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FY 12/13 Combined Medical, Pharmacy, Behavioral Health COBRA

Plan Tier
Monthly  

Total  
Premium 

Non-Smoker

Monthly  
Total  

Premium 
Smoker

Cigna Medical Group Plan (CMG)

Employee 499.05 539.85

Employee + Spouse 1,008.49 1,049.29

Employee + Child(ren) 822.45 863.25

Employee + Family 1,335.08 1,375.88

Open Access Plus Plan (PPO)

Employee 528.22 569.02

Employee + Spouse 1,089.65 1,130.45

Employee + Child(ren) 894.19 934.99

Employee + Family 1,449.38 1,490.18

Choice Fund Medical Plan

Employee 401.12 441.92

Employee + Spouse 826.03 866.83

Employee + Child(ren) 674.07 714.87

Employee + Family 1,143.88 1,184.68

COBRA - FY 12/13 Rates (Monthly)
Pharmacy and behavioral health coverage is provided as part of your enrollment in a County-
sponsored medical plan. When you elect medical coverage, you are automatically enrolled in 
pharmacy and behavioral health coverage. There is one combined rate for all three plans.

FY 12/13 Vision Rates COBRA 

Plan Tier
Monthly  

Total  
Premium 

EyeMed

Employee 6.24

Employee + Spouse 11.93

Employee + Child(ren) 12.08

Employee + Family 18.18
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COBRA - FY 12/13 Rates (Monthly)

FY 12/13 Dental Rates COBRA

Plan Tier Monthly 
Rates

Cigna

Employee 31.70

Employee + Spouse 69.89

Employee + Child(ren) 75.58

Employee + Family 97.06

Delta

Employee 42.31

Employee + Spouse 93.23

Employee + Child(ren) 100.78

Employee + Family 129.68

EDS

Employee 10.87

Employee + Spouse 20.69

Employee + Child(ren) 27.19

Employee + Family 31.29

Disclaimer:
The benefits described herein are summaries of the County’s official plan documents and contracts that govern the Program. In 
the event of a discrepancy between the information in this booklet and the official documents, the official documents govern.


