2011 BI-WEEKLY MEDICAL AND DENTAL DEDUCTION RATES FOR IUOE EMPLOYEES

Premium Cost Hired before 1/1/09 | Hired on or after 1/1/09
Plan Person(s) Covered Annual Monthly COBRA Employee Bi-Weekly Deductions
Base Plan Single $ 468396|% 39033 | % 398.14 | $ 23421 % 29.27
Blue Point 2 Value
pkg. #067 Sponsor Two Person | $ 10,807.68 | $ 900.64 | $ 918.65 | $ 54.04 | $ 67.55
Family $ 12,465.96 | $ 1,038.83 | $ 1,059.61 | $ 6233 $ 77.91
Family No Spouse $ 11,84052($ 986.71 | $ 1,006.44 | $ 5020 | $ 74.00
Buy Up Single $ 535476 | $ 44623 | $ 455.15 | $ 26.77 | $ 33.47
Healthy Blue PPO
Sponsor Two Person | $ 12,333.48 | $ 1,027.79 | $ 1,048.35 | $ 61.67 | $ 77.08
Family $ 14,21256 | $ 1,184.38 | $ 1,208.07 | $ 71.06 | $ 88.83
Family No Spouse $ 1351044 | $ 1,12587 | $ 1,148.39 | $ 6755 $ 84.44
Healthy Blue Single $ 3881.28|% 32344 % 32991 | $ 1941 | $ 24.26
Health Savings Account *
Sponsor Two Person [ $ 8,939.64 | $ 74497 | $ 759.87 | $ 4470 | $ 55.87
Family $ 10,301.64|$ 85847 | $ 875.64 | $ 51511 $ 64.39
Family No Spouse $ 9,792.72|$ 816.06| $ 832.38 | $ 48.96 | $ 61.20
Dental Single $ 392.16 | $ 3268 | $ 33331 % 033| % 0.33
Family $ 896.04 | $ 74.67 | $ 76.16 | $ 0821]% 0.82

* County is funding $1040 towards the Single Deductible and $2080 towards the Family Deductible for the Health Savings Account

2011 Rates are preliminary and subject to change.
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