Non-Represented Continuation Coverage Rates
July 1, 2010-June 30, 2011

Level of

Provider Coverage | Retirees | COBRA | Subsidy Rate
Individual $414.87] $423.17 $148.11

Kaiser |2-party $829.73] $846.32 $296.21
Family $1,244.60] $1,269.49 $444.32

Individual $450.34] $459.35 $160.77

Providence |2-party $899.90] $917.90 $321.27
Family $1,349.86] $1,376.86 $481.90

Individual $53.44 $54.51 $19.08

ODS Dental |2-party $97.82 $99.78 $34.92
Family $147.53] $150.48 $52.67

Individual $43.45 $44.32 $15.51

Willamette |2-party $78.70 $80.27 $28.09
Family $137.30] $140.05 $49.02

Individual $7.95 $8.11 $2.84

ODS Vision |2-party N/A N/A N/A
Family N/A N/A N/A

EAP Family $2.42 $2.47 $0.86




