
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 $477.88 $502.88 $502.88 $517.88 $527.88 $542.88 $542.88 $567.88
Employee/Retiree + Child(ren) $758.40 $783.40 $783.40 $798.40 $808.40 $823.40 $823.40 $848.40
Employee/Retiree + Spouse $1,124.20 $1,149.20 $1,149.20 $1,164.20 $1,174.20 $1,189.20 $1,189.20 $1,214.20
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

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) $609.88 $634.88 $634.88 $649.88 $659.88 $674.88 $674.88 $699.88
Employee/Retiree + Spouse $609.88 $634.88 $634.88 $649.88 $659.88 $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) $675.88 $700.88 $700.88 $715.88 $725.88 $740.88 $740.88 $765.88
Employee/Retiree + Spouse $675.88 $700.88 $700.88 $715.88 $725.88 $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/Retiree + Spouse $872.44 $897.44 $897.44 $912.44 $922.44 $937.44 $937.44 $962.44
Employee/Retiree + Family $907.80 $932.80 $932.80 $947.80 $957.80 $972.80 $972.80 $997.80

ENHANCED 80/20 PLAN for PART-TIME EMPLOYEES AND EMPLOYEES ON LEAVE OF ABSENCE
MONTHLY PREMIUM RATES   January 1, 2016 – December 31, 2016


