TRADITIONAL 70/30

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

Employee/RetireeOnly $231.84
Employee/Retiree+ Child(ren) $442.76
Employee/Retiree + Spouse $775.30
Employee/Retiree + Family $810.70

MEDICARE ADVANTAGE BASE PLAN FOR MEDICARE PRIMARY DEPENDENT(S)

‘Employee/Retiree + Child(reny $363.84
Employee/Retiree + Spouse $363.84
Employee/Retiree + Family $495.84
MEDICARE ADVANTAGE ENHANCED PLAN FOR MEDICARE PRIMARY DEPENDENT(S)
‘Employee/Retiree + Child(reny $429.84
Employee/Retiree + Spouse $429.84
Employee/Retiree + Family $627.84
TRADITIONAL 70/30 PLAN FOR MEDICARE PRIMARY DEPENDEN T(S)

‘Employee/Retiree + Child(reny $381.90
Employee/Retiree + Spouse $626.40
Employee/Retiree + Family $661.76
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