
COBRA Participant                                        
Monthly Rates 2027

MTC-COBRA

Medical – BCBSTX HSA PPO Core PPO Select

COBRA Participant $732.77 $931.14 $974.02

COBRA Participant + 1 $1,465.50 $1,863.50 $1,949.34

COBRA Participant + Family $2,258.28 $2,870.20 $3,002.72

Dental – Sun Life Basic Buy-Up

COBRA Participant $32.48 $56.79

COBRA Participant + 1 $64.87 $113.55

COBRA Participant + Family $99.92 $174.83

Vision – VSP Basic Alternative

COBRA Participant $9.83 $11.87

COBRA Participant + 1 $14.40 $17.38

COBRA Participant + Family $25.74 $31.13

All rates shown are monthly COBRA Rates.
Annual cost = monthly rate x 12.

Rates are for the 2027 plan year and are rounded to reflect monthly costs to COBRA participants.
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