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 $752.80 $772.80 $772.80 $792.80 $792.80 $812.80 $812.80 $832.80

MEDICARE ADVANTAGE BASE PLAN FOR MEDICARE PRIMARY DEPENDENT(S)

Employee/Retiree + Child(ren) $363.84 $383.84 $383.84 $403.84 $403.84 $423.84 $423.84 $443.84
Employee/Retires Spouse | $363.84 | $38384 | $38384 | $40384 | $403.8¢ | $42384 | $42384 | $44384

Employee/Retiree + Family $495.84 $515.84 $515.84 $535.84 $535.84 $555.84 $555.84 $575.84

MEDICARE ADVANTAGE ENHANCED PLAN FOR MEDICARE PRIMARY DEPENDENT(S)

Employee/Retiree + Child(ren) $429.84 $449.84 $449.84 $469.84 $469.84 $489.84 $489.84 $509.84
'Employee/Retiree + Spouse | $420.84 | $449.84 | $449.84 | $469.84 | $469.84 | $489.84 | $489.84 | $509.84
Employee/Retiree + Family | $627.84 | $647.84 | $647.84 | $667.84 | $667.84 | $687.84 | $687.84 | $707.84

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

Employee/Retiree + Child(ren) $381.90 $401.90 $401.90 $421.90 $421.90 | $441.90 | $441.90 | $461.90
Employee/Retiree + Spouse | $626.40 | $646.40 | $646.40 | $666.40 | $666.40 | $686.40 | $686.40 | $706.40
Employee/Retiree s Family | . $66176 | $68L76 | $68L76 | $701.76 | $70L76 | $721.76 | $72176 | $741.76
Notes:

1. This rate sheet only applies to qualifying permanent job-share employees. I North Gurolina
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A Division of the Department of State Treasurer



