HealthEquity/WageWorks: Cobra Rate Sheet
Dickinson College
Actual Cobra

Premium
Plan Name Plan Type Group Number Coverage Type (7/1/26-6/30/27)
Meritain Health A Individual $779.03
critain HealtsAl - Medical and Individual + Child(ren) $1,382.77
Aetna Company and Prescription 18610 Individual + S $1.804.60
Optum Rx p ndividua pouse ’ .

Individual + Spouse + Child(ren) $2,337.06

United Concordia - Individual $28.10
(Low Option) Dental 923839-099 Individual + One $52.16

P Individual + Two or more $83.14

) , Individual $30.90
Un(llt_leidf gni?sg)l a- Dental 923839-199 Individual + One $59.23
st VP Individual + Two or more $105.90

.. Individual $6.25
Vision Benefits of Vision 647 Individual + One $11.43

A ica - VBA
merica Individual + Two or more $15.56




