PEBTF ACTIVE MONTHLY RATES

COBRA 102%

2020
Plan Plan Name Monthly Rates 2020
Code Single |  Multi
Medical
HMO Option
HMO $497.97 $1,284.79
PPO Options
PPO Basic $478.06 $1,233.45
PPO Choice $505.54 $1,304.31
Supplemental
Supplemental Benefits
000 |Prescription Drug $132.03 $340.63

000 |Dental, Vision, Hearing $23.90 $61.59
Part-Time Only
Bronze Plan (Medical/Prescription Drug)
054 |Aetna Bronze Plan (Part-Time Only) $452.26 $1,166.83
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