COBRA RATES FOR 4J OEBB
HEALTH INSURANCE PLANS

OCT 2009 - SEPT 2010

Rates beyond Sept 2010 will be published as they become available.

Administrative and Licensed Employees

MONTHLY

PREMIUM
ODS MEDICAL PLAN 3/RX B $1,118.96
ODS MEDICAL PLAN 5/RX B $1,014.63
ODS MEDICAL PLAN 7/RX B $900.84
ODS MEDICAL PLAN 8/RX B $814.91
ODS DENTAL PLAN 4/ORTHO $116.08
ODS VISION PLAN 3 $29.20

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 $470.16 $1,034.32 $893.28 $1,457.47
ODS MEDICAL PLAN 5/RX B $426.32 $937.89 $810.00 $1,321.57
ODS MEDICAL PLAN 7/RX B $378.52 $832.71 $719.16 $1,173.37
ODS MEDICAL PLAN 8/RX B $342.41 $753.28 $650.55 $1,061.44
ODS DENTAL PLAN 4/ORTHO $46.87 $92.82 $106.28 $155.89
oDS VISION PLAN 3 $12.79 $28.13 $24.30 $39.63
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 $332.49 $731.48 $631.72 $1,030.71
ODS DENTAL PLAN 4 $45.82 $90.72 $92.10 $140.66

(no orthodontia)




