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 $931.26 $956.26 $956.26 $971.26 $981.26 $996.26 $996.26 | $1,021.26

MEDICARE ADVANTAGE BASE PLAN FOR MEDICARE PRIMARY DEPENDENT(S)

Employee/Retiree + Child(ren) $378.04 $403.04 $403.04 $418.04 $428.04 $443.04 $443.04 $468.04
Employee/Retiree + Spouse | $378.04 | $403.04 | $403.04 | $418.04 | $428.04 | $443.04 | $443.04 | $468.04
‘Employee/Retiree + Family | $510.04 | $535.04 | $535.04 | $550.04 | $560.04 | $575.04 | $575.04 | $600.04

MEDICARE ADVANTAGE ENHANCED PLAN FOR MEDICARE PRIMARY DEPENDENT(S)

Employee/Retiree + Child(ren) $444.04 $469.04 $469.04 $484.04 $494.04 $509.04 $509.04 $534.04
'Employee/Retiree + Spouse | $444.04 | $469.04 | $469.04 | $484.04 | $494.04 | $509.04 | $509.04 | $534.04
‘Employee/Retiree + Family | $642.04 | $667.04 | $667.04 | $682.04 | $692.04 | $707.04 | $707.04 | $732.04

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

Employee/Retiree + Child(ren) $396.10 $421.10 $421.10 $436.10 | $446.10 | $461.10 | $46110 | $486.10
Employee/Retiree + Spouse | $640.60 | $665.60 | $665.60 | $680.60 | $690.60 | $705.60 | $705.60 | $730.60
Employee/Retiree + Family | $675.96 | $700.96 | $700.96 | $715.96 | $725.96 | $740.96 | $740.96 | $765.96
Notes:

1. This rate sheet only applies to qualifying permanent job-share employees. I North Carolina
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