Monthly COBRA Rates - 2026
Medical Dental and Vision Plans

Aetna Choice

$1,468.80

$2,790.72

$3,084.48

Medical Plans
Faculty Managers & Professionals Post-Doctoral Associates and Fellows
Yale Health Plan Aetna Smart Care
Single $1,082.22 $1,071.14
Single + Child(ren) $2,056.32 $2,033.69
Single + Spouse $2,272.56 $2,242.10
Family $3,246.66 $3,205.14

Clerical & Technical Service & Maintenance Security and YPBA

Yale Health Plan Aetna Smart Care
CT/SM/SEC/YPBA CT/SM/SEC/YPBA

Aetna Choice

YPBA
Single
$1,359.66 $1,071.14 $1,468.80
Single + Child(ren) $2,583.66 $2,033.69 $2,790.72
Single + Spouse $2,854.98 $2,242.10 $3,084.48
Family $4,078.98 $3,205.14 $4,406.40

Dental Plans

$4,406.40

Aetna Legacy

Legacy
Aetna Choice

$1,844.16

$3,503.70

$3,872.94

$5,532.48

Aetna Select

CT/SM/SEC/YPBA CT/SM/SEC
$2,275.62 $1,556.52
$4,323.78 $2.956.98
$4,778.70 $3,269.10
$6,826.86 $4,669.56

Faculty Managerial & Professional Post-Doctoral Associates and Fellows

Delta Dental
Single $49.98
2-Person $99.96
Family $155.04

Clerical & Technical Service & Maintenance Security and YPBA

Delta DAP
Single $38.56
2-Person $77.11
Family $115.67

Vision Plans

EyeMed BASIC Vision Plan

Single $4.35
2-Person $8.26
Family $12.12

Employee Assistance Program

FAC/MP/PDA/PDF

Monthly $1.56

CIGNA DMO

$42.54

$79.13

$116.72

EyeMed ENHANCED Vision Plan

$9.45

$21.12

$31.04

CT/SM/SEC/YPBA

$1.56
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