Oklahoma State and Education Employees Group Insurance Board

Monthly Premiums for COBRA Employees and Dependents

Plan Year January 1, 2009 through December 31, 2009

Active and Pre-Medicare Rates

HEALTH PLANS MEMBER | *SPOUSE | *CHILD |*CHILDREN
HealthChoice High $417.30 $599.68 $203.98 $349.96
HealthChoice Basic $354.92 $513.81 $174.99 $299.31
HealthChoice S-Account $329.13 $478.28 $165.48 $282.25
Aetna Standard HMO $681.67 $906.54 $668.00 $668.00
Aetna Alternative HMO $439.78 $584.87 $430.97 $430.97
CommunityCare Standard HMO $730.08 $1043.99 | $365.04 $584.05
CommunityCare Alternative HMO $494.41 $707.00 $247.21 $395.54
GlobalHealth Standard HMO $340.46 $505.17 $182.56 $291.11
GlobalHealth Alternative HMO $309.51 $459.29 $165.99 $264.65
PacifiCare Standard HMO $612.47 $875.81 $306.22 $489.97
PacifiCare Alternative HMO $396.47 $566.79 $198.08 $317.03

DENTAL PLANS MEMBER | *SPOUSE | *CHILD |*CHILDREN
HealthChoice Dental $29.15 $29.15 $24.30 $63.08
Assurant Freedom Preferred $25.34 $25.19 $18.89 $50.80
Assura.nt Heritage Plus with SBA $11.97 $9.04 $7.75 $15.50
(Prepaid)

Assurant Heritage Secure (Prepaid) $7.34 $6.10 $5.30 $10.59
CIGNA Dental Care Plan (Prepaid) $9.45 $6.18 $7.22 $15.63
Delta Dental PPO (POS) $30.48 $30.50 $26.81 $68.22
Delta’s Choice (PPO) $13.14 $30.07 $29.85 $72.99
VISION PLANS MEMBER | *SPOUSE | *CHILD |(*CHILDREN
Humana/CompBenefits VisionCare Plan $6.90 $5.16 $3.64 $4.55
Primary Vision Care Services $9.44 $8.16 $8.67 $10.97
UnitedHealthcare Vision $8.34 $5.91 $4.68 $7.12
Superior Vision Plan Services $7.12 $7.04 $6.73 $6.73
Vision Service Plan (VSP) $9.14 $6.12 $5.85 $13.18

* The Rules of the Oklahoma State and Education Employees Group Insurance Board state that
for any benefit continued under COBRA, one person must always pay the primary member
premium. In cases where a spouse, child, or children are insured for a particular benefit where
the member did not retain coverage, one person will always be billed at the primary member

rate.




