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2026 COBRA monthly medical contributions 

   Aetna 
Plans & coverage tiers Monthly rates 
$1,850 Deductible Plan 
EE Only $2,121.40 
EE + Spouse* $5,910.59 
EE + Child(ren)* $3,728.77 
EE + Family* $6,203.76 
$4,500 Deductible Plan  
EE Only $1,225.03 
EE + Spouse* $3,413.14 
EE + Child(ren)* $2,153.22 
EE + Family* $3,654.08 

*Includes partner and/or partner’s child(ren). 
 

 Kaiser HI 
Coverage tiers Monthly rates 
EE Only $762.10 
EE + Spouse* $1,524.21 
EE + Child(ren)* $1,371.79 
EE + Family* $2,286.31 

*Includes partner and/or partner’s child(ren).  
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2026 COBRA monthly dental and vision contributions 
 

 
Aetna DHMO Dental Plan                                                                 Aetna Premier Dental Plan 

 
 
 
 
 
 

*Includes partner and/or partner’s child(ren).        *Includes partner and/or partner’s child(ren). 
 

 

 
 

 

EyeMed Vision Plan 
Plans & coverage tiers Monthly rates 
EE Only $7.86 
EE + Spouse* $17.74 
EE + Child(ren)* $13.78 
EE + Family* $23.65 
*Includes partner and/or partner’s child(ren). 

Plans & coverage tiers Monthly rates 
EE Only $20.27 
EE + Spouse* $44.15 
EE + Child(ren)* $35.85 
EE + Family* $59.44 

Plans & coverage tiers Monthly rates 
EE Only $56.88 
EE + Spouse* $127.96 
EE + Child(ren)* $99.50 
EE + Family* $170.64 
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