BENEFITS
SERVICE CENTER

MARATHON Your Benefits.

®

2024
COBRA RATES

Active Employee

Saver HSA Dental Vision
Employee Only $696.66 $534.82 $34.17 $6.12 $908.52 $710.73
Employee + Child(ren) $1,392.30 $1,069.64 $98.94 $11.22 $1,817.06 $1,421.45
Employee + Spouse $1,602.42 $1,246.10 $66.30 $10.20 $2,089.61 $1,634.66
Employee + Family $2,157.30 $1,709.18 $130.56 $17.34 $2,816.43 $2,203.24

Retiree
Saver HSA Vision
Retiree Only $1123.02 $985.32 $27.54 $714 $1,386.03 $1116.94
Retiree + Child(ren) $2,244.00 $1,971.66 $63.24 $13.26 $2,772.04 $2,233.88
Retiree + Spouse $2,244.00 $1,971.66 $53.04 $12.24 $3,187.86 $2,568.96
Retiree + Family $3,367.02 $2,955.96 $87.72 $20.40 $4,296.68 $3,462.51

BENEFITS SERVICE CENTER | YOUR /% YOUR lensfit.




