
 
Edited 3/3/2026 

 

ICUBA PREMIUM FOR THE PLAN YEAR BEGINNING APRIL 1, 2026, THROUGH MARCH 31, 2027: 
 

 

MEDICAL TIER RATE  
PREFERRED 
PPO PLAN 

Individual 

+ Spouse 

+ Child(ren) 

+ Family 

$1,036.32 

$2,210.34 

$1,868.64 
$2,910.06 
   

For more information about your 
rights visit the Department of Labor 
website online at 
https://www.dol.gov/agencies/ebsa/laws-
and-Regulations/laws/cobra#employees. 

 

To view this document and plan 
summaries for the new plan year visit 
ICUBA’s iHUB online at 
www.icubabenefits.info/documents. 

 

To view your current elections, 
including your eligibility period login 
to your Ameriflex account online at 
myameriflex.com/resources/ or email 
cobra@myameriflex.com. 

HIGH DEDUCTIBLE 
PPO PLAN 

Individual 

+ Spouse 

+ Child(ren) 

+ Family 

$1,029.18 

$2,190.96 

$1,487.16 

$2,489.82 

 

DENTAL TIER RATE 

PPO 

BASE PLAN 

Individual 

+ 1 dependent 

+ Family 

$24.28 

$56.43 

$93.42 

 

PPO 

BUY UP PLAN 

Individual 

+ 1 dependent 

+ Family 

$42.52 

$84.70 

$142.44 

 

DENTAL 
HMO PLAN 

Individual 

+1 dependent 

+ Family 

$12.07 

$24.20 

$37.59 

 

VISION TIER RATE 

PPO 

BASE PLAN 

Individual 

+ Family 

$5.08 

$13.02 

 

PPO 

BUY UP PLAN 

Individual 

+ Family 

$7.91 

$20.21 

 

If you have any questions, please contact Ameriflex by calling (888)-868-3539, emailing 
cobra@myameriflex.com, or by visiting the Ameriflex resource page online at 
myameriflex.com/resources/. 
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