
PARTICIPATION IN WELLNESS ACTIVITIES
WELLNESS ACTIVITIES 3 COMPLETED 2 COMPLETED 1 COMPLETED 0 COMPLETED

Tobacco-free Attestation 
or QuitlineNC Enrollment

Primary Care Provider Selection 
and PCMH Video Viewing

Take/Update Health Assessment 
with Biometrics

ACTIVE/NON-MEDICARE PRIMARY FOR EMPLOYEE AND DEPENDENT(S)
Employee/Retiree Only $463.68 $483.68 $483.68 $503.68 $503.68 $523.68 $523.68 $543.68
Employee/Retiree + Child(ren) $653.50 $673.50 $673.50 $693.50 $693.50 $713.50 $713.50 $733.50
Employee/Retiree + Spouse $952.82 $972.82 $972.82 $992.82 $992.82 $1,012.82 $1,012.82 $1,032.82
Employee/Retiree + Family $984.64 $1,004.64 $1,004.64 $1,024.64 $1,024.64 $1,044.64 $1,044.64 $1,064.64

ACTIVE/NON-MEDICARE PRIMARY FOR EMPLOYEE AND MEDICARE PRIMARY FOR DEPENDENT(S)
MEDICARE ADVANTAGE BASE PLAN FOR MEDICARE PRIMARY DEPENDENT(S)
Employee/Retiree + Child(ren) $595.68 $615.68 $615.68 $635.68 $635.68 $655.68 $655.68 $675.68
Employee/Retiree + Spouse $595.68 $615.68 $615.68 $635.68 $635.68 $655.68 $655.68 $675.68
Employee/Retiree + Family $727.68 $747.68 $747.68 $767.68 $767.68 $787.68 $787.68 $807.68
MEDICARE ADVANTAGE ENHANCED PLAN FOR MEDICARE PRIMARY DEPENDENT(S)
Employee/Retiree + Child(ren) $661.68 $681.68 $681.68 $701.68 $701.68 $721.68 $721.68 $741.68
Employee/Retiree + Spouse $661.68 $681.68 $681.68 $701.68 $701.68 $721.68 $721.68 $741.68
Employee/Retiree + Family $859.68 $879.68 $879.68 $899.68 $899.68 $919.68 $919.68 $939.68
TRADITIONAL 70/30 PLAN FOR MEDICARE PRIMARY DEPENDENT(S)
Employee/Retiree + Child(ren) $613.74 $633.74 $633.74 $653.74 $653.74 $673.74 $673.74 $693.74
Employee/Retiree + Spouse $858.24 $878.24 $878.24 $898.24 $898.24 $918.24 $918.24 $938.24
Employee/Retiree + Family $893.60 $913.60 $913.60 $933.60 $933.60 $953.60 $953.60 $973.60

CONSUMER-DIRECTED HEALTH PLAN for PART-TIME EMPLOYEES AND EMPLOYEES ON LEAVE OF ABSENCE
MONTHLY PREMIUM RATES   January 1, 2016 – December 31, 2016


