
2027 Cuyahoga County COBRA Rates 

 

 

 

Medical: 
 

 

Medical Mutual SuperMed PPO SuperMed EPO 
 

Single Coverage $1,322.92 $1,053.26 

Family Coverage $3,439.55 $2,738.42 
 

MetroHealth MetroHealth Select High Deductible 
 

Single Coverage $844.95 $594.23 

Family Coverage $2,196.82 $1,590.81 
 

Dental: 
 

Delta Dental Dental PPO 
 

Single Coverage $36.36 

Family Coverage $96.68 

 
Vision: 

MetLife Vision - Superior 
 

Single Coverage $4.25 

Family Coverage $11.07 

 

 
*Monthly rates billed may vary slightly due to rounding. 


