Northwestern COBRA Rates eff. 1/1/18

Medical Aetna HMO RATE COBRA RATE
PD ONLY $630.25 $642.86
PD + PARTNER $1,468.46 $1,497.83
PD + CHILD(REN) $1,279.41 $1,305.00
PD + FAMILY $1,834.01 $1,870.69
Medical Aetna PPO RATE COBRA RATE
PD ONLY $612.29 $624.54
PD + PARTNER $1,426.60 $1,455.13
PD + CHILD(REN) $1,242.93 $1,267.79
PD + FAMILY $1,781.71 $1,817.34
Dental Guardian HMO RATE COBRA RATE
PD ONLY $18.52 $18.89

PD + PARTNER $33.57 $34.24

PD + CHILD(REN) $34.73 $35.42

PD + FAMILY $50.94 $51.96
Dental Guardian PPO RATE COBRA RATE
PD ONLY $49.75 $50.75

PD + PARTNER $108.21 $110.37
PD + CHILD(REN) $121.89 $124.33
PD + FAMILY $172.89 $176.35
Vision EyeMed RATE COBRA RATE
PD ONLY $7.14 $7.28

PD + PARTNER $13.56 $13.83

PD + CHILD(REN) $14.28 $14.57

PD + FAMILY $20.99 $21.41




