DRAFT - ESTIMATE FOR PLAN COMPARISON PURPOSES ONLY
RATE SHEET

MONTHLY MEDICAL INSURANCE COSTS
NOVEMBER 1, 2011 - OCTOBER 31, 2012

PLAN TOTAL COLLEGE EMPLOYEE
NAME COST CONTRIBUTION* CONTRIBUTION

PERSONAL CHOICE PPO

SINGLE $ 666.28 $ 516.20 $ 150.08
PARENT/CHILD $ 1,306.72 $ 911.09 $ 395.63
PARENT/CHILDREN $ 1,436.50 $ 911.09 $ 525.41
EMPLOYEE/SPOUSE** $ 167427 $ 1,037.56 $ 636.71
FAMILY** $ 1,804.23 $ 1,112.41  $ 691.82
PERSONAL CHOICE PPO - HDHP WITH HSA OPTION

SINGLE $ 477.67 $ 516.20 $ (38.53)
PARENT/CHILD $ 94192 $ 911.09 $ 30.83
PARENT/CHILDREN $ 1,054.64 $ 911.09 $ 143.55
EMPLOYEE/SPOUSE** $ 1,172.01 $ 1,037.56 $ 134.45
FAMILY** $ 1,284.76 $ 1,112.41  $ 172.35
KEYSTONE POS

SINGLE $ 538.13 $ 516.20 $ 21.93
PARENT/CHILD $ 95293 $ 911.09 $ 41.84
PARENT/CHILDREN $ 95293 $ 911.09 $ 41.84
EMPLOYEE/SPOUSE** $ 1,236.11 $ 1,037.56 $ 198.55
FAMILY** $ 1,589.96 $ 1,112.41 $ 477.55
KEYSTONE HMO

SINGLE $ 516.20 $ 516.20 $ -
PARENT/CHILD $ 914.08 $ 911.09 $ 2.99
PARENT/CHILDREN $ 914.08 $ 911.09 $ 2.99
EMPLOYEE/SPOUSE** $ 1,185.73 $ 1,037.56 $ 148.17
FAMILY** $ 1,525.17 $ 1,112.41  $ 412.76

*COLLEGE CONTRIBUTIONS INDICATED INCLUDE THE $120 BUDGET PLUS AN ADDITIONAL
MEDICAL SUBSIDY

**COSTS AND CONTRIBUTIONS ALSO APPLY TO SINGLE WITH DOMESTIC PARTNER
AND FAMILY WITH DOMESTIC PARTNER COVERAGE.



