
COBRA Coverage Rates 
(Consolidated Omnibus Budget Reconciliation Act of 1985 Continuation Coverage) 
 
All rates effective January 1, 2026-December 31, 2026 

Health COBRA Rates: 
 

HEALTH PLAN PPO/Choice Plus EPO Plan HDHP 

Active Employees Monthly COBRA Premium (includes Vision) 

Single $1,212.87  $1,255.16  $1,148.09  

Family $2,850.57  $2,949.97  $2,672.97  

Retiree Monthly COBRA Premium (excludes Vision) 

Single $1,208.43  $1,250.72  $1,143.65  

Family $2,839.81  $2,939.21  $2,662.21  

Couple, 1 w/ Medicare $1,427.73  $1,470.02  $1,362.95  

Family, 1 w/ Medicare $1,850.68  $1,907.78  $1,737.86  

Family, 2 w/ Medicare $861.55  $876.35  $813.51  

 

COBRA Medicare Only Rates: 
 

HEALTH PLAN Medicare Advantage  

Single w/ Medicare $219.30  

Couple, 2 w/ Medicare $438.60  

Family, 3 w/Medicare $657.90  

Family, 4 w/Medicare $877.20  
 

 
 Dental COBRA Rates: 

 
 
 
 
 
 
 
 
 
 

 
 
 

Dental 
Plan
  

Delta Dental PPO 
 

Delta Dental EPO 

 Total Monthly 
Premium 

Total Monthly 
Premium 

Single $30.94  $35.21  

Family $107.70  $116.37  


