2008-2009 COBRA Premiums Effective July 1, 2008

Great West POS

COBRA Premium

Employee only
Employee + spouse
Employee + child(ren)
Family

Great West PPO

Employee only
Employee + spouse
Employee + child(ren)
Family

Delta Dental

$ 541.85
$ 895.25
$ 871.68
$ 1,083.73
COBRA Premium
$ 734.17
$ 1,212.98
$ 1,181.05
$ 1,468.35

COBRA Premium

Employee only
Employee + spouse
Employee + child(ren)
Family

EyeMed Vision

Employee only
Employee + 1
Employee + 2 (or more)

$ 35.41
$ 58.51
$ 56.98
$ 70.84
COBRA Premium
$ 5.87
$ 11.06
$ 16.19



