
2026-27 Monthly COBRA Rates 
for Employees Eligible for Transition Services 

COBRA Premium per Month for First Three Months of COBRA Continuation 
(Full-Time Appointment) 

Coverage Plan 
Coverage 

Tier 
University 

Monthly Contribution 
COBRA Participant 

Monthly Contribution 

Medical / 
Prescription 

PPO2 
Single $725.15 $181.28 
Two Person $1,501.05 $375.27 
Family $1,834.62 $458.66 

HSA-Advantage 
HDHP* 

Single $704.05 $87.01 
Two Person $1,454.64 $179.79 
Family $1,777.34 $219.67 

HSA-Advantage 
Plus HDHP* 

Single $697.92 $0.00 
Two Person $1,441.65 $0.00 
Family $1,761.39 $0.00 

Dental 

Core 
Single $33.84 $6.44 
Two Person $69.69 $13.28 
Family $86.96 $16.56 

Buy Up 
Single $33.84 $35.44 
Two Person $69.69 $73.03 
Family $86.96 $93.17 

Vision 

Standard 
Single $0.00 $6.40 
Two Person $0.00 $12.82 
Family $0.00 $20.62 

Premium 
Single $0.00 $9.97 
Two Person $0.00 $19.96 
Family $0.00 $32.12 

COBRA Premium per Month for First Three Months of COBRA Continuation 
(Part-Time Appointment) 

Coverage Plan 
Coverage 

Tier 
University 

Monthly Contribution 
COBRA Participant 

Monthly Contribution 

Medical / 
Prescription 

PPO2 
Single $725.15 $181.28 
Two Person $725.15 $1,091.63 
Family $725.15 $1,568.13 

HSA-
Advantage 

HDHP* 

Single $704.05 $87.01 
Two Person $704.05 $930.38 
Family $704.05 $1,292.96 

HSA-
Advantage Plus 

HDHP* 

Single $697.92 $0.00 
Two Person $697.92 $743.73 
Family $697.92 $1,063.47 

Dental 

Core 
Single $0.00 $40.28 
Two Person $0.00 $82.97 
Family $0.00 $103.52 

Buy Up 
Single $0.00 $69.28 
Two Person $0.00 $142.72 
Family $0.00 $180.13 

Vision 

Standard 
Single $0.00 $6.40 
Two Person $0.00 $12.82 
Family $0.00 $20.62 

Premium 
Single $0.00 $9.97 
Two Person $0.00 $19.96 
Family $0.00 $32.12 

*Annual university HSA contributions were contributed the first pay period of the plan year. 

COBRA  Premium per Month Starting with the Fourth Month 
of  COBRA Continuation  (Effective through 

June 30,  2027) without 2%  admin fee 

Coverage Plan 
Coverage 

Tier 
COBRA Participant 

Monthly Contribution 

Medcial/ 
Prescription 

PPO2 
Single $906.43 
Two Person $1,876.32 
Family $2,293.28 

HSA-Advantage 
HDHP 

Single $791.06 
Two Person $1,634.43 
Family $1,997.01 

HSA-Advantage 
Plus HDHP 

Single $697.92 
Two Person $1,441.65 
Family $1,761.39 

Dental 

Core 
Single $40.28 
Two Person $82.97 
Family $103.52 

Buy Up 
Single $69.28 
Two Person $142.72 
Family $180.13 

Vision 

Standard 
Single $6.40 
Two Person $12.82 
Family $20.62 

Premium 
Single $9.97 
Two Person $19.96 
Family $32.12 Updated July 2026 
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