
  

2020 COBRA MONTHLY PREMIUM RATES 
Effective 1/1/20 

 
   

GVSU Standard PPO   COBRA 
SINGLE $ 625.04 
DUAL $ 1,212.57 
FAMILY $ 1,875.11 
   
GVSU HDHP PPO with HSA   

SINGLE $ 521.90 
DUAL $ 1,012.49 
FAMILY $ 1,565.85 
   
EyeMed   

SINGLE $ 7.68 
DUAL $ 14.52 
FAMILY $ 21.32 
   
Delta Dental   

SINGLE $ 34.80 
DUAL $ 65.63 
FAMILY $ 122.78 
   

   
   
   
   
   

   
   
   
   
   

   
   
   
   

 


