Bi-Weekly Premium Rates & Benefit Allowance
Plan Year 2005 (January 2005 through December 2005)

HealthChoice High
HealthChoice Basic
CommunityCare High
CommunityCare Low
CommunityCare Alternative
GlohalHealth High
GlohalHealth Low
GlobalHealth Alternative

HealthChoice Dental
Assurant Heritage Prepaid
Assurant Freedom

CIGNA Dental Prepaid
Delta Preferred DPO

Delta Choice DPO

CompBenefits

Primary Vision Care Svc.

Spectera

Superior Vision Services

Vision Service Plan (VSP)

Life & Disability

Basic Life (20,000)

Supplemental Life (20,000)
Dependent Life Low Option
Dependent Life High Option
Disability

Addition Units of Supplemental Life
Age Rated <25 $ .55

25-29 $ .55
30-34 $ .55
35-39 $ .83
40-44 $1.20
45-49 $1.94
50-54 $3.23
55-59 $5.35
60-64 $6.18
65-69  $10.15
70-74  $17.17

75+  $26.68

Employee

$144.86
12513
211.81
159.24
145.86
169.41
144.90
128.29

$10.14
5.42
10.51
4.15
11.00
8.05

$3.22
415
3.60
3.22
4.22

$1.80
1.80
1.00
1.66
2.90

Employee &
Spouse

$352.65
304.29
421.51
316.89
290.27
337.13
288.36
255.30

$20.28
9.51
20.97
6.86
22.00
16.10

$5.56
7.61
6.14
6.40
6.75

Employee, Employee & One

Spouse & Child

Child

$425.16 $217.37

366.68
548.60
412.44
377.79
438.78
375.30
332.28

$28.37
13.02
28.82
10.04
31.06
22.74

$ 7.21
11.30
8.16
9.44
9.42

187.52
338.90
254.79
233.38
271.06
231.84
2056.27

$18.23
8.93
18.36
7.33
20.06
14.69

$4.87
7.84
5.62
6.26
6.89

Employee & Two
or More Children

$260.43
224.57
381.26
286.63
262.56
304.95
260.83
230.93

$31.12
12.44
31.60
11.02
34.74
25.42

$5.28
8.77
6.67
6.26
9.42

Employee,
Spouse &
Children

$468.22
403.73
590.96
444.28
406.97
472.67
404.29
357.94

$41.26
16.53
42.06
13.73
45.74
33.47

$ 7.62
12.23
9.21
9.44
11.95

Bi-Weekly Benefit Allowance

Employee

Plus Child

Plus Children
Plus Spouse
Spouse & Child
Spouse & Child

ren

$188.27
263.58
293.41
334.57
409.88
439.71




