2012 Insurance Premium Chart for Health, Dental, and Vision Care

Type of Coverage Bi-weekly | 9 Months| Monthly COBRA

Employee Only $ 13287 $354.31[ $ 26574 $ 664.34

Employee + spouse | $ 266.76 | $ 711.36[ $ 533.52( $1,333.80
Employee + child(ren) | $ 245.01]| $653.35| $ 490.01| $ 1,225.03
Employee + Famil $ 32538 $867.67| § 650.75 | $ 1,626.88

PPO Blue Choice

Employee Only 3 88 | " | 40.
Employee + spouse $ 178.03| $474.75| § 356.061 $ 890.18
Employee + child(ren) 16171 $431.22[ $ 32342 $ 808.54

HMO Blue Care

$
Employee + Famil $ $584.04 | $ 438.03] $ 1,095.07

DPO Employee Only
Blue Dental Choice Employee + One
Plus-High Employee + Famil

42.51
82.47

2126 $ 5668| § 42.51
41.24) $109.96| $ 82.47

14.60
25.11

DMO | miee Only
Blue Dental PrePaid Employee + One
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DPR Employee Only 17.08 12.81 12.81
Blue Dental Choice Employee + One 12,42 33.12 24.84 24.84
Plus-Low Employee + Famil 20.26 54.01 40.51 40.51

Employee Only $ 3.32 6.64[ % 6.64

Vision Care Plan
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*Employee Basic Life = Annual salary redounded up <30 $0.05 55-59 $0.47
to the nearest $1,000 (Min $20,000 Max $50,000) 30-34 $0.06 60-64 $0.73
*Employee Supplemental cannot exceed 5Xs their 35-39 $0.07 65-69 $1.30
salary or $350,000, which ever is lesser 40-44 $0.10 70-74 $2.09
- . 75-7 .
*Spouse Supplemenial cannot exceed $100,000 or 48-49 $0.18 o719 §3.30
50% of Employee's (basictLIF), which ever is lesser 50-54 $0.30 80-84 $5.15

*Dependant Supplemental is $10,000 per child at a $1.89 per
month rafe, regardless of number of dependants



