2020 COBRA PREMIUMS

Total Monthly COBRA

PPO Core — UMR/UHC Monthly Premium 2% Admin Fee Rate

EMP $726.56 $14.53 $741.09

EMP & SP $1,717.18 $34.34 $1,751.52

EMP & CH $1,107.98 $22.16 $1,130.14

EMP & FAM $1,791.72 $35.83 $1,827.55

___
$945.45 $18.91 $964.36

EMP & SP $2,234.55 S44.69 $2,279.24

EMP & CH $1,400.39 $28.01 $1,428.40

EMP & FAM $2,331.52 $46.63 $2,378.15

CDHD (HDHP) Plan-UMR/UHC [ |

EMP $606.75 $12.14 $618.89

EMP & SP $1,358.54 $27.17 $1,385.71

EMP & CH $1,031.04 $20.62 $1,051.66

EMP & FAM $1,648.69 $32.97 $1,681.66

Dental — Delta Dental

EMP $35.88 $0.72 $36.60

EMP & SP $69.47 $1.39 $70.86

EMP & CH $76.66 $1.53 $78.19

EMP & FAM $125.01 $2.50 $127.51
Vision—EyeMed
EMP $6.87 $0.14 §7.01

EMP & SP $12.30 $0.25 $12.55

EMP & CH $14.37 $0.29 $14.66

EMP & FAM $17.80 $0.36 $18.16
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