COBRA RATES - January 1, 2008 to December 31, 2008

COVERAGE PQB PQB & PQB & POB & POB &
Only Spouse 1 Child 2+ Children Family
Gold Medical Plan $ 37758 |$ 66520|% 48690 |% 576.03|$ 902.16
Silver Medical Plan $ 32324 (% 57039 |% 416.25|$% 49193 | $ 767.63
Bronze Medical Plan $ 26418 |$ 47850 |$ 34562 |$ 40954 $ 639.67
COVERAGE PQB PQB & PQB & POB & POB &
Only Spouse 1 Child 2+ Children Family
Premium Dental Plan $ 3725|%$ 8555|% 7100($ 8787 | % 116.78
Basic Dental Plan $ 2103|($ 4220|%$ 3163|$ 37.13|$ 6246
Vision Service Plan $ 995|%$ 2132($ 2132|%$ 2132(%$ 21.32
EAP $ 155 | % 155 | % 155|$ 155| % 1.55




