
Plan Coverage Total Monthly 
Employee Only $710.94

Employee + Spouse $1,704.42
Employee + Child(ren) $1,563.66
Ee + Sp + Child(ren) $1,960.44 

Employee Only $547.74 
Employee + Spouse $1,311.72 
Employee + Child(ren) $1,203.60 
Ee + Sp + Child(ren) $1,509.60 

Employee Only $653.82 
Employee + Spouse $1,568.76 
Employee + Child(ren) $1,439.22 
Ee + Sp + Child(ren) $1,805.40 

Plan Coverage Total Monthly 
Premium

Employee Only $39.73
Employee + Spouse $89.85
Employee + Child(ren) $86.08
Ee + Sp + Child(ren) $103.10

Plan Coverage Total Monthly 
Premium

Employee Only $8.85
Employee + Spouse $16.59
Employee + Child(ren) $16.59
Ee + Sp + Child(ren) $24.09

2020 University of Northern Colorado COBRA

Professional Administrative Staff
 Premiums January 1, 2020 - December 31, 2020

BlueAdvantage Point of Service Plan 
(HMO/POS), Prime Blue Priority PPO

2500 HDHP

Vision Insurance

Dental Insurance

Blue Priority HMO 


