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	 ALASKACARE 
	 SELECT BENEFITS

COBRA HEALTH CONTINUATION RIGHTS

The federal Consolidated Omnibus Budget Reconciliation Act (COBRA) ensures that you and/or your dependents will 
have the opportunity to continue your health insurance in certain circumstances where it would otherwise terminate.  

Open Enrollment
The 2011-2012 benefit year open enrollment period is from May 12, 2011, through June 10, 2011 (5 p.m. AST).  If you do 
not enroll, your current coverage will remain in effect for 2011-2012. To change your current elections, you must complete 
this form and return it to the address at the top of the form no later than June 10, 2011. 

If you have any questions, please contact the Division of Retirement and Benefits toll-free at 1-800-821-2251 or in Juneau 
at (907) 465-4460 or by e-mail at doa.drb.benefits@alaska.gov.  

	  
	 COBRA HEALTH PREMIUMS
		
	 Monthly Premium	

	 Medical:	 Premium Employee & Family	 $1,811.50	
		  Premium Employee/Standard Family	 1,535.25	
		  Standard	 1,334.25	
		  Economy	 1,222.00	

	 Dental:	 Premium	 $206.00	
		  Standard	 123.50	
		  Preventive	 53.00	

	 Vision:	 Standard	 $ 39.75	
		  Managed	 25.50	

NOTE:  These premiums are effective July 1, 2011, and are subject to change.  

Reminder: Your premiums can be deducted directly from your bank account. If you are interested in this option, please see 
the enclosed Automatic Funds Transfer Authorization form.


