CONTINUATION OF GROUP HEALTH
INSURANCE

RATES EFFECTIVE 10/01/05 through 09/30/06

MEDICAL Costs - Monthly

COBRA: Single Family | RETIREE: Single Family
Waterman CPO $448.83  $1084.05 Waterman CPO  $440.03 $1062.80
Healthchoice CPO $452.13  $1087.35 | Healthchoice CPO  $443.26 $1066.03

PPO (Beechstreet) $470.78  $1142.93 | PPO (Beechstreet)  $461.55  $1120.52

DENTAL Costs - Monthly

Employee or Dependent Employee or Dependent
Only Only
DHMO Plan $10.57 DHMO Plan $10.36
PPO Plan $17.69 PPO Plan $17.34
Family Family
DHMO E+1 $20.03 DHMO E+1 $19.64
DHMO E+2/more $27.34 DHMO E+2/more  $26.80
PPO E+1 $37.31 PPO E+1 $36.58
PPO E+2 $60.43 PPO E+2 $59.24

(COBRA rates include 2% administrative charge.)
(May convert life insurance-please contact insurance company for rates)







