HealthEquity/WageWorks: Cobra Rate Sheet
Dickinson College

Actual Cobra
Premium

Plan Name Plan Type Group Number Coverage Type (7/1/25-6/30/26)
Meritain Health A Individual $734.93
eritain HEalti-Al — edical and Individual + Child(ren) $1,304.50
Aetna Company and L. 18610 o
Optum Rx Prescription Individual + Spouse $1,702.46
Individual + Spouse + Child(ren) $2,204.78
, ) Individual $28.10
Um(tffwcgnf;ﬁla ) Dental 923839-099 Individual + One $52.16
P Individual + Two or more $83.14
, ) Individual $30.90
Ung{eidhc gn‘;‘i’gj)la ) Dental 923839-199 Individual + One $59.23
g1 VP Individual + Two or more $105.90
o Individual $6.25
Vision Benefits of Vision 647 Individual + One $11.43

America - VBA o
Individual + Two or more

$15.56




