TRADITIONAL 70/30 PLAN

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

Employee/Retiree Only $0.00

Employee/Retiree + Family $578.86

Employee/Retiree + Child(ren) $150.06

Employee/Retiree + Family $429.92

Employee/Retiree + Child(ren) $150.06

Employee/Retiree + Family $429.92

Notes:

1 Ifyour employment contract is for less than 12 months, contact your Health Benefits Representative or benefits office for monthly rates. I North Carolina

2 Ifyou are actively employed and you or your dependent(s) are Medicare eligible, the State Health Plan is the primary insurer and the Non-Medicare rates apply. (=1 ) State Hea Ith Pl an
An exception to this would be if you or your dependent(s) are Medicare eligible due to end stage renal disease (ESRD). FOR TEACHERS AND STATE EMPLOYEES

3 Ifyouwork for a local government employer, contact your Health Benefits Representative or benefits office for monthly rates. A Division of the Department of State Treasurer



