

 Employee  
Only 

Employee + 
Spouse/ 

Domestic Partner 

Employee + 
 Child(ren) 

Employee +  
Family 

Medical   

Choice Plus Medical and Pharmacy $660.99 $1388.07 $1189.77 $2115.15 

Premier Medical and Pharmacy HSA  $590.88 $1240.84 $1063.58 $1890.81 

Value Medical and Pharmacy HSA $572.87 $1203.01 $1031.16 $1833.16 

Dental  

Comprehensive Dental  $21.73 $43.44 $54.29 $65.17 

Premier Dental  $51.94 $100.59 $126.23 $184.28 

Value Dental $32.17 $63.05 $79.12 $117.09 

Vision  

Premier Vision  $19.01 $35.99 $37.42 $42.67 

Value Vision   $10.13 $19.36 $20.11 $24.32 

 
 

As a covered individual or other family member, you are eligible to elect to continue the same coverage that you currently have with 
Banner at the time of separation unless you qualify for ACA coverage. If you qualify for ACA coverage, you will only have option of 

enrolling in Value Plan. COBRA premiums are the full cost of the coverage plus a 2% administration fee added. 
 


