Health Insurance Rates
Custodians and Cafe Manager
July 1, 2016 through December 31, 2016

Health

Aetna Choice POS

Health

1/1/16 - 12/31/16

Aetna PPO

1/1/16 - 12/31/16

S5 Aetna Choice POS OA

Single $ 9,732.00
Parent / Children S 13,896.00
Couple $ 21,240.00
Family S 24,756.00

Dependentto31 $§ 6,084.00

$10 Aetna Choice POS OA

Single $ 10,428.00
Parent / Children $ 15,216.00
Couple S 22,728.00
Family $ 26,544.00

Dependentto31 $ 6,348.00

Prescription

Benecard

7/1/16 - 6/30/17

Single S 2,650.32
Parent / Children $§ 4,216.56
Couple S 6,602.64
Family S 6,602.64
Dependent to 31 S 2,114.04

PPO Core A
Single S 7,704.00
Parent / Children $ 11,124.00
Couple $ 16,800.00
Family $ 19,596.00
Dependent to 31 $ 5,016.00
PPO Core B
Single S 9,216.00
Parent / Children $ 13,308.00
Couple S 20,100.00
Family S 23,448.00
Dependent to 31 S 6,000.00
Dental
Horizon
Custodian & Café Manager ONLY

7/1/16 - 6/30/17

Single S 34428
Parent / Children S 838.20
Couple S  614.64
Family S 1,109.04

Vision

NVA

4/1/16 - 6/30/20

Single S 91.44
Parent / Children  § 148.80
Couple S 145.92
Family S 170.52




Health Benefit Rates
MAA and MSSA

July 1, 2016 through December 31, 2016

Health

Aetna Choice POS

Health

1/1/16-12/31/16

Aetna PPO

1/1/16 -12/31/16

$5 Aetna Choice POS OA

Single S 9,732.00
Parent / Children $ 13,896.00
Couple $ 21,240.00
Family $ 24,756.00

Dependent to 31 S 6,084.00

$10 Aetna Choice POS OA

PPO Core A
Single S 7,704.00
Parent / Children  $ 11,124.00
Couple $ 16,800.00
Family $ 19,596.00

Dependentto 31 § 5,016.00

Single S 10,428.00
Parent / Children $ 15,216.00
Couple S 22,728.00
Family S 26,544.00

Dependentto31 § 6,348.00

PPO Core B
Single $ 9,216.00
Parent / Children  $ 13,308.00
Couple S 20,100.00
Family S 23,448.00

Dependentto31 § 6,000.00

Prescription

Benecard

Dental

7/1/16 - 6/30/17

Horizon

MAA & MSSA ONLY

7/1/16 - 6/30/17

Single $ 33756
Parent / Children $  821.52
Couple S  602.52
Family S 1,086.96

Single S 2,650.32
Parent / Children S 4,216.56
Couple S 6,602.64
Family S  6,602.64
Dependentto31 S 2,114.04

Vision

NVA

4/1/16 - 6/30/20

Single S 91.44
Parent / Children S 148.80
Couple S 145.92
Family $  170.52




July 1, 2016 through December 31, 2016

Health

Aetna

MEA ONLY

5/1/16 - 12/31/16

Freedom $15

$ 9,564.00
$ 13,296.00
$ 20,844.00
$ 24,348.00
$ 5,832.00

Single

Parent / Children
Couple

Family
Dependent to 31

Prescription

Benecard

MEA ONLY

7/1/16 - 6/30/17

Single
Parent / Children

S 2,597.88

S
Couple $

S

s

4,133.16
6,471.96
6,471.96
2,072.16

Family
Dependent to 31

Vision

NVA

7/1/16 - 6/30/20

Health Benefit Rates
MEA

Health

Aetna PPO

1/1/16 - 12/31/16

PPO Core A

Single

Parent / Children
Couple

Family
Dependent to 31

$ 7,704.00
$ 11,124.00
$ 16,800.00
$ 19,596.00
$ 5,016.00

PPO Core B

Single

Parent / Children
Couple

Family
Dependent to 31

$ 9,216.00
$ 13,308.00
$ 20,100.00
$ 23,448.00
$ 6,000.00

Dental

Horizon

MEA ONLY

7/1/16 - 6/30/17

Single

Parent / Children
Couple

Family

S 33756
S 821.52
$  602.52
$ 1,086.96

Single S 91.44
Parent / Children S 148.80
Couple S 14592
Family S 170.52




