State of Indiana 2010 Rates

School Corporation Proposal

Monthly

Monthly

Total

Annual

Annual

Plan Coverage | Employee | Employer | Monthly Employee | Employer Ann;zlt:'otal
Rate Rate Rate Rate Rate
CDHP 1 Single $21.67| $278.07 $289.74] $260.00| $3,336.84] $3,596.84
Family $21.67| $865.02 $886.69] $260.00| $10,380.24| $10,640.24
CDHP 1 Single $0.00{ $278.07 $278.07 $0.00| $3,336.84| $3,336.84
W/ Non-Tobacco Use Incentive Family $0.00] $865.02 $865.02 $0.00{ $10,380.24| $10,380.24
CDHP 2 Single $67.17| $323.83 $391.00f $806.00| $3,885.96| $4,691.96
Family $129.31f $956.67| $1,085.98| $1,551.68| $11,480.04| $13,031.72
CDHP 2 Single $45.50 $323.83 $369.33| $546.00| $3,885.96| $4,431.96
W/ Non-Tobacco Use Incentive Family $107.64| $956.67| $1,064.31| $1,291.68{ $11,480.04] 3$12,771.72
Traditional PPO Single $187.55] $392.73 $580.28| $2,250.56| $4,712.76] $6,963.32
Family $500.85| $1,094.21] $1,585.06| $6,010.16] $13,130.52] $19,140.68
Traditional PPO Single $165.88| $392.73 $558.61| $1,990.56| $4,712.76| $6,703.32
W/ Non-Tobacco Use Incentive Family $479.18|$1,094.21] $1,573.39| $5,750.16| $13,130.52| $18,880.68
Welborn HMO Single $126.73] $392.73 $519.46| $1,520.74| $4,712.76| $6,233.50
Family $301.25/$1,094.21| $1,395.46] $3,615.04| $13,130.52| $16,745.56
Welborn HMO Single $105.06| $392.73 3497.79] $1,260.74| $4,712.76] $5,973.50
W/ Non-Tobacco Use Incentive Family $279.59|$1,094.21] $1,373.80| $3,355.04| $13,130.52] $16,485.56

Footnotes: A.) Rates for the CDHP are exclusive of an HSA contribution.

B.) The Welborn HMO is only available in Daviess, Dubois, Gibson, Knox, Perry, Pike,
Posey, Spencer, Vanderburgh, and Warrick Counties




