] Mobile

COBRA Monthly Medical, Dental and Vision Rates

If your home residence is in: GA, MS, NE, TN

Plan Year: 01/01/2026 — 12/31/2026

UnitedHealthcare

Premera Blue Cross

aro | aor, | w0 [ swn | g | R [ e
Employee Only $783.38 $725.14 $893.78 $698.59 $826.47 $767.36 $942.93
Employee plus Spouse/Domestic Partner $1,566.81 $1,450.31 $1,787.58 $1,397.18 $1,652.98 $1,534.76 $1,885.90
Employee or Spouse/Domestic Partner plus Children $1,412.84 $1,300.17 $1,608.80 $1,257.47 $1,490.55 $1,376.35 $1,697.28
Employee plus Family (Spouse or Domestic Partner) $2,336.51 $2,200.76 $2,681.28 $2,095.76 $2,465.02 $2,326.47 $2,828.76
Spouse Only (Domestic Partner Eligible) $783.38 $725.14 $893.78 $698.59 $826.47 $767.36 $942.93
Child(ren) Only (Domestic Partner Eligible) — Per Child $783.38 $725.14 $893.78 $698.59 $826.47 $767.36 $942.93
COBRA Coverage Election Dental Vision

PPO Network Open Network
Employee Only $29.41 $52.94 $7.73
Employee plus Spouse/Domestic Partner $54.41 $97.93 $13.26
Employee or Spouse/Domestic Partner plus Children $64.70 $116.45 $13.26
Employee plus Family (Spouse or Domestic Partner) $89.70 $161.45 $20.99
Spouse Only (Domestic Partner Eligible) $29.41 $52.94 $7.73
Child(ren) Only (Domestic Partner Eligible) — Per Child $29.41 $52.94 $7.73
HR/Benefits 1 Effective 01/01/2026
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