ENHANCED 80/20 PLAN

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

PARTICIPATION IN WELLNESS ACTIVITIES

WELLNESS ACTIVITIES | 3compLETED 2 COMPLETED 1COMPLETED 0 COMPLETED
by e Bresten v v v v
Privey e ol sleeon | v v v
‘Take/UpdateHealthAssessment |, | | . | o | | | o |
with Biometrics
Employee/Retiree Only ... $477.88 [EECEELCEN| $502.55 EELETE BN $527.85 (MWl $542.88 [
Employee/Retiree + Child(ren) $758.40 $783.40 $783.40 $798.40 $808.40 $823.40 $823.40 $848.40
Employee/Retiree Spouse | $1124.20 | $114920 | $1,14920 | $1,164.20 | $1174.20 | $1189.20 | $1,189.20 | $1,21420
Employee/Retiree + Family $1,163.10 $1,188.10 $1,188.10 | $1,203.10 $1,213.10 |$1,228.10 | $1,228.10 $1,253.10
MEDICARE ADVANTAGE BASE PLAN FOR MEDICARE PRIMARY DEP.END.ENT(S)
Employee/Retiree + Child(ren) | - $600.55 [NEE - EEMN| $634.55 (NEE. W $659.88 (MRS oWl $67488 (BN
Employee/Retiree + Spouse | . $609.88 | $634.88 | $634.88 | $649.88 | $650.88 | $674.88 | $674.88 | $699.88
Employee/Retiree + Family $741.88 $766.88 $766.88 $781.88 $791.88 $806.88 $806.88 $831.88
MEDICARE ADVANTAGE ENHANCED PLAN FOR MEDICARE PRIMARY DEPENDENT(S)
Employee/Retiree + Child(ren) | $675.65 (MECCEc oMl $70088 (Mt $725.88 NS M| $740.88 BRI
Employee/Retiree + Spouse | . $675.88 | $700.88 | $700.88 | $71588 | $72588 | $740.88 | $740.88 | $765.88
Employee/Retiree + Family $873.88 $898.88 $898.88 $913.88 $923.88 $938.88 $938.88 $963.88
TRADITIONAL 70/30 PLAN FOR MEDICARE PRIMARY DEPENDENT(S)
Employee/Retiree + Child(ren) $627.94 $652.94 $652.94 $667.94 $677.94 $692.94 $692.94 $717.94
Employee/RetireeSpouse | $872.44 | $897.44 | $897.44 | $912.44 | $922.44 | 993744 | $93744 | $96244
Employee/Retiree + Family $907.80 $932.80 $932.80 $947.80 $957.80 $972.80 $972.80 $997.80
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