PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS
Active Employees of State Agencies, County Boards of Education & Colleges and Universities

REGION 1 THE HEALTH PLAN - PLAN A THE HEALTH PLAN - PLAN B
Employee Only Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20000]% 22000| % 161.00|$ 47.00|$ 428.00]% 22000 $ 161.00|$ 15.00($ 396.00
$ 20,001 - $ 30,000]% 22000 (% 161.00($ 63.00($ 44400 $ 220.00| $ 161.00|$ 22.00|$ 403.00
$ 30,001 - $ 36,000]% 22000 ($ 161.00|$ 71.00($ 45200 $ 220.00 | $ 161.00|$ 26.00|$ 407.00
$ 36,001 - $ 42,000]% 22000 (% 161.00($ 77.00($ 45800 % 220.00 | $ 161.00|$ 28.00|$ 409.00
$ 42,001 - $ 50,000]$ 22000 (% 161.00($ 93.00($ 47400 $ 220.00 | $ 161.00($ 36.00|$ 417.00
$ 50,001 - $ 62500]% 22000 ($ 161.00$ 11500 ($ 496.00|$ 220.00 | $ 161.00|$ 49.00|$ 430.00
$ 62501 - $ 75000]% 22000 (% 161.00|$ 130.00($ 511.00|$ 220.00 | $ 161.00|$ 57.00|$ 438.00
$ 75001 - $ 100,000 $ 220.00 ($ 161.00 | $ 159.00 ($ 540.00| $ 220.00 | $ 161.00|$ 73.00|$ 454.00
$ 100,001 - $ 125,000 $ 220.00 [ $ 161.00 | $ 203.00($ 584.00|$ 220.00 | $ 161.00 | $ 121.00|$ 502.00
$ 125,001 + $ 220.00|$ 161.00($ 233.00($% 614.00]$ 220.00| $ 161.00|$ 150.00|$ 531.00
Employee and Child(ren) Salary Range
$ - - $ 20000]% 317.00| $ 16100 $ 8800|$ 566.00]% 317.00|$ 161.00 $ 22.00($ 500.00
$ 20,001 - $ 30,000]% 31700 (% 161.00 $ 113.00($ 591.00|$ 317.00| $ 161.00|$ 34.00|$ 512.00
$ 30,001 - $ 36,000]% 31700 $ 161.00 $ 123.00($ 60100 $ 317.00| $ 161.00($ 38.00|%$ 516.00
$ 36,001 - $ 42000]% 317.00($ 161.00 $ 13500($ 613.00]$ 317.00| $ 161.00|$ 44.00|$ 522.00
$ 42,001 - $ 50,000]% 317.00($ 161.00 $ 170.00($ 648.00|$ 317.00| $ 161.00($ 73.00|$ 551.00
$ 50,001 - $ 62500]% 317.00($ 161.00 $ 212.00($ 690.00|$ 317.00 | $ 161.00 | $ 114.00|$ 592.00
$ 62501 - $ 75000]% 317.00($ 161.00 $ 24500($ 723.00|$ 317.00| $ 161.00 |$ 140.00|$ 618.00
$ 75001 - $ 100,000 $ 317.00$ 161.00 $ 309.00($ 78700 % 317.00| $ 161.00|$ 196.00|$ 674.00
$ 100,001 - $ 125000)$ 317.00($ 161.00 $ 373.00($ 85100 % 317.00| $ 161.00|$ 264.00|$ 742.00
$ 125,001 + $ 317.00| $ 161.00 $ 431.00($ 909.00]$ 317.00|$ 161.00 $ 31500|$ 793.00
Family Salary Range
$ - - $ 20000]% 617.00| $ 161.00|$ 12000 |$ 898.00)% 61700 $ 161.00|$ 71.00|$ 849.00
$ 20,001 - $ 30,000]% 61700 $ 161.00|$ 163.00($ 94100 $ 617.00| $ 161.00 |$ 105.00|$ 883.00
$ 30,001 - $ 36,000]% 617.00($ 161.00 | $ 190.00($ 968.00|$ 617.00 | $ 161.00 | $ 123.00|$ 901.00
$ 36,001 - $ 42000]% 617.00$ 161.00|$ 219.00($ 99700 $ 617.00 | $ 161.00 |$ 142.00|$ 920.00
$ 42001 - $ 50,000]% 617.00($ 161.00 | $ 269.00 ($ 1,047.00| $ 617.00 | $ 161.00 | $ 184.00|$ 962.00
$ 50,001 - $ 62500]% 617.00$ 161.00|$ 336.00($ 1,114.00| $ 617.00 | $ 161.00 | $ 239.00 | $ 1,017.00
$ 62501 - $ 75000]% 617.00($ 161.00($ 369.00 ($ 1,147.00| $ 617.00 | $ 161.00 [ $ 269.00 | $ 1,047.00
$ 75001 - $ 100,000 $ 617.00 ($ 161.00 | $ 454.00($ 1,232.00| $ 617.00 | $ 161.00 | $ 356.00 | $ 1,134.00
$ 100,001 - $ 125,000)$ 617.00 ($ 161.00 | $ 572.00($ 1,350.00 | $ 617.00 | $ 161.00 | $ 466.00 | $ 1,244.00
$ 125,001 + $ 617.00| $ 161.00 ($ 672.00 ($ 1,450.00] $ 617.00 | $ 161.00 | $ 553.00 | $ 1,331.00
Family with Employee Spouse Salary Range
$ - - $ 20000]% 617.00| $ 161.00|$ 89.00|$ 867.00]% 61700 $ 161.00|$ 37.00[$ 815.00
$ 20001 - $ 30,000]% 617.00($ 161.00|$ 118.00($ 896.00|$ 617.00| $ 161.00|$ 59.00|$ 837.00
$ 30,001 - $ 36,000]% 617.00$ 161.00|$ 138.00($ 916.00|$ 617.00| $ 161.00($ 78.00|$ 856.00
$ 36,001 - $ 42000]% 617.00$ 161.00|$ 157.00($ 93500 $ 617.00| $ 161.00|$ 90.00|$ 868.00
$ 42001 - $ 50,000]% 617.00($ 161.00|$ 199.00($ 977.00|$ 617.00 | $ 161.00 |$ 118.00|$ 896.00
$ 50,001 - $ 62500]% 617.00$ 161.00 | $ 253.00($ 1,031.00| $ 617.00 | $ 161.00 | $ 164.00|$ 942.00
$ 62501 - $ 75000]% 617.00$ 161.00|$ 293.00($ 1,071.00| $ 617.00 | $ 161.00 | $ 201.00|$ 979.00
$ 75001 - $ 100,000 $ 617.00($ 161.00|$ 388.00($ 1,166.00| $ 617.00 | $ 161.00 [ $ 294.00 | $ 1,072.00
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PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS
Active Employees of State Agencies, County Boards of Education & Colleges and Universities

