2017 Rates EPO

Total Rate 15% Employee 5% Employee COBRA
Contribution Contribution Rate
Active
Enhanced Single $ 661.58 | $ 99.24 NA $ 674.81
Enhanced Sponsor $ 153643 | $ 230.46 NA $ 1,567.16
Enhanced Family - No Spouse $ 166770 $ 250.16 NA $ 1,701.05
Enhanced Family $ 1,766.52 | $ 264.98 NA $ 1,801.85
Core Single $ 615.27 NA $ 30.76 | $ 627.58
Core Sponsor $ 1,428.88 NA $ 71.44 |$ 1,457.46
Core Family - No Spouse $ 1,550.96 NA $ 77551% 1,581.98
Core Family $ 1,642.86 NA $ 8214 1% 1,675.72
Dental Single $ 2470 | $ 3.71 $ 29.00
Dental Family $ 53.70 | $ 8.06 $ 63.05
Cafeteria Plan Dental Pre Post
Employee Contribut Employee Contribution

Smile Saver Dental Single $ 36.24 | $ 1154 [ $ 15.24 | $ 42.55
Smile Saver Dental Family $ 94.86 | $ 41.16 [ $ 49.22 | $ 111.38

2016 Retiree
Retirees/Survivors Total Rate Survivor Cost Cost
Basic 65 Only Pre/Post 97 Single $ 198.74 $ 198.74
Preferred Gold BuyUp Single $ 303.60 $ 303.60 | $ 104.86
Preferred Gold Standard Single $ 229.70 $ 229.70 | $ 30.96
Medicare Blue Choice Option |Single $ 287.75 $ 287.75 | $ 89.01
Retiree+ Enhanced EPO Single $ 593.91 $ 593.91 | $ 395.17
Univera Senior Choice Single $ 294.21 $ 294211 $ 95.47




