City of Seattle

2010 COBRA Premium Rates

Employee Group

Most Employees, Library, SHA &
LEOFF Il (Non-Represented)
LEOFF | (Non-Represented)
SPMA (LEOFF I)

SPMA (LEOFF I1)

Local 77

Fire Chiefs (LEOFF 1)

Fire Chiefs (LEOFF II)

SPOG (LEOFF 1)

SPOG (LEOFF )

MEDICAL

City of Seattle

Preventive

917.69
917.69
917.69
$ 917.69
$1,186.94
$ 917.69
$ 917.69
$1,161.99
$1,161.99

B B B

City of Seattle| Group Health
Traditional Standard

$ 829.37
$ 671.46
$ 671.46
$ 829.37
$1,202.65
$ 671.46
$ 829.37
$ 857.26

$1,034.04

884.68
884.68
884.68
884.68
1,023.40
884.68
884.68
$1,084.83
$1,084.83

B B B B H B B

Group Health

Deductible

$814.60
$814.60
$814.60
$814.60
N/A

$814.60
$814.60
$800.46
$800.46

Washington Dental Service Dental Health Services

Most Employees, Library & SHA $131.00 $136.67
LEOFF | & Il (Non-Represented) $131.00 $136.67
SPMA (LEOFF I & II) $131.00 $136.67
Local 77 $141.24 $157.97
Fire Chiefs (LEOFF | & II) $131.00 $136.67
SPOG (LEOFF I & 1) $142.42 $160.43

VISION
Employee Group Vision Service Plan
Most Employees, Library , SHA, & LEOFF | & Il (Non-Represented) $ 7.74
SPMA (LEOFF I & 11) $ 7.74
Local 77 $10.03
SPOG (LEOFF 1 & 1) $24.39

2010 CobraRates 10/27/09



***x***The eligibility for the ARRA rates is determined by the City of Seattle Central Benefits Unit. These
rates cannot be determined by your department. The Unsubsidized premiums must be submitted to update
your COBRA eligibility. Please submit the “Request for Treatment as an Assistance Eligible Individual”
form when returning the completed COBRA enrollment forms, ******

City of Seattle
2010 COBRA Premium Rates
For ARRA COBRA Subsidy Participants

MEDICAL

Employee Group City of Seattle | City of Seattle| Group Health | Group Health
Preventive Traditional Standard Deductible

Most Employees, Library, SHA &

LEOFF Il (Non-Represented) $ 321.20 $ 290.28 $ 309.64 $285.11
LEOFF | (Non-Represented) $ 321.20 $ 235.01 $ 309.64 $285.11
SPMA (LEOFF ) $ 321.20 $ 235.01 $ 309.64 $285.11
SPMA (LEOFF 1I) $ 321.20 $ 290.28 $ 309.64 $285.11
Local 77 $ 41542 $ 420.92 $ 358.19 N/A
Fire Chiefs (LEOFF 1) $ 321.20 $ 235.01 $ 309.64 $285.11
Fire Chiefs (LEOFF 1) $ 321.20 $ 290.28 $ 309.64 $285.11
SPOG (LEOFF 1) $ 406.69 $ 300.04 $ 379.69 $285.66
SPOG (LEOFF II) $ 406.69 $ 361.92 $ 379.69 $285.66

Employee Group Washington Dental Service Dental Health Services

Most Employees, Library & SHA $45.85 $47.84
LEOFF | & Il (Non-Represented) $45.85 $47.84
SPMA (LEOFF I & 1I) $45.85 $47.84
Local 77 $49.43 $55.29
Fire Chiefs (LEOFF | & I1) $45.85 $47.84
SPOG (LEOFF | & II) $49.85 $56.15
VISION

Employee Group Vision Service Plan
Most Employees, Library , SHA, & LEOFF | & Il (Non-Represented) $ 271
SPMA (LEOFF I & II) $ 271

Local 77 $ 3.51
SPOG (LEOFF | & II) $ 8.54

2010 ARRA CobraRates 10/27/09