PEIA PPB PLAN PEIA PPB PLAN
PLAN A PLAN A
REGIONS 1 & 2 Standard - Tobacco User Preferred - Tobacco Free
Employee Only Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000]% 220.00 | $ 161.00 | $ 49.00 | $ 430.00 | $ 220.00 | $ 161.00 | $ 24.00 | $ 405.00
$ 20,001 - $ 30000]|% 220.00 | $ 161.00 | $ 66.00 | $ 447.001 % 220.00 | $ 161.00 | $ 41.00 | $ 422.00
$ 30,001 - $ 36,000]|% 220.00 | $ 161.00 | $ 73.00 | $ 454.00 | $ 220.00 | $ 161.00 | $ 48.00 | $ 429.00
$ 36,001 - $ 42,000 3% 220.00 | $ 161.00 | $ 79.00 | $ 460.001 $ 220.00 | $ 161.00 | $ 54.00 | $ 435.00
$ 42,001 - $ 50000]|3% 220.00 | $ 161.00 | $ 94.00 | $ 475.00 | $ 220.00 | $ 161.00 | $ 69.00 | $ 450.00
$ 50,001 - $ 62500]% 220.00 | $ 161.00 | $ 117.00 | $ 498.001 $ 220.00 | $ 161.00 | $ 92.00 | $ 473.00
$ 62501 - $ 75000]|% 220.00 | $ 161.00 | $ 131.00 | $ 512.00 | $ 220.00 | $ 161.00 | $ 106.00 | $ 487.00
$ 75,001 - $ 100,000 | $ 220.00 | $ 161.00 | $ 160.00 | $ 541.00] $ 220.00 | $ 161.00 | $ 135.00 | $ 516.00
$ 100,001 - $ 125,000 | $ 220.00 | $ 161.00 | $ 203.00 | $ 584.00 | $ 220.00 | $ 161.00 | $ 178.00 | $ 559.00
$ 125,001 + $ 220.00 | $ 161.00 | $ 233.00 | $ 614.00] $ 220.00 | $ 161.00 | $ 208.00 | $ 589.00
Employee and Child(ren) Salary Range
$ - - $ 20,000]9% 317.00 | $ 161.00 | $ 106.00 | $ 584.00 | $ 317.00 | $ 161.00 | $ 56.00 | $ 534.00
$ 20,001 - $ 30000]|3% 317.00 | $ 161.00 | $ 130.00 | $ 608.00 | $ 317.00 | $ 161.00 | $ 80.00 | $ 558.00
$ 30,001 - $ 36,000]|% 317.00 | $ 161.00 | $ 139.00 | $ 617.00] $ 317.00 | $ 161.00 | $ 89.00 | $ 567.00
$ 36,001 - $ 42,000]|3% 317.00 | $ 161.00 | $ 152.00 | $ 630.00 | $ 317.00 | $ 161.00 | $ 102.00 | $ 580.00
$ 42,001 - $ 50,000 % 317.00 | $ 161.00 | $ 186.00 | $ 664.00 | $ 317.00 | $ 161.00 | $ 136.00 | $ 614.00
$ 50,001 - $ 62500]|% 317.00 | $ 161.00 | $ 228.00 | $ 706.00 | $ 317.00 | $ 161.00 | $ 178.00 | $ 656.00
$ 62501 - $ 75000]|% 317.00 | $ 161.00 | $ 260.00 | $ 738.00] % 317.00 | $ 161.00 | $ 210.00 | $ 688.00
$ 75,001 - $ 100,000 | $ 317.00 | $ 161.00 | $ 323.00 | $ 801.00 | $ 317.00 | $ 161.00 | $ 273.00 | $ 751.00
$ 100,001 - $ 125,000 | $ 317.00 | $ 161.00 | $ 386.00 | $ 864.00 ] $ 317.00 | $ 161.00 | $ 336.00 | $ 814.00
$ 125,001 + $ 317.00 | $ 161.00 | $ 443.00 | $ 921.00| $ 317.00 | $ 161.00 | $ 393.00 | $ 871.00
Family Salary Range
$ - - $ 20,000]% 617.00 | $ 161.00 | $ 153.00 | $ 931.00 | $ 617.00 | $ 161.00 | $ 103.00 | $ 881.00
$ 20,001 - $ 30,000]|% 617.00 | $ 161.00 | $ 202.00 | $ 980.00 ] $ 617.00 | $ 161.00 | $ 152.00 | $ 930.00
$ 30,001 - $ 36,000]|% 617.00 | $ 161.00 | $ 229.00|$ 1,007.00]$%$ 617.00 | $ 161.00 | $ 179.00 | $ 957.00
$ 36,001 - $ 42,000]| 3% 617.00 | $ 161.00 | $ 258.00 | $ 1,036.00]| $ 617.00 | $ 161.00 | $ 208.00 | $ 986.00
$ 42,001 - $ 50,000]|$% 617.00 | $ 161.00 | $ 308.00 | $ 1,086.00]$ 617.00 | $ 161.00 | $ 258.00 | $ 1,036.00
$ 50,001 - $ 62500]% 617.00 | $ 161.00 | $ 375.00 | $ 1,153.00] $ 617.00 | $ 161.00 | $ 325.00 | $ 1,103.00
$ 62501 - $ 75000]|% 617.00 | $ 161.00 | $ 408.00 | $ 1,186.00] % 617.00 | $ 161.00 | $ 358.00 | $ 1,136.00
$ 75,001 - $ 100,000 | $ 617.00 | $ 161.00 | $ 493.00 [ $ 1,271.00] % 617.00 | $ 161.00 | $ 443.00 [ $ 1,221.00
$ 100,001 - $ 125,000 | $ 617.00 | $ 161.00 | $ 610.00 | $ 1,388.00] % 617.00 | $ 161.00 | $ 560.00 | $ 1,338.00
$ 125,001 + $ 617.00 | $ 161.00 | $ 710.00 | $ 1,488.00] % 617.00 | $ 161.00 | $ 660.00 | $ 1,438.00




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS
Active Employees of State Agencies, County Boards of Education & Colleges and Universities

