2009-2010 EMPLOYEE CONTRIBUTIONS BY PLAN SELECTION
EFFECTIVE 10/01/2009

MANAGEMENT and CONFIDENTIAL EMPLOYEES
Medical Rates include $3.00 EAP expense

PPO - Blue Cross Coverage

_ Kaiser PacifiCare
Medealbons|. 04 | 8 ] 8 | o8 2 1] A_I- L
Deductible )
Individual $100 $100 $250 $500 $2,000 $0 $0 $0
Family| $300 $300 $750 $1,500 $6,000 $0 $0 $0
Coinsurance 90% 90% 80% 80% 80% 100% 100% 100% :
OPM 300 300 1000 2000 5250 1 1500 1500 ? :
Office Visit $10 $20 _$10 | MajorMed | Major Med $0 _$25 $0 b
. Prescription. | ‘ - il e e e :
- Pane B o Bl E b | w ] b
Retail Retail Retail Retail Retail Retail Retail
$517%22 $7/$15/830 | $7/$15/%30 | $7/%25/%840 | Subject to $5/%5 $10/$30 $5/9%5
Major H
Mail Order Mail Order | Mail Order | Mail Order Medical
$10/ %44 $15/$35/$70 | $15/$35/370 § $15/%$60/$80 :
Single $596 $588 $548 $483 $386 | $611 $520 $846
Two-Party $1,022 $1,007 $941 $828 $657 Il $1,048 $891 $1,687
Family _ $1,292 $1,272 $1,188 $1,046 | $832 I $1,322 $1,124 $2,386
_ Dental. - {INCENTIVE, Prosthodontics 70/80/90/100%, $1500. Annual Maximum, Implant $1500 Anhually = [0
Single $60.43 $60.43 $60.43 $60.43 $60.43 || $60.43 $60.43 $60.43
Two-Party $109.38 $109.38 $109.38 $109.38 $109.38 || $109.38 $109.38 $109.38
Family $157.25 $157 25 $157.25 $157.25 $157 25 $157 25 $157 25 $157.25
Single $8.95 $8 95 $8.95 $8.95 $8. 95 H $8 95 $8. 95 $8.95
Two-Party $16.71 $16.71 $16.71 $16.71 $16.71 $16.71 $16.71 $16.71
Family $24.82 $24.82 $24.82 $24.82 $24.82 <| $24.82 $24.82 $24.82

an Cost for Medical, Dental Incentive, Vision
$665.38 $657.38 $617.38 $552.38 $455.38 || $680.38

$589.38 | $915.38
$1,148.09 $1,133.09| $1,067.09 $954.09 $783.00 |{$1,174.09 | $1,017.09 }| $1,813.09
Family $1,474.07 $1,454.07 | $1,370.07 $1,228.07 [ $1,014.07 || $1,504.07 | $1,306.07 $2,568.07

] " (819.09) | ($132.09) 7 . 569.09) || $726.91
$387.89 $367.89 | ] ) ($72.11) 3 $1,431.89
_ |NON-INCENTIVE, PPO 70/30, $1500 Annual Max, Orthodontics 100% $4000 Lifetime, implant $1500 Annually w
[Single $43.25 $43.25 $43.25 $43.25 ~$43.25 I $43.25 | $43.25 || $43.25
Two-Party $83.40 $83.40 $83.40 $83.40 $83.40 I $83.40 | $83.40 || $83.40
Family $145.04 $145.04 $145.04 $145.04 $145.04 || $145.04 | $145.04 || $145.04

Cost for Medical, Dental Non-Incentive, Vision
$648.20 $640.20 $600.20 $535.20 $438.20 $663.20 $572.20 |{ $898.20
$1,122.11 $1,107.11 $1,041.11 $928.11 $757.11 $1,148.111 $991.11 || $1,787.11
Family $1,461.86 $1,441.86 $1,357.86 $1,215.86 $1,001.86 $1,491.86 | $1,293.86 'L$2 555.86

$35 93
$375.68

$355.68 | $271.68
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