Monthly COBRA Premiums for 2008-2009 Fiscal Year

Medical

Employee Only:
Employee + 1 Dependent:
Employee + 2 or More:

Dental
Employee Only:

Employee + 1 Dependent:
Employee + 2 or More:

BLUE

$ 385.21
$ 832.01
$1194.11

$ 34.01
$ 7345
$ 105.42

HIGH DEDUCTIBLE CHOICE PLAN

Employee Only:
Employee + 1 Dependent:
Employee + 2 or More:

$ 286.87
$ 619.60
$ 889.26

If you have questions about COBRA . . . ..

Please call:

8800 Old Main Hill
Logan, UT 84322-8800
Email: sharon.hislop@usu.edu

WHITE

$ 341.53
$ 737.66
$1058.70

Sharon Hislop @ 435-797-1814
Office of Human Resources




