
PPO Plan Monthly Dental Plan Monthly Vision Plan Monthly
EE $920.04 EE $24.96 EE $5.67

EE/SP $1,936.05 EE/SP $52.50 EE/SP $11.34
EE/CH $1,743.62 EE/CH $47.34 EE/CH $12.12
FAM $2,772.01 FAM $74.87 FAM $19.38

PPO with HRA Plan Monthly
EE $878.60

EE/SP $1,845.10
EE/CH $1,668.86
FAM $2,610.86

PPO with HSA Plan Monthly
EE $834.35

EE/SP $1,752.25
EE/CH $1,584.70
FAM $2,480.12

2026 Monthly COBRA Rates 
SALARY & HOURLY

MEDICAL DENTAL VISION




