TOOELE CITY BENEFIT COSTS
RETIREES

JULY 2006 - JUNE 2007

Retiree Rates During COBRA Billing Period

Retiree Rates During Conversion Period

Total Monthly Premium

Tooele City Cost for Retiree,
If EPC is applicable

Retiree Cost for Insurance,
If EPC is applicable

Total Monthly Premium

Tooele City Cost for Retiree,
If EPC is applicable

Retiree Cost for Insurance, If
EPC is applicable

PEHP Preferred Single $452.19 $426.95 $25.24|Single $576.32 $544.15 $32.17
Option 2 Double $936.02 $426.95 $509.07 |Double $1,192.97 $544.15 $648.82
Family $1,266.12 $426.95 $839.17 |Family $1,613.68 $544.15 $1,069.53
Advantage Care Single $426.95 $426.95 $0.00{single $544.15 $544.15 $0.00
Option 1 Double $888.06 $426.95 $461.11|Double $1,131.85 $544.15 $587.70
Family $1,152.77 $426.95 $725.82 |Family $1,469.22 $544.15 $925.07
Advantage Care Single $373.49 $373.49 $0.00{single $476.02 $476.02 $0.00
Option 2 Double $773.14 $426.95 $346.19 |Double $985.37 $544.15 $441.22
Family $1,045.80 $426.95 $618.84 |Family $1,332.88 $544.15 $788.73
Summit Care Program  [Single $373.49 $373.49 $0.00]single $476.02 $476.02 $0.00
Option 1 Double $773.14 $426.95 $346.19 |Double $985.37 $544.15 $441.22
Family $1,045.80 $426.95 $618.85 |Family $1,332.88 $544.15 $788.73
Summit Care Program  [Single $334.65 $334.65 $0.00]single $426.52 $426.52 $0.00
Option 2 Double $692.72 $426.95 $265.77 |Double $882.88 $544.15 $338.73
Family $937.02 $426.95 $510.07 |Family $1,194.25 $544.15 $650.10
Basic Life Employee $13.00 $13.00 $0.00|Employee $13.00 $13.00 $0.00
Dependent $1.75 $0.00 $1.55|Dependent $1.75 $0.00 $1.75
Basic AD&D Employee $1.75 $1.75 $0.00|Employee $1.75 $1.75 $0.00
Preferred Dental Plan  |[Single $49.27 $0.00 $49.27
Double $62.56 $0.00 $62.56 Dental is not available to retirees
Family $91.09 $0.00 $91.09 beyond COBRA coverage.

**Vision Plan |

There is no continuation benefit for vision.

**Call for rates if you were a retiree who had

coverage prior to insurance policy change

ek

** Effective January 2002, Vision is no longer extendable under COBRA coverage. Retirees currently enrolled may maintain coverage up to their initial COBRA time period.

HEALTH INSURANCE WAIVER PAYBACK = $2494




