Northwestern COBRA Rates eff. 1/1/19

Medical Aetna HMO RATE COBRA RATE
PD ONLY $680.67 $694.28
PD + PARTNER $1,585.94 $1,617.66
PD + CHILD(REN) $1,381.76 $1,409.40
PD + FAMILY $1,980.73 $2,020.34
Medical Aetna PPO RATE COBRA RATE
PD ONLY $643.06 $655.92
PD + PARTNER $1,498.33 $1,528.30
PD + CHILD(REN) $1,305.42 $1,331.53
PD + FAMILY $1,871.29 $1,908.72
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




