Enhanced 80/20 Plan for 50% Contributory Non-Medicare 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 $254.78 $279.78 $279.78 $294.78 $304.78 $319.78 $319.78 $344.78
Subscriber + Child(ren) $544.92 $569.92 $569.92 $584.92 $594.92 $609.92 $609.92 $634.92
Subscriber + Spouse $923.26 $948.26 $948.26 $963.26 $973.26 $088.26 $988.26 $1,013.26
Subscriber + Family $963.50 $988.50 $988.50 $1,003.50 $1,013.50 $1,028.50 $1,028.50 $1,053.50

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) $379.58 $404.58 $404.58 $419.58 $429.58 $444.58 $444.58 $469.58
Subscriber + Spouse $379.58 $404.58 $404.58 $419.58 $429.58 $444.58 $444.58 $469.58
Subscriber + Family $504.38 $529.38 $529.38 $544.38 $554.38 $569.38 $569.38 $594.38
UnitedHealthcare® (UHC) Group Medicare Advantage Enhanced Plan for Medicare Primary Dependent(s)
Subscriber + Child(ren) $443.58 $468.58 $468.58 $483.58 $493.58 $508.58 $508.58 $533.58
Subscriber + Spouse $443.58 $468.58 $468.58 $483.58 $493.58 $508.58 $508.58 $533.58
Subscriber + Family $632.38 $657.38 $657.38 $672.38 $682.38 $697.38 $697.38 $722.38
Traditional 70/30 Plan for Medicare Primary Dependent(s)
Subscriber + Child(ren) $409.98 $434.98 $434.98 $449.98 $459.98 $474.98 $474.98 $499.98
Subscriber + Spouse $662.86 $687.86 $687.86 $702.86 $712.86 $727.86 $727.86 $752.86
Subscriber + Family $699.44 $724.44 $724.44 $739.44 $749.44 $764.44 $764.44 $789.44
Notes:

1. A subscriber is an individual who is eligible for coverage under the State Health Plan on his or her own. 50% Contributory Subscribers include former employees and certain
current employees 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.

»

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).
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The employer share for 50% Contributory Active/Non-Medicare Primary Subscribers is $239.74.
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