PEIA PPB PLAN
PLAN A

PEIA PPB PLAN
PLAN A

REGIONS 1 & 2 Standard - Tobacco User Preferred - Tobacco Free
Family with Employee Spouse Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000]% 617.00 | $ 161.00 | $ 117.00 | $ 895.001 % 617.00 | $ 161.00 | $ 67.00 | $ 845.00
$ 20,001 - $ 30,000]% 617.00 | $ 161.00 | $ 154.00 | $ 932.001% 617.00 | $ 161.00 | $ 104.00 | $ 882.00
$ 30,001 - $ 3600013 617.00 | $ 161.00 | $ 177.00 | $ 955.001 % 617.00 | $ 161.00 | $ 127.00 | $ 905.00
$ 36,001 - $ 42,000]$% 617.00 | $ 161.00 | $ 196.00 | $ 974.001 % 617.00 | $ 161.00 | $ 146.00 | $ 924.00
$ 42,001 - $ 50,0003 617.00 | $ 161.00 | $ 238.00($ 1,016.001% 617.00 | $ 161.00 | $ 188.00 | $ 966.00
$ 50,001 - $ 62500]9% 617.00 | $ 161.00 | $ 292.00|$ 1,070.00] % 617.00 | $ 161.00 | $ 242.00 | $ 1,020.00
$ 62501 - $ 7500013 617.00 | $ 161.00 | $ 33200($ 1,110001 % 617.00 | $ 161.00 | $ 282.00 | $ 1,060.00
$ 75,001 - $ 100,000 $ 617.00 | $ 161.00 | $ 426.00 | $ 1,204.00] % 617.00 | $ 161.00 | $ 376.00 | $ 1,154.00
$ 100,001 - $ 125,000 $ 617.00 | $ 161.00 | $ 54400 ($ 1,322001 % 617.00 | $ 161.00 | $ 494.00 | $ 1,272.00
$ 125,001 + $ 617.00 | $ 161.00 | $ 632.00|$ 1,41000] % 617.00 | $ 161.00 | $ 582.00 | $ 1,360.00




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS
Active Employees of State Agencies, County Boards of Education & Colleges and Universities

PEIA PPB PLAN PEIA PPB PLAN
PLAN B PLAN B
REGIONS 1 & 2 Standard - Tobacco User Preferred - Tobacco Free
Employee Only Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000]% 220.00 | $ 161.00 | $ 40.00 | $ 421.00| $ 220.00 | $ 161.00 | $ 15.00 | $ 396.00
$ 20,001 - $ 30000]|% 220.00 | $ 161.00 | $ 47.00 | $ 428.001 % 220.00 | $ 161.00 | $ 22.00 | $ 403.00
$ 30,001 - $ 36,000]|% 220.00 | $ 161.00 | $ 51.00 | $ 432.00| $ 220.00 | $ 161.00 | $ 26.00 | $ 407.00
$ 36,001 - $ 42,000 3% 220.00 | $ 161.00 | $ 53.00 | $ 434.001 % 220.00 | $ 161.00 | $ 28.00 | $ 409.00
$ 42,001 - $ 50000]|3% 220.00 | $ 161.00 | $ 61.00 | $ 44200 | $ 220.00 | $ 161.00 | $ 36.00 | $ 417.00
$ 50,001 - $ 62500]% 220.00 | $ 161.00 | $ 73.00 | $ 454001 % 220.00 | $ 161.00 | $ 48.00 | $ 429.00
$ 62501 - $ 75000]|% 220.00 | $ 161.00 | $ 82.00 | $ 463.00 | $ 220.00 | $ 161.00 | $ 57.00 | $ 438.00
$ 75,001 - $ 100,000 | $ 220.00 | $ 161.00 | $ 97.00 | $ 478.001 $ 220.00 | $ 161.00 | $ 72.00 | $ 453.00
$ 100,001 - $ 125,000 | $ 220.00 | $ 161.00 | $ 144.00 | $ 525.00 | $ 220.00 | $ 161.00 | $ 119.00 | $ 500.00
$ 125,001 + $ 220.00 | $ 161.00 | $ 172.00 | $ 553.00 | $ 220.00 | $ 161.00 | $ 147.00 | $ 528.00
Employee and Child(ren) Salary Range
$ - - $ 20,000]9% 317.00 | $ 161.00 | $ 72.00 | $ 550.00 | $ 317.00 | $ 161.00 | $ 22.00 | $ 500.00
$ 20,001 - $ 30000]|3% 317.00 | $ 161.00 | $ 84.00 | $ 562.00 | $ 317.00 | $ 161.00 | $ 34.00 | $ 512.00
$ 30,001 - $ 36,000]|% 317.00 | $ 161.00 | $ 88.00 | $ 566.00 | $ 317.00 | $ 161.00 | $ 38.00 | $ 516.00
$ 36,001 - $ 42,000]|3% 317.00 | $ 161.00 | $ 93.00 | $ 571.00 | $ 317.00 | $ 161.00 | $ 43.00 | $ 521.00
$ 42,001 - $ 50,000 % 317.00 | $ 161.00 | $ 121.00 | $ 599.00 | $ 317.00 | $ 161.00 | $ 71.00 | $ 549.00
$ 50,001 - $ 62500]|% 317.00 | $ 161.00 | $ 162.00 | $ 640.00 | $ 317.00 | $ 161.00 | $ 112.00 | $ 590.00
$ 62501 - $ 75000]|% 317.00 | $ 161.00 | $ 187.00 | $ 665.00 | $ 317.00 | $ 161.00 | $ 137.00 | $ 615.00
$ 75,001 - $ 100,000 | $ 317.00 | $ 161.00 | $ 240.00 | $ 718.00 | $ 317.00 | $ 161.00 | $ 190.00 | $ 668.00
$ 100,001 - $ 125,000 | $ 317.00 | $ 161.00 | $ 307.00 | $ 785.00 ] $ 317.00 | $ 161.00 | $ 257.00 | $ 735.00
$ 125,001 + $ 317.00 | $ 161.00 | $ 357.00 | $ 835.00 | $ 317.00 | $ 161.00 | $ 307.00 | $ 785.00
Family Salary Range
$ - - $ 20,000]% 617.00 | $ 161.00 | $ 122.00 | $ 900.00 | $ 617.00 | $ 161.00 | $ 72.00 | $ 850.00
$ 20,001 - $ 30,000]|% 617.00 | $ 161.00 | $ 156.00 | $ 934.00] $ 617.00 | $ 161.00 | $ 106.00 | $ 884.00
$ 30,001 - $ 36,000]|% 617.00 | $ 161.00 | $ 173.00 | $ 951.00 | $ 617.00 | $ 161.00 | $ 123.00 | $ 901.00
$ 36,001 - $ 42,000]| 3% 617.00 | $ 161.00 | $ 193.00 | $ 971.00] % 617.00 | $ 161.00 | $ 143.00 | $ 921.00
$ 42,001 - $ 50,000]|$% 617.00 | $ 161.00 | $ 234.00|$ 1,01200]$% 617.00 | $ 161.00 | $ 184.00 | $ 962.00
$ 50,001 - $ 62500]% 617.00 | $ 161.00 | $ 288.00 | $ 1,066.00 | $ 617.00 | $ 161.00 | $ 238.00 | $ 1,016.00
$ 62501 - $ 75000]|% 617.00 | $ 161.00 | $ 318.00 | $ 1,096.00 | $ 617.00 | $ 161.00 | $ 268.00 | $ 1,046.00
$ 75,001 - $ 100,000 | $ 617.00 | $ 161.00 | $ 404.00 [ $ 1,182.00] % 617.00 | $ 161.00 | $ 354.00 | $ 1,132.00
$ 100,001 - $ 125,000 | $ 617.00 | $ 161.00 | $ 513.00 | $ 1,291.00] $ 617.00 | $ 161.00 | $ 463.00 [ $ 1,241.00
$ 125,001 + $ 617.00 | $ 161.00 | $ 599.00 | $ 1,377.00] $ 617.00 | $ 161.00 | $ 549.00 | $ 1,327.00




