EMPLOYEES BENEFITS COUNCIL
Premium Rates & Benefit Allowance s
Plan Year 2005 (January 2005 through December 2005) T

The Employees Benefits Council awarded benefit contracts on August 20, 2004. The awarded contract
rates for Plan Year 2005 (January 1, 2005 through December 31, 2005) for health, dental, vision, disability
and life insurance are shown below.

MONTHLY
Health
Employee Employee Employee Employee Employee
Employee Plus Child Plus Children Plus Spouse Plus Spouse Plus Spouse
and Child & Children
Global Health Alternative $ 277.96 $ 44474 $ 500.34 $ 553.14 $ 719.92 $ 775.52
Global Health Low $ 313.96 $ 502.34 $ 565.14 $ 624.78 $ 813.16 $ 875.96
Global Health High $ 367.06 $ 587.30 $ 660.72 $ 730.46 $ 950.70 $ 1,024.12
CommunityCare Alternative $ 316.04 $ 505.66 $ 568.88 $ 628.92 $ 81854 $ 881.76
CommunityCare: Low $ 345.02 $ 552.04 $ 621.04 $ 686.60 $ 893.62 $ 962.62
CommunityCare: High $ 458.92 $ 734.28 $ 826.06 $ 913.26 $ 1,188.62 $ 1,280.40
HealthChoice: Basic $ 27112 $ 406.30 $ 486.58 $ 659.30 $ 794.48 $ 874.76
HealthChoice: High $ 313.86 $ 470.96 $ 564.26 $ 764.08 $ 92118 $ 1,014.48
Dental
Employee Employee Employee Employee Employee
Employee Plus Child Plus Children Plus Spouse Plus Spouse Plus Spouse
and Child & Children
HealthChoice Dental $ 2196 $ 3948 $ 67.42 $ 43.92 $ 61.44 $ 89.38
Assurant Indemnity $ 2278 $ 39.78 $ 68.48 $ 45.44 $ 62.44 $ 91.14
Assurant Prepaid $ 1174 $ 19.34 $ 26.94 $ 20.60 $ 28.20 $ 35.80
CIGNA Dental Care (DHMO) $ 8.99 $ 15.87 $ 23.87 $ 14.87 $ 21.75 $ 29.75
Delta Dental Choice $ 1744 $ 3182 $ 55.08 $ 34.88 $ 49.26 $ 72.52
Delta Dental Preferred $ 2384 $ 4348 $ 75.27 $ 47.68 $ 67.32 $ 99.11
Vision
Employee Employee Employee Employee Employee
Employee Plus Child Plus Children Plus Spouse Plus Spouse Plus Spouse
and Child & Children
CompBenefits $ 6.98 $ 10.55 $ 11.44 $ 12.04 $ 15.61 $ 16.50
Primary Vision Care Services $ 9.00 $ 17.00 $ 19.00 $ 16.50 $ 24.50 $ 26.50
Spectera $ 7.79 $ 12.16 $ 14.44 $ 13.30 $ 17.67 $ 19.95
Superior Vision Services $ 6.98 $ 13.56 $ 13.56 $ 13.88 $ 20.46 $ 20.46
Vision Service Plan $ 9.14 $ 1492 $ 20.40 $ 14.62 $ 20.40 $ 25.88
Life & Disability Benefit Allowance
Basic Life (20,000) $ 3.90 Employee $  407.92
Supplemental Life (20,000) $ 3.90 Plus Child $ 571.09
Dependent Life Low Option $ 2.16 Plus Children $ 63572
Dependent Life High Option $ 3.60 Plus Spouse $ 72491
Disability $ 6.28 Spouse & Child $ 888.08
Addition Units of Supplemental Life Spouse & Children $ 95271
Age Rated <30 $ 1.20
30-34 $ 1.20
35-39  § 1.80
40-44  $ 2.60
45-49 § 4.20
50-54 $ 7.00
5559 $  11.60
60-64 $ 13.40
6569 $ 22.00
70-74 $ 37.20
75+ $ 57.80

Rates shown above are monthly. Biweekly rates will be published in the coming weeks.




