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2026 Monthly COBRA Premium Rates

Health Net CanopyCare HMO

Employee Only $805.70

Employee +1 $1,605.31

Employee +2 or More $2,268.95

Kaiser Permanente HMO

Employee Only $989.01

Employee +1 $1,971.93

Employee +2 or More $2,787.72

Blue Shield of California Trio HMO

Employee Only $1,102.99

Employee +1 $2,199.87

Employee +2 or More $3,110.30

Blue Shield of California Access+ HMO

Employee Only $1,290.68

Employee +1 $2,575.26

Employee +2 or More $3,641.47

Blue Shield of California PPO

Employee Only $1,516.77

Employee +1 $2,940.49

Employee +2 or More $4,154.34

Delta Dental PPO

Employee Only $64.31

Employee +1 $135.06

Employee +2 or More $192.93

DeltaCare USA DHMO

Employee Only $27.01

Employee +1 $44.55

Employee +2 or More $65.90

UnitedHealthcare Dental DHMO

Employee Only $25.49

Employee +1 $42.10

Employee +2 or More $62.24

VSP Premier

Employee Only $12.11

Employee +1 $18.47

Employee +2 or More $37.76


