COBRA RATES FOR 4J OEBB
HEALTH INSURANCE PLANS

OCT 2011 - SEPT 2012

Administrative and Licensed Employees

MONTHLY

PREMIUM
ODS MEDICAL PLAN 5/RX B $1,313.27
ODS MEDICAL PLAN 6/RX B $1,188.68
ODS MEDICAL PLAN 7/RX B $1,103.31
ODS MEDICAL PLAN 8/RX B $952.40
ODS DENTAL PLAN 4/ORTHO $125.38
ODS VISION PLAN 3 $33.99

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

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

MONTHLY PREMIUM

EMPLOYEE +
EMPLOYEE SPCI)ESASPEL/(SET/II?E;TIC EMPLOYEE + | SPOUSE/DOMESTIC
ONLY PARTNER CHILD(REN) PARTNER +
CHILD(REN)
ODS MEDICAL PLAN 5/RX B $551.78 $1,213.96 $1,048.42 $1,710.56
ODS MEDICAL PLAN 6/RX B $499.46 $1,098.80 $948.96 $1,548.32
ODS MEDICAL PLAN 7/RX B $455.18 $1,001.40 $864.82 $1,411.04
ODS MEDICAL PLAN 8/rRX B $400.17 $880.39 $760.32 $1,240.51
ODS DENTAL PLAN 4/ORTHO $50.68 $100.37 $114.73 $168.38
oDS VISION PLAN 3 $14.87 $32.73 $28.26 $46.10
Licensed Substitutes
MONTHLY PREMIUM
EMPLOYEE +
EMPLOYEE SPOELIEASPEL/géf/lI?E;TIC EMPLOYEE + | SPOUSE/DOMESTIC
ONLY SARTNER CHILD(REN) PARTNER +
CHILD(REN)
ODS MEDICAL PLAN 8/RX C $396.30 $871.90 $753.00 $1,228.54
ODS DENTAL PLAN 4
$49.56 $98.14 $99.63 $152.16

(no orthodontia)




