Consumer-Directed Health Plan (85/15) for 100% Contributory Non-Medicare COBRA Subscribers and
Other 100% Contributory Subscribers

Monthly Premium Rates January 1, 2017-December 31, 2017

PARTICIPATION IN WELLNESS ACTIVITIES

WELLNESS ACTIVITIES 3 COMPLETED 2 COMPLETED 1 COMPLETED 0 COMPLETED
Tobacco-free Attestation or
QuitlineNC Enrollment v v v v
Primary Care Provider
Selection/Confirmation v v v v
Take/Update Health Assessment v v v v
NON-MEDICARE PRIMARY FOR SUBSCRIBER AND DEPENDENT(S)
Subscriber Only $479.48 $499.48 $499.48 $519.48 $519.48 $539.48 $539.48 $559.48
Subscriber + Child(ren) $675.80 $695.80 $695.80 $715.80 $715.80 $735.80 $735.80 $755.80
Subscriber + Spouse $985.38 $1,005.38 $1,005.38 $1,025.38 $1,025.38 $1,045.38 $1,045.38 $1,065.38
Subscriber + Family $1,018.30 $1,038.30 $1,038.30 $1,058.30 $1,058.30 $1,078.30 $1,078.30 $1,098.30

NON-MEDICARE PRIMARY FOR SUBSCRIBER AND MEDICARE PRIMARY FOR DEPENDENT(S)
UnitedHealthcare® (UHC) Group Medicare Advantage Base Plan for Medicare Primary Dependent(s)

Subscriber + Child(ren) $604.28 $624.28 $624.28 $644.28 $644.28 $664.28 $664.28 $684.28
Subscriber + Spouse $604.28 $624.28 $624.28 $644.28 $644.28 $664.28 $664.28 $684.28
Subscriber + Family $729.08 $749.08 $749.08 $769.08 $769.08 $789.08 $789.08 $809.08
UnitedHealthcare® (UHC) Group Medicare Advantage Enhanced Plan for Medicare Primary Dependent(s)
Subscriber + Child(ren) $668.28 $688.28 $688.28 $708.28 $708.28 $728.28 $728.28 $748.28
Subscriber + Spouse $668.28 $688.28 $688.28 $708.28 $708.28 $728.28 $728.28 $748.28
Subscriber + Family $857.08 $877.08 $877.08 $897.08 $897.08 $917.08 $917.08 $937.08
Traditional 70/30 Plan for Medicare Primary Dependent(s)
Subscriber + Child(ren) $634.68 $654.68 $654.68 $674.68 $674.68 $694.68 $694.68 $714.68
Subscriber + Spouse $887.56 $907.56 $907.56 $927.56 $927.56 $947.56 $947.56 $967.56
Subscriber + Family $924.14 $944.14 $944.14 $964.14 $964.14 $984.14 $984.14 $1,004.14
Notes:

1. A subscriber is an individual who is eligible for coverage under the State Health Plan on his or her own. 100% Contributory Subscribers include former employees, certain current
employees, surviving spouses and children, retirees, former legislators and forever RIF who are eligible for the State Health Plan under North Carolina G.S. § 135-48.40(d)

If your employment contract is for less than 12 months, contact your Health Benefits Representative or benefits office for monthly rates.

p

3. If you 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. An exception
to this would be if you or your dependent(s) are Medicare primary due to end stage renal disease (ESRD).

If you work for a local government employer, contact your Health Benefits Representative or benefits office for monthly rates. o North Garolina
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