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS
Active Employees of State Agencies, County Boards of Education & Colleges and Universities

PEIA PPB PLAN
PLAN B

PEIA PPB PLAN
PLAN B

REGIONS 1 & 2 Standard - Tobacco User Preferred - Tobacco Free
Family with Employee Spouse Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000]% 617.00 | $ 161.00 | $ 89.00 | $ 867.001 % 617.00 | $ 161.00 | $ 39.00 | $ 817.00
$ 20,001 - $ 30,000]$% 617.00 | $ 161.00 | $ 110.00 | $ 888.001% 617.00 | $ 161.00 | $ 60.00 | $ 838.00
$ 30,001 - $ 3600013 617.00 | $ 161.00 | $ 129.00 | $ 907.001 % 617.00 | $ 161.00 | $ 79.00 | $ 857.00
$ 36,001 - $ 42,000]$% 617.00 | $ 161.00 | $ 141.00 | $ 919.001 % 617.00 | $ 161.00 | $ 91.00 | $ 869.00
$ 42,001 - $ 50,0003 617.00 | $ 161.00 | $ 168.00 | $ 946.001 $ 617.00 | $ 161.00 | $ 118.00 | $ 896.00
$ 50,001 - $ 62500]9% 617.00 | $ 161.00 | $ 211.00 | $ 989.001 % 617.00 | $ 161.00 | $ 161.00 | $ 939.00
$ 62501 - $ 7500013 617.00 | $ 161.00 | $ 249.00 ($ 1,027001 % 617.00 | $ 161.00 | $ 199.00 | $ 977.00
$ 75,001 - $ 100,000 $ 617.00 | $ 161.00 | $ 343.00|$ 1,12100] % 617.00 | $ 161.00 | $ 293.00 |$ 1,071.00
$ 100,001 - $ 125,000 $ 617.00 | $ 161.00 | $ 453,00 |$ 1,231.00] % 617.00 | $ 161.00 | $ 403.00 | $ 1,181.00
$ 125,001 + $ 617.00 | $ 161.00 | $ 539.00$ 1,317.00] % 617.00 | $ 161.00 | $ 489.00 | $ 1,267.00




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS
Active Employees of State Agencies, County Boards of Education & Colleges and Universities

PEIA PPB PLAN PEIA PPB PLAN
PLAN C PLAN C
REGIONS 1 & 2 Standard - Tobacco User Preferred - Tobacco Free
Employee Only Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000]% 220.00 | $ 161.00 | $ 76.00 | $ 457.00 | $ 220.00 | $ 161.00 | $ 51.00 | $ 432.00
$ 20,001 - $ 30000]|% 220.00 | $ 161.00 | $ 76.00 | $ 457.001 % 220.00 | $ 161.00 | $ 51.00 | $ 432.00
$ 30,001 - $ 36,000]|% 220.00 | $ 161.00 | $ 76.00 | $ 457.00 | $ 220.00 | $ 161.00 | $ 51.00 | $ 432.00
$ 36,001 - $ 42,000 3% 220.00 | $ 161.00 | $ 76.00 | $ 457.001 % 220.00 | $ 161.00 | $ 51.00 | $ 432.00
$ 42,001 - $ 50000]|3% 220.00 | $ 161.00 | $ 76.00 | $ 457.00 | $ 220.00 | $ 161.00 | $ 51.00 | $ 432.00
$ 50,001 - $ 62500]% 220.00 | $ 161.00 | $ 76.00 | $ 457.001 % 220.00 | $ 161.00 | $ 51.00 | $ 432.00
$ 62501 - $ 75000]|% 220.00 | $ 161.00 | $ 76.00 | $ 457.00 | $ 220.00 | $ 161.00 | $ 51.00 | $ 432.00
$ 75,001 - $ 100,000 | $ 220.00 | $ 161.00 | $ 76.00 | $ 457.001 % 220.00 | $ 161.00 | $ 51.00 | $ 432.00
$ 100,001 - $ 125,000 | $ 220.00 | $ 161.00 | $ 76.00 | $ 457.00 | $ 220.00 | $ 161.00 | $ 51.00 | $ 432.00
$ 125,001 + $ 220.00 | $ 161.00 | $ 76.00 | $ 457.001 % 220.00 | $ 161.00 | $ 51.00 | $ 432.00
Employee and Child(ren) Salary Range
$ - - $ 20,000]9% 317.00 | $ 161.00 | $ 173.00 | $ 651.00 ] $ 317.00 | $ 161.00 | $ 123.00 | $ 601.00
$ 20,001 - $ 30000]|3% 317.00 | $ 161.00 | $ 173.00 | $ 651.00 | $ 317.00 | $ 161.00 | $ 123.00 | $ 601.00
$ 30,001 - $ 36,000]|% 317.00 | $ 161.00 | $ 173.00 | $ 651.00 ] $ 317.00 | $ 161.00 | $ 123.00 | $ 601.00
$ 36,001 - $ 42,000]|3% 317.00 | $ 161.00 | $ 173.00 | $ 651.00 | $ 317.00 | $ 161.00 | $ 123.00 | $ 601.00
$ 42,001 - $ 50,000 % 317.00 | $ 161.00 | $ 173.00 | $ 651.00] $ 317.00 | $ 161.00 | $ 123.00 | $ 601.00
$ 50,001 - $ 62500]|% 317.00 | $ 161.00 | $ 173.00 | $ 651.00 | $ 317.00 | $ 161.00 | $ 123.00 | $ 601.00
$ 62501 - $ 75000]|% 317.00 | $ 161.00 | $ 173.00 | $ 651.00 ] $ 317.00 | $ 161.00 | $ 123.00 | $ 601.00
$ 75,001 - $ 100,000 | $ 317.00 | $ 161.00 | $ 173.00 | $ 651.00 | $ 317.00 | $ 161.00 | $ 123.00 | $ 601.00
$ 100,001 - $ 125,000 | $ 317.00 | $ 161.00 | $ 173.00 | $ 651.00 ] $ 317.00 | $ 161.00 | $ 123.00 | $ 601.00
$ 125,001 + $ 317.00 | $ 161.00 | $ 173.00 | $ 651.00 | $ 317.00 | $ 161.00 | $ 123.00 | $ 601.00
Family Salary Range
$ - - $ 20,000]% 617.00 | $ 161.00 | $ 295.00|$ 1,073.00]$%$ 617.00 | $ 161.00 | $ 24500 |$ 1,023.00
$ 20,001 - $ 30,000]|% 617.00 | $ 161.00 | $ 295.00|$ 1,073.00]$ 617.00 | $ 161.00 | $ 24500 | $ 1,023.00
$ 30,001 - $ 36,000]|% 617.00 | $ 161.00 | $ 295.00|$ 1,073.00]$ 617.00 | $ 161.00 | $ 24500 | $ 1,023.00
$ 36,001 - $ 42,000]| 3% 617.00 | $ 161.00 | $ 295.00|$ 1,073.00]$%$ 617.00 | $ 161.00 | $ 24500 | $ 1,023.00
$ 42,001 - $ 50,000]|$% 617.00 | $ 161.00 | $ 295.00|$ 1,073.00]$%$ 617.00 | $ 161.00 | $ 24500 |$ 1,023.00
$ 50,001 - $ 62500]% 617.00 | $ 161.00 | $ 295.00|$ 1,073.00]$%$ 617.00 | $ 161.00 | $ 24500 | $ 1,023.00
$ 62501 - $ 75000]|% 617.00 | $ 161.00 | $ 295.00|$ 1,073.00]$%$ 617.00 | $ 161.00 | $ 24500 | $ 1,023.00
$ 75,001 - $ 100,000 | $ 617.00 | $ 161.00 | $ 295.00|$ 1,073.00]$%$ 617.00 | $ 161.00 | $ 24500 |$ 1,023.00
$ 100,001 - $ 125,000 | $ 617.00 | $ 161.00 | $ 295.00|$ 1,073.00]$ 617.00 | $ 161.00 | $ 24500 |$ 1,023.00
$ 125,001 + $ 617.00 | $ 161.00 | $ 295.00|$ 1,073.00]$%$ 617.00 | $ 161.00 | $ 24500 |$ 1,023.00




