2010 JPS Preferred Care* Rate Sheet

JPS Physician Group

MEDICAL PLAN PREMIUMS {Deductions are Semi-Monthly) FamCareAdvantage™ Vision Benefits
FuLL-Tme RECULAR EmpLovee DEDUCTICN VISION PLAN PREMIUMS  Deductions are Semi-Monthly)
Employee Only $ o000
Employee +1 or 2 128.39 SIGNATURE PLus+ PLan EspLovee DEDUCTION
Employee +3 or 4 21484 Employee Only P 731
Employee +5 or moe 305.26 Employee + Spouse 1141
ParT.T Employee + Child{ren) 11.65
Employee Cily $ 5748 Employee + Family 18.70

e+lord 256.78 SIGNATURE PLAN BurLovee DEDUCTION
Employee +3 or 4 420.72 Employee Cnly b 4.40
Employee +3 or moee 61051 Employee + Spouse 6.87

Employee + Childi{ren) 702

DENTAL PLAN PREMIUMS (Deductions ar= Semi-Monthly) Employee + Family 1130
FuLL-TME R G— CHOICE PLAN Esrrovee DepucTios:
Employee Only § 715 Employee Only b 150
Employee +1 or 2 2144 Employee + Spouse 390
Employee +3 or 4 32.16 Employee + Child(ren) 39
Employee +5 or mome 4583 Employee + Family 641
PART-TIME EsrLovee DEDUCTIoN mﬁﬂ"‘:ﬂﬂ EmF::m[}mmm
Employee Only $ 14.20 ployee Unly ee
Employee +1 or 2 42.88 Emplayee + Spouse Free
Employee +3 or 4 6431 Employee + Chll!:lffen] Free
Employes +3 or more 9766 Employee + Family Free

JPS PuysiciaN GROUP




Hartford

Group Term Supplemental Life Insurance & Short-Term Disability Rates

MODE OF RaTES: MONTHLY PER $1,000 | pare: January 2010

EMPLOYEE BATES SPOUSE BATES DEPENDENT CHILD BATES
AGE BanDE Foate rer §1,000 Ace Banps RaTe per 1,000 MMonTHLY BATE PER $1,000 § 0202
< 30 $ 006 < 30 $ 006
SN 0.08 0 34 0.08 SHORT-TERM DISABILITY RATES
35 39 010 35 30 010
40 44 0.15 40 44 0.15 MowTHLY BAaTE PER §1,000 $ 080
45 40 025 45 40 0.25
S0 54 038 S0 54 038
55 50 (.58 55 50 (.58
& 64 0.0 & 64 (.80
65 60 1.49 65 &0 1.49
w74 280 m 74 2689
75 = .47 75 = 547

JPS PHYsICIAN GROUP



