
2026  Monthly   COBRA Rates 

(Effective         01/01/2026    – 12/31/2026)

Rates  include the  2%  COBRA  surcharge. 

Single 2 Party Family 

$879.24 $1792.14 $2536.74 

$963.90 $1970.64 $2774.40 

$563.04 $1147.50 $1627.92 

$574.26 $1179.12 $1681.98 

$1836.00 $3818.88 $5441.70 

$1003.68 $2064.48 $2926.38 

$942.48 $1934.94 $2744.82 

$1312.74 $2738.70 $3906.60 

$59.49 $129.09 $175.51 

$16.64  $32.68 $48.32 

UHC Harmony $10 HMO

UHC Alliance $10 HMO 

UHC Harmony HMO w/ HRA 

UHC Alliance HMO w/HRA 

$12.19 $23.44 $35.31 

UHC Surest PPO (Out of Area)  

UMR CA Select Plus PPO  

Kaiser $15 HMO  

Kaiser $25 HMO  

CIGNA Select HMO 

Delta Dental PPO  

Delta Dental Care   

Vision Service Plan  

$1931.88      $4089.18      $5543.70