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS
Active Employees of State Agencies, County Boards of Education & Colleges and Universities

PEIA PPB PLAN
PLANC

PEIA PPB PLAN
PLANC

REGIONS 1 & 2 Standard - Tobacco User Preferred - Tobacco Free
Family with Employee Spouse Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000]% 617.00 | $ 161.00 | $ 246.00 ($ 1,024001 9% 617.00 | $ 161.00 | $ 196.00 | $ 974.00
$ 20,001 - $ 30,000]$% 617.00 | $ 161.00 | $ 246.00 | $ 1,02400] % 617.00 | $ 161.00 | $ 196.00 | $ 974.00
$ 30,001 - $ 3600013 617.00 | $ 161.00 | $ 246.00 ($ 1,024001 9% 617.00 | $ 161.00 | $ 196.00 | $ 974.00
$ 36,001 - $ 42,000]$% 617.00 | $ 161.00 | $ 246.00 | $ 1,02400] % 617.00 | $ 161.00 | $ 196.00 | $ 974.00
$ 42,001 - $ 50,0003 617.00 | $ 161.00 | $ 246.00 ($ 1,024001 9% 617.00 | $ 161.00 | $ 196.00 | $ 974.00
$ 50,001 - $ 62500]9% 617.00 | $ 161.00 | $ 246.00 | $ 1,02400] % 617.00 | $ 161.00 | $ 196.00 | $ 974.00
$ 62501 - $ 7500013 617.00 | $ 161.00 | $ 246.00 ($ 1,024001 % 617.00 | $ 161.00 | $ 196.00 | $ 974.00
$ 75,001 - $ 100,000 $ 617.00 | $ 161.00 | $ 246.00 | $ 1,02400] % 617.00 | $ 161.00 | $ 196.00 | $ 974.00
$ 100,001 - $ 125,000 $ 617.00 | $ 161.00 | $ 246.00 ($ 1,024001 9% 617.00 | $ 161.00 | $ 196.00 | $ 974.00
$ 125,001 + $ 617.00 | $ 161.00 | $ 246.00 | $ 1,02400] % 617.00 | $ 161.00 | $ 196.00 | $ 974.00




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS

State Agencies, County Boards of Education & Colleges and Universities

REGIONS 1 & 2

(Tobacco User)

COBRA
CARELINK - PLAN A CARELINK - PLAN A
Not Available Not Available

(Tobacco Free)

COBRA Premiums

Tier

Employee Total

Employee Total

Employee

Total

Employee

Total

Employee Only

Employee and Child(ren)

Family

COBRA Disability Premiums

Employee Only

Employee and Child(ren)

Family

THE HEALTH PLAN

THE HEALTH PLAN

REGIONS 1 & 2

PEIA PPB PLAN
PLAN A
Standard

(Tobacco User)

REGION 1 PLAN A PLAN B

COBRA Premiums

Tier Employee Total Employee Total
Employee Only $ 46700|% 467.00]$% 417.00|$ 417.00
Employee and Child(ren) $ 62500|$% 625.00]% 532.00($% 532.00
Family $ 1,017.00|$ 1,017.00] $ 938.00 | $ 938.00

COBRA Disability Premiums

Employee Only $ 68700|% 68700]% 61400|% 614.00
Employee and Child(ren) $ 920.00|$% 920.00]$ 783.00 (% 783.00
Family $ 1,496.00|$ 1,496.00]$ 1,380.00 | $ 1,380.00

PEIA PPB PLAN
PLAN A
Preferred

(Tobacco Free)

PEIA PPB PLAN

PLAN B

Standard
(Tobacco User)

PEIA PPB PLAN

PLAN B
Preferred

(Tobacco Free)

COBRA Premiums

Tier Employee Total Employee Total Employee Total Employee Total
Employee Only $ 469.00 [$ 469.00]$  44400|$ 44400]$ 443.00|$ 443.00]$ 418.00 [$  418.00
Employee and Child(ren) $ 643.00($ 643.00]$ 59300|$ 593.00]$ 582.00|$ 582.00]$ 532.00[$ 532.00
Family $ 1,057.00[$ 1,057.00]$ 1,007.00|$ 1,007.00]$ 990.00|$ 990.00|$ 940.00[$  940.00
COBRA Disability Premiums
Employee Only $ 690.00[$ 690.00]$ 66500|% 66500]$ 651.00|$ 651.00|$ 626.00[$  626.00
Employee and Child(ren) $ 945.00($ 945.00]$ 895.00|$ 895.00]$ 857.00|$ 857.00]$ 807.00[$ 807.00
Family $ 1,554.00|$ 1,554.00|$ 1,504.00|$ 1,504.00]$ 1,457.00($ 1,457.00]$ 1,407.00|$ 1,407.00




