2026 COBRA MONTHLY PREMIUMS

MEDICAL

Aetna Open Access Select/Best Choice EPO

Monthly Premium Effective 1/1/2026

Employee $674.49
Employee & Spouse $1416.43
Employee & Children $1306.93
Family $2176.07
Aetna Open Access Select EPO Plan Monthly Premium Effective 1/1/2026
Employee $632.28
Employee & Spouse $1327.79
Employee & Children $1225.14
Family $2039.89
‘?:itg"ha[; 'L‘:'gg;;%i:lt'h”;;'; Monthly Premium Effective 1/1/2026
Employee $658.01
Employee & Spouse $1377.57
Employee & Children $1235.15
Family $2070.78
DENTAL
AETNA DENTAL (DPPO) Monthly Premium Effective 1/1/2026
Employee $26.06
Employee & Spouse $54.19
Employee & Children $50.71
Family $86.07
AETNA DENTAL (DMO) Monthly Premium Effective 1/1/2026
Employee $17.67
Employee & Spouse $33.56
Employee & Children $31.76
Family $39.10
VISION
AETNA VISION Monthly Premium Effective 1/1/2026
Employee $4.50
Employee & Spouse $8.84
Employee & Children $8.07
Family $12.41

For more information regarding Broward Health Benefit plans, log onto: https://employee.browardhealth.org/pages/employee-benefits
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