Office of Human Resources

[
MONTHLY RATES FOR 2007 PART-TIME EMPLOYEES
SELF-PAY RATE (ND COST)
Plan Individual Individual + 1 Family
Medical
- Meritian PPO $482.28 $965.00 $1447.00
- Meritian Select HMO (formerly Advantage HMO) $329.16 $658.00 $987.00
- Meritian CHA HMO (formerly Meritain HMO) $422.24 $844.00 $1267.00
NOTE: Rates include medical and prescription coverage
Dental
- Delta Premier (PPO) - 2007 $25.42 $45.56 $83.00
- Delta Preferred (POS) - 2007 $30.38 $56.60 $101.88
- Delta Premier (PPO) - 2008 $27.05 $48.48 $88.32
- Delta Preferred (POS) - 2008 $32.32 $60.22 $108.42
Vision
EyeMed $8.32 $15.72 $23.04
Monthly Rate per Monthly Rate per
Your Age $1,000 of Coverage Your Age $1,000 of Coverage
<25 $0.070 45-49 $0.178
25-29 $0.076 50-54 $0.249
30-34 $0.096 55-59 $0.446
35-39 $0.106 60-64 $0.676
40-44 $0.116 65-70 $1.538
70+ $2.060

How To Calculate Your Monthly Rate For
Supplemental Life Insurance Coverage:

Example My
Information
Full Time Yes
Age (as of 1/1/2007) 32
Annual Salary $40,000
Additional coverage 2 X
(if applicable, round up to _
the nearest thousand) $80,000 -
Divide by 1,000 1000 /
80 =

Rate per age (above) $.096 X

$7.68 =
The example employee will pay $7.68 per month for $80,000 of

Optional Life Insurance Coverage.