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) Premiums

Retired Employees and Surviving Dependents

NON-MEDICARE

REGIONS 1 & 2

Unsubsidized Premium

CARELINK - PLAN A

Policyholder
Only
Standard
(Tobacco User)

Policyholder
Only
Preferred
(Tobacco Free)

Policyholder
and
Dependent(s)
Standard
(Tobacco User)

Policyholder
and
Dependent(s)
Preferred
(Tobacco Free)

Policyholder
Only
Standard
(Tobacco User)

Policyholder
Only
Preferred
(Tobacco Free)

Policyholder
and
Dependent(s)
Standard
(Tobacco User)

Policyholder
and
Dependent(s)
Preferred
(Tobacco Free)

o9 years
of service

10to 14 years
of service

15to 19 years
of service

20 to 24 years
of service

75 0r more years

of service or retired
prior to 7/1/97 or

any surviving dependent
or disability retiree

THE HEALTH PLAN - PLAN A

THE HEALTH PLAN - PLAN B

Policyholder Policyholder
Policyholder and Policyholder and
Only Dependent(s) Only Dependent(s)
Unsubsidized Premium $ 69900 $ 1,337.00 $ 50700 $ 96500
5to 9years
of service $ 466.00 $ 891.00 $ 338.00 $ 643.00
10 to 14 years
of service $ 426.00 $ 815.00 $ 310.00 $ 589.00
15to 19 years
of service $ 402.00 $ 771.00 $ 292.00 $ 555.00
20 to 24 years
of service $ 380.00 $ 725.00 $ 276.00 $ 523.00
75 0T moTe years
of service or retired
prior to 7/1/97 or
any surviving dependent
or disability retiree $ 356.00 $ 679.00 $ 258.00 $ 491.00




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS

Retired Employees and Surviving Dependents

NON-MEDICARE

REGIONS 1 & 2

PEIA PPB PLAN A

Policyholder with Policyholder with
Policyholder Only Non-Medicare Dependent(s) Medicare Dependent(s)
Standard Preferred Standard Preferred Standard Preferred

(Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free)
Unsubsidized Premium $ 1,051.00 | $ 1,026.001 $ 2,506.00 | $ 2,456.00| $ 1,755.00 | $ 1,705.00
5to 9years
of service $ 841.00 | $ 816.00 | $ 2,005.00 | $ 1,955.00 | $ 1,404.00 | $ 1,354.00
10to 14 years
of service $ 647.00 | $ 622.00 | $ 1,510.00 | $ 1,460.00 | $ 1,044.00 | $ 994.00
15to 19 years
of service $ 452.00 | $ 427.00 | $ 1,018.00 | $ 968.00 | $ 687.00 | $ 637.00
20 to 24 years
of service $ 337.00 | $ 312.00 | $ 722.00 | $ 672.00 1 $ 474.00 | $ 424.00
25 or more years of
service or retired
prior to 7/1/97 or any
surviving dependent
or disability retiree | $ 260.00 | $ 235.00 | $ 525.00 | $ 475.00 | $ 330.00 | $ 280.00




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS

Retired Employees and Surviving Dependents

MEDICARE

REGIONS 1 & 2

PEIA PPB PLAN A

Medicare Retired
Policyholder Only

Medicare Retired Policyholder
with Non-Medicare Dependent(s)1

Medicare Retired Policyholder
with Medicare Dependent(s)2

Standard Preferred Standard Preferred Standard Preferred

(Tobacco User) | (Tobacco Free) (Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free)
Unsubsidized Premium $ 397.00( $ 372001 $ 1,339.00 | $ 1,289.00] $ 822.00| $ 772.00
5to 9years
of service $ 361.00 | $ 336.00 | $ 1,217.00 | $ 1,167.00 | $ 747.00 | $ 697.00
10to 14 years
of service $ 265.00 | $ 240.00 | $ 915.00 | $ 865.00 | $ 539.00 | $ 489.00
15to 19 years
of service $ 169.00 | $ 144.00 | $ 613.00 | $ 563.00 | $ 331.00 | $ 281.00
20 to 24 years
of service $ 112.00 | $ 87.00 | $ 431.00 | $ 381.00 | $ 205.00 | $ 155.00
25 or more years of
service or retired
prior to 7/1/97 or any
surviving dependent
or disability retiree | $ 73.00 | $ 48.00 | $ 309.00 | $ 259.00 | $ 123.00 | $ 73.00

1. :
This rate assumes one person on Medicare.

2. .
This rate assumes two people on Medicare.

If you have more than one, subtract $22 for each additional Medicare member.

If you have more than two, subtract $22 for each additional Medicare member.




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS
BASIC LIFE INSURANCE

BASIC LIFE - ACTIVE

BASIC LIFE - RETIREE

BASIC LIFE - WAIVER OF PREMIUM

Coverage Code: LB01/Option Code: 100 Coverage Code: LB01/Option Code: 300 Coverage Code: LB01/Option Code: 200
Amount of Amount of Amount of
Premium Coverage Premium Coverage Premium Coverage
Under age 65 $ 506 |$% 10,000 @M Age 66 and under $ 435 | % 5,000 @M Age 64 and under - $ 10,000
Age 65 - 69 $ 3291 % 6,500 @ Age 67 and over $ 218 | $ 2,500 @ Age 65 - 66 - $ 5,000
Age 70 and over $ 253 % 5,000 Age 67 and over - $ 2,500




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS
Active Employees of Non-State Agencies

REGIONS 1 & 2

CARELINK - Plan A

CARELINK - PLAN A

Not Available Not Available
Tier Employer RHBT Employee Total Employer RHBT Employee Total
Employee Only $ = $ =
Employee and Child(ren) $ = $ -
Family $ = $ =

THE HEALTH PLAN - PLAN A

THE HEALTH PLAN - PLAN B

Tier Employer RHBT Employee Total Employer RHBT Employee Total
Employee Only $ - $ - $ = $ -
Employee and Child(ren) $ - $ - $ = $ .
Family $ - $ - $ = $ -
REGION 1

Tier Employer RHBT Employee Total Employer RHBT Employee Total
Employee Only $ 321.00 | $ 161.00 | $ - $ 482.001 % 151.00 | $ 161.00 | $ - $ 312.00
Employee and Child(ren) $ 504.00 | $ 161.00 | $ - $ 665.00 | $ 317.00 | $ 161.00 | $ - $ 478.00
Family $ 969.00 | $ 161.00 | $ - $ 1,130.00]1 % 622.00 | $ 161.00 | $ - $ 783.00

