MICHIGAN TECHNOLOGICAL UNIVERSITY

COBRA HEALTH/DENTAL INSURANCE RATES FOR 2006

INSURANCE PREMIUM STANDARD DEDUCTIBLE
COVERAGE PLAN PLAN PLAN
SINGLE $472.00 $365.00 $338.00
2-PERSON $993.00 $766.00 $708.00
FAMILY - 3 $1,198.00 $974.00 $916.00
FAMILY - 4-6 $1,404.00 $1.183.00 $1,124.00
FAMILY - 7+ $2,020.00 $1,807.00 $1,748.00




