Monthly Contribution Rates for COBRA Disability Members for Benefit Year 2010-2011

Effective July 1, 2010

COBRA MEMBER MONTHLY
CONTRIBUTION RATES

COVERAGE TYPES Basic Plan Standard Plan
NON-MEDICARE BOTH COBRA MEMBER AND DEPENDENT(S) 70/30 80/20
COBRA MEMBER $ 616.19 | $ 616.19
COBRA MEMBER + CHILD(REN) $ 884211 % 972.62
COBRA MEMBER + SPOUSE $ 1,306.73 | $ 1,437.41
COBRA MEMBER + FAMILY $ 1,351.68 | $ 1,486.85
MEDICARE PRIMARY FOR ONLY COBRA MEMBER
COBRA MEMBER $ 469.14 1 $ 469.14
COBRA MEMBER + CHILD(REN) $ 750531 % 825.57
COBRA MEMBER + SPOUSE $ 1,173.05| $ 1,290.36
COBRA MEMBER + FAMILY $ 1,218.03 | $ 1,339.80
MEDICARE PRIMARY FOR ONLY DEPENDENT(S)
COBRA MEMBER $ 616.19 | $ 616.19
COBRA MEMBER + CHILD(REN) $ 806.85 | $ 887.51
COBRA MEMBER + SPOUSE $ 1,11755| $ 1,229.27
COBRA MEMBER + FAMILY $ 1,16250 | $ 1,278.74
MEDICARE PRIMARY FOR BOTH COBRA MEMBER & DEPENDENT(S)
COBRA MEMBER $ 469.14 1 $ 469.14
COBRA MEMBER + CHILD(REN) $ 673.251 % 740.46
COBRA MEMBER + SPOUSE $ 98385 $ 1,082.22
COBRA MEMBER + FAMILY $ 1,02881 | $ 1,131.69
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