2026 COBRA RATES

Vision Plan
EE Only $5.16
EE + Spouse $10.83
EE + Child(ren) $12.39
Family $14.87

Dental

Basic Plan

EE Only 30.08
EE + Spouse 82.51
EE + Child(ren) 75.96
Family 92.12
Premium Plan

EE Only 35.02
EE + Spouse 96.04
EE + Child(ren) 88.39
Family 107.28

Medical

HSA COBRA Rate
EE Only $812.25
EE + Spouse $1,789.39
EE + Child(ren) $1,459.62
Family $2,436.76

BASIC
EE Only $771.85
EE + Spouse $1,700.38
EE + Child(ren) | $1,387.02
Family $2,315.54
PREMIUM

EE Only $808.80
EE + Spouse $1,781.80
EE + Child(ren) $1,453.42
Family $2,426.40




