Archdiocese of San Francisco - Group No. 6102000

Archdiocese of San Francisco
Cobra Rates - July 1, 2010 (*)

Vision
Medical Dental IMES Total

PPO 80/60
Single $1,212.64 $56.40 $6.68 $1,275.72
EE + Sp $2,375.25 $105.61 $6.68 $2,487.54
EE + Ch $2,018.64 $106.41 $6.68 $2,131.73
Family $3,181.26 $155.61 $6.68 $3,343.55

EPO 90

Single $1,026.92 $56.40 $6.68 $1,090.00
EE + Sp $1,909.13 $105.61 $6.68 $2,021.42
EE + Ch $1,678.52 $106.41 $6.68 $1,791.61
Family $2,560.73 $155.61 $6.68 $2,723.02

Kaiser 90
Single $ 520.09 $56.40 - $576.49
EE + Sp $1,105.45 $105.61 - $1,211.06
EE + Ch $1,007.88 $106.41 $1,114.29
Family $1,495.69 $155.61 - $1,651.30

These benefits (medical, dental and vision) can not be unbundled.
Kaiser vision is covered under the Kaiser medical plan

MES Vision covers employee only, no coverage for dependents
** 206 admin fees is included in the rates



