PIMA COUNTY
Medical and Dental Insurance Premiums for Plan Year 2010-2011

Active Employees Bi-Weekly Medical Rates

Benefit Category Choice Plus HDHP 1 * HDHP 2 *
Employee County Employee County* Employee County *
Employee Only $27.33 $103.65 $10.00 $89.28 $0.00 $92.68
Employee + Spouse $62.58 $237.38 $15.00 $212.38 $0.00 $212.25
Employee + Child(ren) $60.93 $231.18 $15.00 $206.42 $0.00 $206.69
Employee + Family $89.07 $337.95 $25.00 $298.70 $0.00 $302.16
* The County will pay HSA administrative fees as well as bi-weekly HSA contibutions of;
Employee Only $38.46; Employee + Dependents $76.92
COBRA Monthly Medical Rates (includes 2% fee)

Benefit Category Choice Plus HDHP 1** HDHP 2%
Member Only $289.48 $219.41 $204.82
Member + Spouse $662.92 $502.50 $469.07
Member + Child(ren) $645.56 $489.35 $456.79
Member + Family $943.70 $715.38 $667.77

** |n addition to premiums, HSA administrative fees may apply

Active Employees Bi-Weekly Dental Rates

Benefit Category

Pima County Dental

Employers Dental Services

Employee County Employee County
Employee Only $7.22 $7.22 $1.88 $1.88
Employee + Spouse $17.77 $7.22 $6.11 $1.88
Employee + Child(ren) $16.30 $7.22 $9.21 $1.88
Employee + Family $26.81 $7.22 $10.11 $1.88

COBRA Monthly Dental Rates (inc

ludes 2% fee)

Benefit Category

Pima County Dental

Employers Dental Services

Member Only $31.90 $8.31
Member + Spouse $55.23 $17.67
Member + Child(ren) $51.97 $24.50
Member + Family $75.21 $26.50




