PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS

State Agencies, County Boards of Education & Colleges and Universities

REGIONS 1 & 2

(Tobacco User)

COBRA
CARELINK - PLAN A CARELINK - PLAN A
Not Available Not Available

(Tobacco Free)

COBRA Premiums

Tier

Employee Total

Employee Total

Employee Total

Employee

Total

Employee Only

Employee and Child(ren)

Family

COBRA Disability Premiums

Employee Only

Employee and Child(ren)

Family

THE HEALTH PLAN

THE HEALTH PLAN

REGIONS 1 & 2

PEIA PPB PLAN
PLAN A
Standard

(Tobacco User)

REGION 1 PLAN A PLAN B

COBRA Premiums

Tier Employee Total Employee Total
Employee Only $ 46700|% 467.00]$% 417.00|$ 417.00
Employee and Child(ren) $ 62500|$% 625.00]% 532.00($% 532.00
Family $ 1,017.00|$ 1,017.00] $ 938.00 | $ 938.00

COBRA Disability Premiums

Employee Only $ 68700|% 68700]% 61400|% 614.00
Employee and Child(ren) $ 920.00|$% 920.00]$ 783.00 (% 783.00
Family $ 1,496.00|$ 1,496.00]$ 1,380.00 | $ 1,380.00

PEIA PPB PLAN
PLAN A
Preferred

(Tobacco Free)

PEIA PPB PLAN
PLAN B
Standard

(Tobacco User)

PEIA PPB PLAN

PLAN B
Preferred

(Tobacco Free)

COBRA Premiums

Tier Employee Total Employee Total Employee Total Employee Total
Employee Only $ 469.00 [$ 469.00]$  44400|$ 44400]$ 443.00|$ 443.00]$ 418.00[$  418.00
Employee and Child(ren) $ 643.00($ 643.00]$ 59300|$ 593.00]$ 58200|$ 582.00]$ 532.00[$ 532.00
Family $ 1,057.00[$ 1,057.00]$ 1,007.00|$ 1,007.00]$ 990.00|$ 990.00|$ 940.00[$  940.00
COBRA Disability Premiums
Employee Only $ 690.00[$ 690.00]$ 66500|% 66500]$ 651.00|$ 651.00|$ 626.00[$  626.00
Employee and Child(ren) $ 945.00($ 945.00]$ 895.00|$ 895.00]$ 857.00|$ 857.00]$ 807.00[$ 807.00
Family $ 1,554.00|$ 1,554.00|$ 1,504.00|$ 1,504.00]$ 1,457.00($ 1,457.00]$ 1,407.00|$ 1,407.00




