COBRA RATES FOR 4J OEBB
HEALTH INSURANCE PLANS

OCT 2008 - SEPT 2009

Rates beyond Sept 2009 will be published as they become available.

Administrative and Licensed Employees

MONTHLY

PREMIUM
ODS MEDICAL PLAN 3/RX B $995.45
ODS MEDICAL PLAN 5/RX B $909.54
ODS MEDICAL PLAN 7/RX B $807.40
ODS MEDICAL PLAN 8/RX B $730.26
ODS DENTAL PLAN 4/ORTHO $106.74
ODS VISION PLAN 3 $26.91

Unit Rate (same price no matter how many people covered)

Classified Employees, All (Administrative, Classified & Licensed) Retirees

MONTHLY PREMIUM

EMPLOYEE +
EMPLOYEE SP(IDESASPELISEEM?E;TIC EMPLOYEE +| SPOUSE/DOMESTIC
ONLY PARTNER CHILD(REN) PARTNER +
CHILD(REN)
ODS MEDICAL PLAN 3/RX B $418.25 $920.17 $794.68 $1,296.59
ODS MEDICAL PLAN 5/RX B $382.16 $840.75 $726.10 $1,184.69
ODS MEDICAL PLAN 7/RX B $339.24 $746.34 $644.56 $1,051.65
ODS MEDICAL PLAN 8/RX B $306.83 $675.04 $582.98 $951.18
ODS DENTAL PLAN 4/ORTHO $43.08 $85.32 $97.75 $143.36
oDS VISION PLAN 3 $11.79 $25.93 $22.39 $36.54
Licensed Substitutes
MONTHLY PREMIUM
EMPLOYEE +
EMPLOYEE SP(IDESASPELISEEM?E;TIC EMPLOYEE +| SPOUSE/DOMESTIC
ONLY PARTNER CHILD(REN) PARTNER +
CHILD(REN)
ODS MEDICAL PLAN 8/RX C $298.45 $656.59 $567.06 $925.20
ODS DENTAL PLAN 4 $42.11 $83.38 $84.65 $129.29

(no orthodontia)




