
2010 FINAL Medical Rates

TIER                                                                                                                   PREMIUM

Employee Only                                                                                      $548                    $6,576
Employee w/ Spouse                                                                           $1138                 $13,656
Employee w/ Child(ren)                                                                       $882                  $10,548
Employee w/ Spouse and Child(ren)                                                 $1551                 $18,612

Employee Only                                                                                      $844                    $10,128
Employee w/ 1 Dependent                                                                   $1643                $19,716
Employee w/ 2 or more Dependents                                                  $2380                 $28,560

(Please note, that this plan also has deductibles ranging from $1500 to $7000 contingent on the number of 
dependents and whether or not contracted providers are used.)

2010 FINAL Dental Rates

Employee Only                                                                                     $14                      $168
Employee w/ Spouse                                                                            $28                      $336
Employee w/ Child(ren)                                                                      $24                      $288
Employee w/ Spouse and Child(ren)                                                  $40                     $480

Employee Only                                                                                      $38                     $456
Employee w/ Spouse                                                                            $71                      $852
Employee w/ Child(ren)                                                                        $79                    $948
Employee w/ Spouse and Child(ren)                                                 $112                   $1344

Employee Only                                                                                    $59                       $708
Employee w/ Spouse                                                                            $111                  $1332
Employee w/ Child(ren)                                                                       $147                    $1764
Employee w/ Spouse and Child(ren)                                                  $199                    $2388
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