ENHANCED 80/20 PLAN

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

PARTICIPATION IN WELLNESS ACTIVITIES

WELLNESS ACTIVITIES 3 COMPLETED 2 COMPLETED 1 COMPLETED 0 COMPLETED
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with Biometrics

Employee/Retiree Only

Employee/Retiree + Family $923.48 $948.48 $948.48 $963.48 $973.48 $988.48 $988.48 $1,013.48

MEDICARE ADVANTAGE BASE PLAN FOR MEDICARE PRIMARY DEPENDEN T(S )

Employee/Retiree + Child(ren) $370.26 $395.26 $395.26 $410.26 $420.26 $435.26 $435.26 $460.26
Employee/Retiree + Spouse | $370.26 | $395.26 | $395.26 | $410.26 | $420.26 | $435.26 | $435.26 | $460.26
Employee/Retiree + Family | $502.26 | $527.26 | $527.26 | $542.26 | $552.26 | $567.26 | $567.26 | $592.26

MEDICARE ADVANTAGE ENHANCED PLAN FOR MEDICARE PRIMARY DEPENDEN T(S )

Employee/Retiree + Child(ren) $436.26 $461.26 $461.26 $476.26 $486.26 $501.26 $501.26 $526.26
'Employee/Retiree + Spouse | $436.26 | $461.26 | $461.26 | $476.26 | $486.26 | $501.26 | $501.26 | $526.26
Employee/Retiree + Family | $634.26 | $659.26 | $659.26 | $674.26 | $684.26 | $699.26 | $699.26 | $724.26

TRADITIONAL 70/3O PLAN FOR MEDICARE PRIMARY DEPENDENT (S )

Employee/Retiree + Child(ren) $388.32 $413.32 $413.32 $428.32 $438.32 $453.32 | $453.32 | $478.32
Employee/Retiree + Spouse | $632.82 | $657.82 | $657.82 | $672.82 | $682.82 | $697.82 | s$e9vs2 | $722.82
'Employee/Retiree + Family | $668.18 | $69318 | $69318 | $708.18 | $71818 | $733.18 | $733.18 | $758.18

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
2. A subscriber is an individual who is eligible for coverage under the State Health Planon ~ Planis the primary insurer and the Non-Medicare rates apply. An exception to this would be & Norih Goroline
e L R R G i S (8P state Health Plan

3. If your employment contract is for less than 12 months, contact your Health Benefits or benefits office for monthly rates. A Division of the Department of State Treasurer

Representative or benefits office for monthly rates. 6. The employer share for 50% Contributory Active/Non-Medicare Primary Members is $231.84.



