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LifeTime

DriveTime Benefits Package

2012 COBRA Monthly Premium Rates

Medical Traditional Plan
Employee Only $451.73
Employee + Spouse $905.71
Employee + Child(ren) $739.51
Employee + Family $1,280.13
Medical Liberty Plan
Employee Only $431.25
Employee + Spouse $864.64
Employee + Child(ren) $705.97
Employee + Family $1,222.09
Dental Low Plan High
Plan
Employee Only $20.20 $29.76
Employee + Spouse $43.18 $63.05
Employee + Child(ren) $45.60 $70.05
Employee + Family $75.30 | $114.18
Vision Vision
Employee Only $7.98
Employee + Spouse $15.53
Employee + Child(ren) $16.73
Employee + Family $17.77




