
The University of Akron
COBRA Premium Rates

January 1, 2009 - December 31, 2009
Medical Mutual Services – Comprehensive Plan (80%)  

     Individual  $        582.85 
     Employee + Spouse  $     1,159.51 
     Parent + Child(ren)  $     1,111.29 
     Employee + Spouse + Child(ren)  $     1,626.95 

Medical Mutual Services – Retiree Dependent Comprehensive Plan (80%) 
     Retiree Dependent Spouse  $        617.11 
     Retiree Dependent Child(ren)  $        566.82 
     Retiree Dependent Spouse + Child(ren)  $     1,114.28 
     Retiree Dependent Medicare  $        349.04 

Medical Mutual of Ohio – Preferred Provider Organization  
     Individual  $        465.21 
     Employee + Spouse  $        964.63 
     Parent + Child(ren)  $        925.88 
     Employee + Spouse + Child(ren)  $     1,346.49 

Medical Mutual Of Ohio – Retiree Dependent Preferred Provider Organization 
     Retiree Dependent Spouse  $        498.47 
     Retiree Dependent Child(ren)  $        458.90 
     Retiree Dependent Spouse + Child(ren)  $        905.17 

The Health Plan HMO 
     Individual  $        385.42 
     Employee + Spouse  $        912.69 
     Parent + Child(ren)  $        701.45 
     Employee + Spouse + Child(ren)  $     1,078.20 

Kaiser HMO 
     Individual  $        416.82 
     Employee + Spouse  $        833.65 
     Parent + Child(ren)  $        804.05 
     Employee + Spouse + Child(ren)  $     1,166.27 

Kaiser HMO – Retiree Dependent
    1 person  $        532.12 
    2 Persons  $     1,064.08 
    3 or more persons  $     1,596.13 

SummaCare HMO 
     Individual  $        438.32 
     Employee + Spouse  $        876.65 
     Parent + Child(ren)  $        876.65 
     Employee + Spouse + Child(ren)  $     1,314.97 

Anthem Dental    
     Individual  $          28.64 
     Employee + Spouse  $          54.76 
     Parent + Child(ren)  $          65.67 
     Employee + Spouse + Child(ren)  $          91.63 

VSP – Vision
     Single  $            8.50 
     Employee + One person/ Parent + One child  $          17.00 
     Employee + Two or more persons/ Parent + Children  $          24.85 


