CONSUMER-DIRECTED HEALTH PLAN

MONTHLY PREMIUM RATES January 1, 2016 - December 31, 2016

PARTICIPATION IN WELLNESS ACTIVITIES
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with Biometrics

Employee/Retiree Only

Employee/Retiree + Family $745.02 $765.02 $765.02 $785.02 $785.02 $805.02 $805.02 $825.02

MEDICARE ADVANTAGE BASE PLAN FOR MEDICARE PRIMARY DEPENDENT(S)

Employee/Retiree + Child(ren) $356.06 $376.06 $376.06 $396.06 $396.06 $416.06 $416.06 $436.06
‘Employee/Retiree +Spouse | $356.06 | $376.06 | $376.06 | $396.06 | $396.06 | $416.06 | $416.06 | $436.06
‘Employee/Retiree + Family | $488.06 | $508.06 | $508.06 | $528.06 | $528.06 | $548.06 | $548.06 | $568.06

MEDICARE ADVANTAGE ENHANCED PLAN FOR MEDICARE PRIMARY DEPENDENT(S)

Employee/Retiree + Child(ren) $422.06 $442.06 $442.06 $462.06 $462.06 $482.06 $482.06 $502.06
'Employee/Retiree + Spouse | $422.06 | $442.06 | $442.06 | $462.06 | $462.06 | $482.06 | $482.06 | $502.06
‘Employee/Retiree + Family | | $620.06 | $640.06 | $640.06 | $660.06 | $660.06 | $680.06 | $680.06 | $700.06 |

TRADITIONAL 70/30 PLAN FOR MEDICARE PRIMARY DEPENDENT(S)

Employee/Retiree + Child(ren) $374.12 $394.12 $394.12 $414.12 $414.12 $434.12 $434.12 $454.12
Employee/Retiree + Spouse | $618.62 | $638.62 | $638.62 | $658.62 | $658.62 | $678.62 | $678.62 | $698.62
‘Employee/Retiree + Family | $653.98 | $673.98 | $673.98 | $693.98 | $693.98 | $713.98 | $713.98 | $733.98

Notes: 1. Important: This rate sheet does not apply to qualifying job-sharing active employees. 4. Ifyou are actively employed and you or your dependent(s) are Medicare eligible,the State Health
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eligible for State Health Plan coverage under North Carolina G.5. § 135-48.40(c). 5. Ifyou work for a local government employer, contact your Health Benefits Representative (“’E gfgjgn'ifgl\t[‘mﬁ[,ﬁ[:

or benefits office for monthly rates. A Division of the Department of State Treasurer

3. Ifyour employment contract is for less than 12 months, contact your Health Benefits
Representative or benefits office for monthly rates.

6. The employer share for 50% Contributory Active/Non-Medicare Primary Members is $231.84.