REGIONS 1 & 2

PEIA PPB PLAN - PLAN A

Standard - Tobacco User

PEIA PPB PLAN - PLAN A
Preferred - Tobacco Free

PEIA PPB PLAN - PLAN B

Standard - Tobacco User

PEIA PPB PLAN - PLAN B
Preferred - Tobacco Free

Tier Employer RHBT Employee Total Employer RHBT Employee Total
Employee Only $ 346.00 | $ 161.00 | $ - $ 507.00 | $ 321.00 | $ 161.00 | $ - $ 482.00
Employee and Child(ren) $ 797.00 | $ 161.00 | $ - $ 958.00 | $ 747.00 | $ 161.00 | $ - $ 908.00
Family $ 888.00 | $ 161.00 | $ - $ 1,049.00] % 838.00 | $ 161.00 | $ - $ 999.00

PEIA PPB PLAN - PLAN C
Standard - Tobacco User

PEIA PPB PLAN - PLAN C
Preferred - Tobacco Free

Tier Employer RHBT Employee Total Employer RHBT Employee Total
Employee Only $ 300.00 | $ 161.00 | $ - $ 461.001 $ 275.00 | $ 161.00 | $ - $ 436.00
Employee and Child(ren) $ 684.00 | $ 161.00 | $ - $ 845.00 | $ 634.00 | $ 161.00 | $ - $ 795.00
Family $ 768.00 | $ 161.00 | $ - $ 929.00] % 718.00 | $ 161.00 | $ - $ 879.00




Tier

Employer

RHBT

Employee

Total

Employer

RHBT

Employee

Total

Employee Only

$

150.00

$

161.00

$

$

311.00

$

125.00

$

161.00

$

$

286.00




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS

Non-State Agencies

THE HEALTH PLAN

THE HEALTH PLAN

COBRA
CARELINK - PLAN A CARELINK - PLAN A
Standard Preferred
REGIONS 1 & 2 Not Available Not Available
COBRA Premiums
Tier Employee Total Employee Total Employee Total Employee Total
Employee Only $ - $ - $ = $ =
Employee and Child(ren) $ - $ - $ = $ =
Family $ - $ - $ - $ -
COBRA Disability Premiums
Employee Only $ - $ - $ = $ =
Employee and Child(ren) $ - $ - $ = $ =
Family $ - $ - $ = $ =

REGIONS 1 & 2

PEIA PPB PLAN
PLAN A
Standard

(Tobacco User)

REGION 1 PLAN A PLAN B

COBRA Premiums

Tier Employee Total Employee Total
Employee Only $ 492.00 | $ 492.001 $ 318.00 | $ 318.00
Employee and Child(ren) $ 678.00($% 678.00]$% 488.00|$ 488.00
Family $ 1,153.00 | $ 1,153.00] $ 799.00 | $ 799.00

COBRA Disability Premiums

Employee Only $ 72300|$ 72300]$ 468.00 | $  468.00
Employee and Child(ren) $ 998.00|% 998.00]% 717.00|$ 717.00
Family $ 1,695.00($% 1,69500]$ 1,175.00|$ 1,175.00

PEIA PPB PLAN
PLAN A
Preferred

(Tobacco Free)

PEIA PPB PLAN
PLAN B
Standard

(Tobacco User)

PEIA PPB PLAN
PLAN B
Preferred

(Tobacco Free)

PEIA PPB PLAN
PLANC
Standard

(Tobacco User)

PEIA PPB PLAN
PLANC
Preferred

(Tobacco Free)

COBRA Premiums

COBRA Premiums

Tier Employee Total Employee Total Employee Total Employee Total Employee Total Employee Total
Employee Only $ 517.00[$ 51700]$ 49200 |$ 49200 |$ 470.00 [$ 470.00 |$ 44500 |$ 44500]$ 317.00|$ 317.00|$ 292.00 [$ 292.00
Employee and Child(ren) $ 977.00($ 97700|$ 927.00|$ 927.00|$ 862.00($ 862.00|$ 81200|$ 812.00|$ 479.00|$ 479.00|$ 429.00 [$ 429.00
Family $ 1,070.00 [$ 1,070.00]$ 1,02000|$ 1,02000|$ 948.00 [$ 948.00]$ 898.00|$ 898.00|$ 63800]|% 638.00]$ 588.00[$% 588.00
COBRA Disability Premiums COBRA Disability Premiums
Employee Only $ 761.00[$ 761.00]$ 736.00|$ 736.00|$ 692.00 [$ 692.00|$ 667.00|$ 667.00]$ 466.00|$ 466.00 |$ 441.00 [$ 441.00
Employee and Child(ren) $ 1,437.00$ 1,43700|$ 1,387.00|$ 1,387.00|$ 1,268.00$ 1,268.00|$ 1,21800|$ 1,21800]$ 70500|$ 70500|$ 655.00 [$ 655.00
Family $ 157400 [$ 1,574.00]$ 1,524.00|$ 1,524.00|$ 1,394.00 [$ 1,394.00|$ 1,344.00|$ 1,344.00]$ 939.00|$ 939.00]$ 889.00[$ 889.00




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) Premiums

Retired Employees and Surviving Dependents

NON-MEDICARE

REGIONS 1 & 2

Unsubsidized Premium

CARELINK - PLAN A

Policyholder
Only
Standard
(Tobacco User)

Policyholder
Only
Preferred
(Tobacco Free)

Policyholder
and
Dependent(s)
Standard
(Tobacco User)

Policyholder
and
Dependent(s)
Preferred
(Tobacco Free)

Policyholder
Only
Standard
(Tobacco User)

Policyholder
Only
Preferred
(Tobacco Free)

Policyholder
and
Dependent(s)
Standard
(Tobacco User)

Policyholder
and
Dependent(s)
Preferred
(Tobacco Free)

5to 9 years
of service

10 to 14 years
of service

15 to 19 years
of service

20 to 24 years
of service

25 or more years

of service or retired
prior to 7/1/97 or

any surviving dependent
or disability retiree

THE HEALTH PLAN - PLAN A

THE HEALTH PLAN - PLAN B

Policyholder Policyholder
Policyholder and Policyholder and
Only Dependent(s) Only Dependent(s)
Unsubsidized Premium $ 699.00 $ 1,337.00 $ 507.00 $ 965.00
5to 9 years
of service $ 466.00 $ 891.00 $ 338.00 $ 643.00
10 to 14 years
of service $ 426.00 $ 815.00 $ 310.00 $ 589.00
15 to 19 years
of service $ 402.00 $ 771.00 $ 292.00 $ 555.00
20 to 24 years
of service $ 380.00 $ 725.00 $ 276.00 $ 523.00
25 or more years
of service or retired
prior to 7/1/97 or
any surviving dependent
or disability retiree $ 356.00 $ 679.00 $ 258.00 $ 491.00




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS

Retired Employees and Surviving Dependents

NON-MEDICARE

REGIONS 1 & 2

PEIA PPB PLAN A

Policyholder with Policyholder with
Policyholder Only Non-Medicare Dependent(s) Medicare Dependent(s)
Standard Preferred Standard Preferred Standard Preferred

(Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free)
Unsubsidized Premium $ 1,051.00( $ 1,026.00| $ 2,506.00| $ 2,456.00] $ 1,755.00| $ 1,705.00
5to 9years
of service $ 841.00 | $ 816.00 | $ 2,005.00 | $ 1,955.00 | $ 1,404.00 | $ 1,354.00
10 to 14 years
of service $ 647.00 | $ 622.00 | $ 1,510.00 | $ 1,460.00 | $ 1,044.00 | $ 994.00
15to 19 years
of service $ 452.00 | $ 427.00 | $ 1,018.00 | $ 968.00 | $ 687.00 | $ 637.00
20 to 24 years
of service $ 337.00 | $ 312.00]1 $ 722.00 | $ 672.00 | $ 474.00 | $ 424.00
25 or more years of
service or retired
prior to 7/1/97 or any
surviving dependent
or disability retiree $ 260.00 | $ 235.00 | $ 525.00 | $ 475.00 | $ 330.00 | $ 280.00




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS

Retired Employees and Surviving Dependents

MEDICARE

REGIONS 1 & 2

PEIA PPB PLAN A

Medicare Retired Medicare Retired Policyholder Medicare Retired Policyholder
Policyholder Only with Non-Medicare Dependent(s)1 with Medicare Dependent(s)2
Standard Preferred Standard Preferred Standard Preferred
(Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free)
unsubsidized Premium $ 397.00| $ 372.00] $ 1,339.00| $ 1,289.00| $ 822.00| $ 772.00
5to 9years
of service $ 361.00 | $ 336.00 | $ 1,217.00 | $ 1,167.00 | $ 747.00 | $ 697.00
10 to 14 years
of service $ 265.00 | $ 240.00 | $ 915.00 | $ 865.00 | $ 539.00 | $ 489.00
15to 19 years
of service $ 169.00 | $ 144.00 | $ 613.00 | $ 563.00 | $ 331.00 | $ 281.00
20 to 24 years
of service $ 112.00 | $ 87.00] $ 431.00 | $ 381.00 | $ 205.00 | $ 155.00
25 or more years of
service or retired
prior to 7/1/97 or any
surviving dependent
or disability retiree | $ 73.00 | $ 48.00 | $ 309.00 | $ 259.00 | $ 123.00 | $ 73.00

Mhis rate assumes one person on Medicare. If you have more than one, subtract $22 for each additional Medicare member.

®This rate assumes two people on Medicare. If you have more than two, subtract $22 for each additional Medicare member.




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS

BASIC LIFE INSURANCE

BASIC LIFE - ACTIVE

BASIC LIFE - RETIREE

BASIC LIFE - WAIVER OF PREMIUM

Coverage Code: LB01/Option Code: 100

Coverage Code: LB01/Option Code: 300

Coverage Code: LB01/Option Code: 200

Amount of Amount of Amount of

Premium Coverage Premium Coverage Premium Coverage
Under age 65 $ 5.06 | $ 10,000 M Age 66 and under $ 4351 % Age 64 and under - $ 10,000
Age 65 - 69 $ 3291 % 6,500 I Age 67 and over $ 218 1% Age 65 - 66 - $ 5,000
Age 70 and over $ 253 1% 5,000 Age 67 and over - $ 2,500

14




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS

Retired Deputy Sheriffs of Non-State Agencies
REGION 1 & 2
CARELINK - PLAN A CARELINK - PLAN A
Standard Preferred
Not Available Not Available
Tier Employee Total Employee Total Employee Total Employee Total
Employee Only $ ®
Employee and Dependent(s) $ =
|
THE HEALTH PLAN THE HEALTH PLAN
PLAN A PLAN B
Tier Employee Total Employee Total
Employee Only $ 730.03 | $ 730.03 | $ 52435 | $ 524.35
Employee and Dependent(s) |$ 1,26455(|$ 1,26455]$ 898.92 | $ 898.92
|
PEIA PPB PLAN PEIA PPB PLAN
PLAN A PLAN A
Standard Preferred
(Tobacco User) (Tobacco Free)
Tier Employee Total Employee Total
Employee Only $ 481.00|$% 481.00]% 466.00|$ 466.00
Employee and Dependent(s) |$ 1,147.00 [ $ 1,147.00 | $ 1,117.00 | $ 1,117.00

PEIA PPB PLAN - PLAN
B

PEIA PPB PLAN - PLAN

B
Standard Preferred
(Tobacco User) (Tobacco Free)
Tier Employee Total Employee Total
Employee Only $ 248.00|$ 248.00]% 233.00|% 233.00
Employee and Dependent(s) |$ 588.00|$% 588.00|$% 558.00|% 558.00




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011)

PREMIUMS

Retired Employees and Surviving

Dependents of

Non-Participating Agencies

RETIREMENT DATE PRIOR TO JUNE 30, 1997

REGION 1 AND REGION 2

PEIA PPB PLAN A

Non-Medicare

Non-Medicare
Policyholder with

Non-Medicare
Policyholder with

Non-Medicare Medicare
Policyholder Only Dependent(s) Dependent(s)
$ 242.00 | $ 613.00 445.00

Medicare Medicare
Policyholder Policyholder
Medicare with Non-Medicare with Medicare
Policyholder Only Dependent(s) Dependent(s)
$ 133.00 | $ 421.00 288.00




PLAN YEAR 2011 (July 1, 2010 - June 30, 2011) PREMIUMS
Retired Employees and Surviving Dependents
of Non-Participating Agencies

RETIREMENT DATE AFTER JUNE 30, 1997

REGION 1 AND REGION 2

PEIA PPB PLAN A

Non-Medicare Non-Medicare
Policyholder with Policyholder with
Non-Medicare Non-Medicare Medicare
Policyholder Only Dependent(s) Dependent(s)
5to 9years
of service $ 153.00 | $ 391.00 | $ 284.00
10 to 14 years
of service $ 308.00 | $ 781.00 | $ 568.00
15to 19 years
of service $ 462.00 | $ 1,172.00 | $ 852.00
20 to 24 years
of service $ 554.00 | $ 1,407.00 | $ 1,023.00
25 or more years of
service or retired
prior to 7/1/97 or any
surviving dependent
or disability retiree $ 616.00 | $ 1,564.00 | $ 1,136.00
Medicare Medicare
Policyholder Policyholder
Medicare with Non-Medicare with Medicare
Policyholder Only Dependent(s) Dependent(s)
5to 9years
of service $ 84.00 | $ 268.00 | $ 184.00
10to 14 years
of service $ 170.00 | $ 536.00 | $ 368.00
15to 19 years
of service $ 254.00 | $ 804.00 | $ 552.00
20 to 24 years
of service $ 306.00 | $ 965.00 | $ 662.00
25 or more years of
service or retired
prior to 7/1/97 or any
surviving dependent
or disability retiree $ 340.00 | $ 1,072.00 | $ 735.00






