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Disney’s Signature Benefits Plan (COBRA Rates)

2025 Monthly Rates 2025 Annual Rates

Employee | Employee Emp-l'-oyee Famil Employee | Employee + Emp-li-oyee
Only | *Spouse | chigren) ’ Only SPouse | child(ren)

MEDICAL MEDICAL
Basic PPO $785.12 $1,805.57 $1,413.12 $2,433.65 Basic PPO $9,421.50 $21,666.88 $16,957.42 $29,203.78
Consumer Choice $747.37 $1,718.85 $1,345.19 $2,316.79 Consumer Choice $8,968.49 $20,626.24 $16,142.23 $27,801.45
cigna HMO - Outside $786.85 $1,809.59 | $1,416.21 | $2,439.00 gl'g:;sa"""'o - Outside $9,442.18 $21,715.11 $16,994.51 | $29,269.20
Cigna HMO - Florida $878.83 $2,021.18 | $1,581.79 | $2,724.27 Cigna HMO - Florida $10,545.98 $24,254.17 $18,98142 | $32,691.20
MO ohdvent Health - $831.14 $1,91152 | $149599 | $2,576.51 MO  Advent Health - $9,973.64 $22,938.25 $17,951.92 | $30,918.12
EZ'S? Ag::::;eHea"h - $831.14 $1,911.52 | $149599 | $2,576.51 gaMs? Ag”;'::;’e”ea“h - $9,973.64 $22,938.25 $17,951.92 | $30,918.12
Kaiser HMO - California $761.96 $1,752.51 $1,371.53 $2,362.09 Kaiser HMO - California $9,143.52 $21,030.16 $16,458.39 $28,345.02
Kaiser HMO - Hawaii $683.29 $1,366.58 $1,22992 | $2,049.86 Kaiser HMO - Hawaii $8,199.45 $16,398.91 $14,758.99 | $24,598.36
"fv:l':ﬁ:n:'t"c'g - $675.09 $1,552.71 $1,215.16 | $2,092.77 Kaiser HMO - Washington |  $8,101.04 $18,632.46 $14,581.88 | $25,114.30
HMSA HMO - Hawaii $563.10 $1,126.08 $1,01351 | $1,689.10 HMSA HMO - Hawaii 36,757.21 $13,512.96 $12162.15 | $20269.20
LMSA PPP - Hawa sE85.87 ST 17168 s105430 | $1757 36 HMSA PPP - Hawaii $7,030.41 $14,059.84 $12,652.73 | $21,088.30
Value Select HMO 570185 s151215 | 126028 | 217570 Value Select HMO $8,422.22 $19,370.17 $15,159.36 | $26,108.41
DENTAL DI, 7
Valne 52224 $40.80 1857 57355 Value $266.83 $489.60 $582.87 $882.63
Advantags $10.22 575,28 59061 $133.79 Advantage $482.62 $903.31 $1,087.28 $1,605.52
DeltaCare USA $17.20 53420 $31.99 $49.69 DeltaCare USA $206.37 $412.86 $383.85 $598.66
Dental Choice $15.93 537 68 $39.65 $55.62 Dental Choice $239.17 $454.59 $475.77 $669.90
VISION VISION
i $3.75 $7.50 $8.1 $12.60 Basic $45.04 $90.70 $97.55 $151.16
High $19.23 $38.45 $41.15 $65.81 High $230.72 $461.45 $493.76 $789.72

The amounts shown above are the monthly costs for COBRA coverage under Disney’s Signature Benefits health care plans for eligible participants and their covered dependents effective January
1, 2025, including a 2% administrative fee. This information is proprietary to The Walt Disney Company and is not to be distributed without permission. The Company reserves the right to change or
terminate the plans or specific provisions at any time. Not all plan options shown will be available to you, depending on where you live.




