
INDEMNITY PLAN PREFERRED PROVIDER OPTION (PPO)
PREFERRED PROVIDER OPTION (PPO)

WITH CONSUMER CHOICE PLAN
HIGH DEDUCTIBLE/HEALTH PLAN/HSA (HDHP/HSA)

2007 2008 2007 2008 2007 2008 2008

Employee Only

Employee $127.84 $140.62 $91.86 $105.18 $128.62 $147.28 $22.70

Employer $383.34 $421.68 $275.52 $315.48 $275.52 $315.46 $204.34

Total Rate $511.18 $562.30 $367.38 $420.66 $404.14 $462.74 $227.04

Employee  + Child

Employee $230.00 $253.00 $165.32 $189.30 $231.48 $265.04 $39.68

Employer $690.02 $759.02 $495.96 $567.86 $495.96 $567.88 $357.04

Total Rate $920.02 $1,012.02 $661.28 $757.16 $727.44 $832.92 $396.72

Employee  +  Spouse

Employee $268.36 $295.20 $192.88 $220.84 $270.04 $309.20 $46.04

Employer $805.04 $885.54 $578.62 $662.52 $578.62 $662.52 $414.32

Total Rate $1,073.40 $1,180.74 $771.50 $883.36 $848.66 $971.72 $460.36

Family

Employee $370.58 $407.64 $266.34 $304.96 $372.88 $426.94 $63.00

Employer $1,111.68 $1,222.84 $799.00 $914.86 $799.00 $914.86 $567.04

Total Rate $1,482.26 $1,630.48 $1,065.34 $1,219.82 $1,171.88 $1,341.80 $630.04

Retiree  w/Medicare

Employee $74.80 $82.28 $51.86 $59.38 $72.62 $83.14 $22.70

Employer $224.34 $246.76 $155.56 $178.12 $155.56 $178.12 $204.34

Total Rate $299.14 $329.04 $207.42 $237.50 $228.18 $261.26 $227.04

Retiree + One
Both w/ Medicare

Employee $149.60 $164.56 $103.72 $118.76 $145.24 $166.30 $46.04

Employer $448.68 $493.54 $311.12 $356.24 $311.12 $356.24 $414.32

Total Rate $598.28 $658.10 $414.84 $475.00 $456.36 $522.54 $460.36

PPO/Indemnity and (HDHP)/(HSA) Monthly Premium Rates
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M
ake th

e Sm
art C

h
o

ice 
 

 
 

 
                                                                PA

G
E      2


