2010 JPS Preferred Care® Rate Sheet

JPS Health Network — Resident Rates

MEDICAL PLAN PREMIUMS {Deductions are Semi-Monthly)

FuLL-Tmie RECULAR Emprowes DEpucTIoN
Employee Only 000
Employes +1 or 2 .00
Employes +3 or 4 0.00
Employes +5 or mome Q.00
DENTAL PLAN PREMIUMS  (Deductions are Semi Monthly)
FuLL-TiME EmPLoves DEDUCTION
Employes Only $ om0
Employes +1 or 2 0.00
Employes +3 or 4 0.00
Employes +5 or mome Q.00
JPS HEALTH
W NETWORK

{Resident Rates Cinly)

FamCareAdvantage™ Vision Benefits

VISION PLAN PREMIUMS (Deduction: are Semi-Menthly)

SICHATURE PLus+ PLan

Employee Crnly
Employee + Spouse
Employee + Childiren)
Employee + Family
SIGHNATURE PLAN
Employee Only
Employee + Spouse
Employee + Childiren)
Emplovee + Family
CHOICE PLAN
Employee Only
Employee + Spouse
Employee + Childiren)
Employee + Family
Access PLan
Employee Only
Employee + Spouse
Employee + Childiren)
Employee + Family

EsrLovee DEDOCTION
731

11.41

1165

18.79

BEsarLovee DEDUCTION
§ 440
A.8T
702
1130

BEsarLovee DEDUCTION
f 250

390

390

642

EsirLovee DepocTion
Eree
Free
Fres
Free




Hartford

Group Term Supplemental Life Insurance & Short-Term Disability Rates

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

EMPLOYEE RATES SpousE BATES || DEPENDENT (CHILD RATE

AcE BANDS RATE pER $1 000 AGE BANDS RATE pER $1,000 (| Mooy RaTe Per $1,000 $0.202

< 3 §0.06 < 30 $ 006

00 3 0.08 30 34 0.08

35 30 0.10 35 30 0,10 || SHORT-TERM DISABILITY RATE

40 44 015 40 44 0.15

45 40 025 45 40 0.25 | MoNTHLY RATE PER $1,000 $0.80

50 54 038 500 54 038

55 50 058 55 50 0.58

& 64 0,80 &0 64 0.80 || Group LIFE & AD&D Buy-ur RATE

65 A0 1.40 65 &0 1.49

P ad T o "L-Imrn-IL.YR.-.TEPEn $1,000 $0.12

75 = 5.47 75 = 5.47

JPS HEALTH
o NETWORK

(Besident Fate: Cmly)



