
Purdue Global  
2024 Monthly COBRA Rates  

 

 

Monthly COBRA Rate 
MEDICAL   

Health Fund   
Employee Only $1,257.46  
Employee & Child $1,804.79  
Employee & Spouse $2,743.57  
Family $3,653.73  

CDHP   
Employee Only $877.41  
Employee & Child $1,347.56  
Employee & Spouse $1,959.79  
Family $2,736.03  

Select Plan   
Employee Only $919.10  
Employee & Child $1,411.55  
Employee & Spouse $2,052.83  
Family $2,860.58  

DENTAL   
Preventive Only   

Employee Only $8.78  
Employee & Children $25.65  
Employee & Spouse $17.67  
Family $37.62  

Option 1   
Employee Only $33.35  
Employee & Children $87.28  
Employee & Spouse $67.62  
Family $131.34  

Option 2   
Employee Only $17.06  
Employee & Children $45.10  
Employee & Spouse $34.62  
Family $68.11  

STAND-ALONE VISION   
Employee Only $8.07  
 Employee & Children $15.61  
Employee & Spouse $14.63  
Family $23.61  

 


