2015 Premium Rate Chart

Rates shown below are per-paycheck deductions.

*Dependent Premiums for Florida Blue FLORIDA BLUE HMO PREMIUM PLANS

include single coverage buy up amounts. SO T e —
20-Ded ‘ $30.00 ‘ $415.43 ‘ $673.08 ‘ $302.29
24-Ded \ $25.00 \ $346.20 \ $560.90 \ $251.91

FAMILY 2 EE's of the Board

MINNESOTA LIFE
GROUP TERM LIFE INSURANCE 20-Ded ‘ = ‘ $243.70 ‘ $455.59 ‘ $110.00

24-Ded \ - \ $203.09 \ $379.66 \ $91.67

Age Employee Only Spouse Only| Child(ren)

Per $10,000 Per $5,000
Per Pay Per Pay Only

Per Pay

18— 24 $0.29 $0.15 $0.79
FAMILY 2 EE's of the Board
25-29 $0.25 $0.12
30-34 $0.29 $0.15 20-Ded ‘ $52.50 ‘ $436.76 ‘ $689.13 ‘ $299.44
. $0.44 $0.22 24-Ded \ $43.75 \ $363.97 \ $574.28 \ $249.53
40-44 $0.69 $0.35
45-49 $1.14 $0.57
DENTAL PLANS
50 - 54 $1.73 $0.86
Delta Dental DHMO 14A PPO High Plan PPO Low Plan
53559 $2.57 $1.28 24 Ded 20 Ded 24 Ded 20 Ded 24 Ded 20 Ded
6064 $3.66 $1.83 Employee Only $9.75 $11.70 $20.70 $24.84 $13.83 $16.60
65— 69 a0 -~ Employee + One Dependent | $17.06  $2048 | $51.62 $6194 $3356 $40.27
EE+2o0rmore Dependents = $2682 | $3218 | $7066  $8479 | $4685 $56.22
70-74 $10.88 $5.44
758over  $22.20 $11.10
OPT-OUT TAXABLE |NCOME Davis Vision Option | Designer CC#2825 Option Il Premier Platinum Plus | Option lll Premier Platinum Plus
CC#2826 (Two-Pair Benefit) CC#2827
PER PAY
24 Ded 20 Ded 24 Ded 20 Ded 24 Ded 20 Ded
24 Ded 20 Ded Employee Only $4.62 $5.55 $6.46 $7.75 $10.12 $12.14
$50.00 $60.00 Employee + One 832 S99 | sHe2  $1395 1821 $21.86

Family | 1204 | $1553 | $1808 | $2169 | $2833 | $33.99

LINA TERM LIFE INSURANCE

Employee Only

20 Pays 24 Pays

Coverage
$5000  $150 $1.25
$10000  $300 $2.50
$15000  $450 $3.75

Ultimate Advisor PLUS






