=
=
=
(=]
9
(—
(]
=
(=)
=

2013-14 PREMIUM RATE TABLE

2013-14 Employee Benefits Guide

Rates Effective July 13, 2013*
Coverage Effective July 27,2013

2013-14 2012-13 Difference in | Percentage
Coverage Type Bi-Weekly Bi-Weekly Bi-Weekly Change from
Rates Rates Premium 2012-13
Kaiser Employee Only $257.84 $253.93 $3.91 1.54%
Employee + 1 $528.84 $505.85 $22.99 4.54%
Employee + 2 $747.49 $714.96 $32.53 4.55%
Blue Shield Signature Employee Only $218.56 $202.87 $15.69 7.73%
HMo Employee + 1 $435.12 $403.73 $31.39 7.77%
Employee + 2 $614.86 $570.45 $44.41 7.79%
Blue Shield PPO Employee Only $436.58 $448.72 ($12.14) -2.71%
Employee + 1 $887.67 $912.42 (524.75) -2.71%
Employee + 2 $1,376.67 $1,415.09 (538.42) -2.72%
Blue Shield PPO - Employee Only $492.68 $506.39 ($13.71) -2.71%
Needles™ Employee + 1 $1,001.47 $1,029.40 ($27.93) -2.71%
Employee + 2 $1,550.69 $1,593.97 ($43.28) -2.72%
Cigna Dental HMO Employee Only $9.04 $8.68 $0.36 4.15%
Employee + 1 $14.50 $13.88 $0.62 4.47%
Employee + 2 $18.86 $18.03 $0.83 4.60%
Cigna Dental PPO Employee Only $24.50 $22.97 $1.53 6.66%
Employee + 1 $45.67 $42.66 $3.01 7.06%
Employee + 2 $78.15 $72.88 $5.27 7.23%

*Premium rates are pending approval by the Board of Supervisors. Premiums do not include any
medical/dental premium subsidies and/or benefit plan dollars you may be eligible for. Please refer
to the Benefit Plan Dollars and Premium Subsidies on page 15.

**For employees assigned to work in the Needles, Trona and Baker work locations, the County has
established a “Needles Subsidy.” The Needles Subsidy is paid by the employee’s Department and
is equal to the amount of the premium difference between the indemnity health plan offered in
these specific work locations and the lowest cost health plan provided by the County.

Specifically, Employee only Coverage — $274.12, Employee + 1 Coverage — $566.35, and Employee
+ 2 Coverage — $935.83. Please refer to the Needles Subsidy Disclosure on page 15 of this guide.
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