Wright State University
COBRA Rates for 2025

Premiums are presented as Monthly amounts.

Anthem — BLUE HPN

Individual $644
Individual + Child(ren) $1,160
Individual + Spouse $1,418
Individual + Family $1,933
Anthem — HDHP
Individual $663
Individual + Child(ren) $1,193
Individual + Spouse $1,459
Individual + Family $1,989
Anthem - PPO 80/20
Individual $759
Individual + Child(ren) $1,365
Individual + Spouse $1,669
Individual + Family $2,276
Delta Dental
Individual $38
Individual + Child(ren) $69
Individual + Spouse $84
Individual + Family $114
Vision Service Plan

Individual $9
Individual + Child(ren) $15
Individual + Spouse $19
Individual + Family $25




