
Fermi Forward Discovery Group, LLC 
COBRA Monthly Premiums 

Rates Effective 01/01/2027 - 12/31/2027 

Coverage Tier 

Blue 
Advantage 

HMO 
BCBSIL 
PPO 

BCBSIL PPO 
HDHP 

(no banking) 

DELTA 
Dental 
High 

DELTA 
Dental 

Low EyeMed 

Single $1,000.37 $1,373.65 $1,185.10 $49.98 $40.68 $9.39 

Employee & 
Spouse $1,924.90 $2,776.20 $2,393.56 $99.95 $81.38 $17.83 

Employee & 
Child(ren) $1,845.11 $2,509.17 $2,165.08 $115.72 $87.33 $18.77 

Family $2,862.42 $3,964.03 $3,418.99 $176.76 $134.36 $27.59 

Note: Dependent coverage=Single rate 

NOTE: It is the intent of Fermilab to continue to provide the benefit plans described in the Summary Plan Descriptions. However, 
it reserves the right to amend, modify, or terminate any or all of the plans at any time in its sole discretion. [ FFDG-HR-BEN-10/2026 ] 


