
2026 COBRA and Eary Retiree Insurance Rates 
* COBRA rates include 2% Administration Fee. 

 

 

COBRA Health Insurance 
 

High Deductible Health Plan 
Insured Monthly Premium 
Employee Only $680.34 
Employee + Spouse $1,360.68 
Employee + Children $1,190.58 
Family $1,870.92 

 

PPO 
Insured Monthly Premium 
Employee Only $829.26 
Employee + Spouse $1,658.52 
Employee + Children $1,451.19 
Family $2,280.45 

 
 

COBRA Dental Insurance 
Insured Monthly Premium 
Employee Only $35.70 
Employee + Spouse $71.40 
Employee + Children $62.49 
Family $98.23 

 
 

COBRA Vision Insurance 
Insured Monthly Premium 
Employee Only $9.75 
Employee + Spouse $16.16 
Employee + Children $21.42 
Family $31.19 

 

 

Early Retiree Health Insurance 
 

Standard Plan 
Insured Monthly Premium 
Employee Only $667.00 
  
  
  

 

PPO 
Insured Monthly Premium 
Employee Only $813.00 
  
  
  

 

 


