CLBADbenefits

PPO 1 - $500 Deductible Plan

Employee
Only

2008 Monthly Medical and Rx Rates

Employee +
Spouse

Employee +
Child(ren)

Employee +
Family

<25 $214.11 $471.04 $514.61 §771.55
25-29 $276.42 $608.14 §576.93 $908.64
30-34 $289.80 $637.57 $590.31 $938.07
35-39 $315.81 $694.77 $616.32 $995.28
40-44 $352.93 §776.43 $653.44 $1,076.94
45-49 $406.30 $893.84 §706.80 $1,194.34
50-54 $492.92 $1,084.43 §793.43 $1.384.94
55-59 $652.96 $1,436.51 $953.47 $1,737.02
60-64 $850.44 $1,870.98 $1,150.94 $2,171.49
65+ $1,151.70 $2,533.77 $1,452.21 $2,834.27

Employee Employee + Employee + Employee +
PPO 2 - $1,000 Deductible Plan Only Spouse Child(ren) Family
<25 $193.69 $426.12 $466.32 $698.75
25-29 $250.07 $550.15 $§5622.70 $822.78
30-34 $262.17 $576.78 $534.80 $849.41
35-39 $285.70 $628.52 $558.33 $901.16
40-44 $319.27 §702.41 $591.91 $975.05
45-49 $367.55 $808.63 $640.18 $1,081.26
50-54 $445.92 $981.05 §718.56 $1,253.68
55-59 $590.71 $1,299.56 $863.34 $1,572.19
60-64 §769.36 $1,692.60 $1,041.99 $1,965.24
65+ $1,041.90 $2,292.18 $1,314.53 $2,564.81
Employee Employee + Employee + Employee +
PPO HDHP (HSA Eligible) Only Spouse Child(ren) Family
<25 $163.72 $360.19 $395.80 $592.27
25-29 $210.43 $462.96 $442.52 $695.04
30-34 $§216.31 $475.87 $448.39 §707.96
35-39 $232.47 $511.43 $464.55 §743.51
40-44 $261.79 $575.93 $493.88 $808.02
45-49 $319.65 §703.21 $5651.72 $935.30
50-54 $394.07 $866.94 $626.15 $1,099.02
55-59 $§5627.33 $1,160.16 §759.43 $1,392.23
60-64 $692.01 $1,622.41 $924.08 $1,754.48
65+ $954.52 $2,099.93 $1,228.87 $2,374.29




