2026 CO-SPONSORED COBRA
RATES

Member +
Program Member Member + Member + Spouse +
Onl S Child
nly pouse ild(ren) Child(ren)
Simplot Medical
R $113.73 $405.96 $248.88 $541.11
Program
Simplot Medical
Program with $37.74 $251.43 $172.89 $390.15
Discount
Dental Program $10.71 $33.15 $33.15 $55.59
Vision Program $5.81 $16.52 $16.52 $29.27
Member Member + | Member +1 i
i Family
Hawaii HMAA Only Spouse child
$16.90 $714.10 $497.84 $1079.43
Member Member + 2
Member + 1 Dependent
Hawaii Kaiser Only or more
$15.59 $406.39 $789.81
EAP $0 $0 $0 $0

Rates as of 1/1/2026. The above are the monthly co-sponsored rates for COBRA.




