Humana

PPO Plan Rates
2025 Semi-Monthly (24) Rates

Coverage Level Bronze Plan Silver Plan Gold Plan
Employee Only $13.00 $14.28 $15.24
Employee &

Spouse/Domestic Partner $25.89 $28.53 $30.43
Employee & Child(ren) $ 31.70 $ 38.82 $41.42
Employee Family $ 42.03 $ 50.45 $53.83




