
PPO 80 PPO 70 H.S.A. HPN
Employee $1,095.43 $855.55 $894.80 $769.99
Employee +1 $2,089.01 $1,631.53 $1,706.40 $1,468.38
Family $3,179.40 $2,483.13 $2,597.07 $2,234.82

Premium Plan Value Plan
Employee $44.58 $25.71
Employee +1 $92.68 $53.46
Family $144.63 $83.41
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Ocean Spray Cranberries, Inc.
COBRA Employee Premium Rates

January 1, 2024  – December 31, 2024
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