North Carolina

State Health Plan

Monthly Contribution Rates for COBRA Members for Benefit Year 2009-2010

for Teachers and State Employees EffeCtlve JUIy 1' 2009
Coverage Types Basic Plan Standard Plan
Non-Medicare Both COBRA Member and Dependent(s) 70/30 80/20
COBRA Member $ 384.75 $ 384.75
COBRA Member + Child(ren) $ 552.10 $ 607.31
COBRA Member + Spouse $ 815.93 $ 897.53
COBRA Member + Family $ 844.02 $ 928.42
Medicare Primary for Only COBRA Member
COBRA Member $ 292.93 $ 292.93
COBRA Member + Child(ren) $ 468.64 $ 515.49
COBRA Member + Spouse $ 732.47 $ 805.72
COBRA Member + Family $ 760.55 $ 836.60
Medicare Primary for Only Dependent(s)
COBRA Member $ 384.75 $ 384.75
COBRA Member + Child(ren) $ 503.80 $ 554.17
COBRA Member + Spouse $ 697.81 $ 767.57
COBRA Member + Family $ 725.87 $ 798.45
Medicare Primary for Both COBRA Member and Dependent(s)
COBRA Member $ 292.93 $ 292.93
COBRA Member + Child(ren) $ 420.34 $ 462.35
COBRA Member + Spouse $ 614.33 $ 675.76
COBRA Member + Family $ 642.41 $ 706.63

Monthly Contribution Rates for

National Guard, Fire Department & Emergency Medical Services for Benefit Year 2009-2010

Effective July 1, 2009
NATIONAL GUARD, FIRE DEPARTMENT & EMERGENCY
MEDICAL SERVICES MONTHLY CONTRIBUTION RATES
Basic Plan Standard Plan
Conete Bipes 70/30 80/20

Active Employee $ 452.69 $ 452.69
Active Employee + Child(ren) $ 649.57 $ 714.51
Active Employee + Spouse $ 959.95 $ 1,055.96
Active Employee + Family $ 992.99 $ 1,092.29






