2008-09 COBRA MEDICAL & DENTAL INSURANCE PREMIUMS
Effective July 1, 2008 through December 31, 2009 (18 months)

On Cobra, you can choose to continue any or all of your current medical, EAP, vision or dental coverages.

MEDICAL PLANS

VISION PLAN

AETNA HMO LOW OPTION
$20 Office Visit Copay
$250 + 20% Copay Hospital Copay

Monthly
Medical Premium

VSP
VISION SERVICE PLAN

Monthly
Vision Premium

Individual Only 334.17 Individual Only 7.09
Individual + 1 Dependent 621.82 Individual + 1 Dependent 10.21
Individual + 2 or More Dependents 969.14 Individual + 2 or More Dependents 18.32
AETNA HMO HIGH OPTION Monthl
$15 Office Visit Copay Medical Pre}r/nium
$100 Hospital Copay
Individual Only 496.88
Individual + 1 Dependent 922.79
Individual + 2 or More Dependents 1,444.07 DENTAL PLANS
Monthly COUNTY SELF-FUNDED DENTAL Monthly
AETNA POS - 2 TIER POINT-OF-SERVICE Medical Premium PPO PLAN Dental Premium
Individual Only 765.48 Individual Only 39.79
Individual + 1 Dependent 1,416.13 Individual + 1 Dependent 76.45
Individual + 2 or More Dependents 2,219.88 Individual + 2 or More Dependents 117.69
Monthly GOLDEN WEST Monthly
AETNA OPEN ACCESS PPO Medical Premium PACESETTER DENTAL HMO PLAN Dental Premium
Individual Only 389.87 Individual Only 31.93
Individual + 1 Dependent 721.25 Individual + 1 Dependent 52.47
Individual + 2 or More Dependents 1,130.62 Individual + 2 or More Dependents 79.65
AETNA HDHP Monthly

HIGH DEDUCTIBLE HEALTH PLAN - PPO

Medical Premium

Individual Only 254.49
Individual + 1 Dependent 473.25
Individual + 2 or More Dependents 737.49
KAISER HMO LOW OPTION Monthly
(Ventura County only) Medical Premium
Individual Only 307.02
Individual + 1 Dependent 583.34
Individual + 2 or More Dependents 890.35
KAISER HMO HIGH OPTION Monthly
(Ventura County Only) Medical Premium
Individual Only 319.05
Individual + 1 Dependent 606.19
Individual + 2 or More Dependents 925.23




