	 Standard Health Plan Monthly & Bi-Weekly Insurance Rates 

	Effective January 1, 2007 to December 31, 2007 EMPLOYER Amounts Increasing by 3.1%

	                                          MONTHLY                                                                                         BI-WKLY 

	Coverage Level
             Total Cost
Employer Portion
Employee Portion      

	

	Single


$338.68

$338.68

               NA                               NA 

	

	Employee /Spouse
$711.54

$517.04

              $194.50                        $89.77

	

	Employee/Children
$486.04

$386.58

              $99.46                          $45.90

	

	Family


$847.38

$595.80

              $251.58                        $116.11

	SAVINGS Health Plan Monthly & Bi-Weekly Insurance Rates 

	Effective January 1, 2007 to December 31, 2007 EMPLOYER Amounts Increasing by 3.1%

	                                          MONTHLY                                                                                         BI-WKLY

	Coverage Level
             Total Cost
Employer Portion
Employee Portion      

	

	Single


$254.50

$254.50

               NA                               NA

	

	Employee /Spouse
$546.60

$474.04

               $72.56                         $33.49

	

	Employee/Children
$363.86

$343.58

               $20.28                         $9.36

	

	Family


$661.36

$552.80

               $108.56                       $50.10

	BLUECHOICE (formerly) Companion Health Plan Monthly & Bi-Weekly Insurance Rates 

	Effective January 1, 2007 to December 31, 2007 EMPLOYER AND EMPLOYEE RATE INCREASE

	                                          MONTHLY                                                                                        BI-WKLY

	Coverage Level
             Total Cost
Employer Portion
Employee Portion     

	

	Single


$371.84

$371.84

               NA                              NA

	

	Employee /Spouse
$843.92

$583.86

               $206.06                       $120.03

	

	Employee/Children
$615.76

$409.62

               $206.14                       $95.14

	

	Family


$1100.06
$652.98

               $447.08                       $206.34

	CIGNA Health Plan Monthly & Bi-Weekly Insurance Rates 

	Effective January 1, 2007 to December 31, 2007  EMPLOYER RATE INCREASE & EMPLOYEE  RATE DECREASE 

	                                          MONTHLY                                                                                         BI-WKLY

	Coverage Level
             Total Cost
Employer Portion
Employee Portion      

	

	Single


$369.32

$369.32

               NA                               NA

	

	Employee /Spouse
$833.64

$576.64

              $257.00                        $118.62

	

	Employee/Children
$607.32

$403.88

              $203.44                        $93.90

	

	Family


$1084.12
$641.56

              $442.56                        $204.26

	


	Tricare Health Plan Monthly & Bi-Weekly Insurance Rates



	Effective January 1, 2006 to December 31, 2006 NO INCREASE

	                                          MONTHLY                                                                                         BI-WKLY 

	Coverage Level
             Total Cost
Employer Portion
Employee Portion      

	

	Single


$63.50

$63.50

               NA                               NA 

	

	Employee /Spouse
$122.50

$122.50

               NA                              NA

	

	Employee/Children
$122.50

$122.50

               NA                              NA

	

	Family


$163.50

$163.50

               NA                              NA

	Basic Dental Plan Monthly & Bi-Weekly Insurance Rates

	Effective January 1, 2006 to December 31, 2006 NO INCREASE

	                                          MONTHLY                                                                                         BI-WKLY

	Coverage Level
             Total Cost
Employer Portion
Employee Portion      

	

	Single


$11.71

$11.71

               NA                               NA

	

	Employee /Spouse
$19.35

$11.71

               $7.64                           $3.53

	

	Employee/Children
$25.43

$11.71

               $13.72                         $6.33

	

	Family


$33.05

$11.71

               $21.34                         $9.85

	Dental Plus Plan Monthly & Bi-Weekly Insurance Rates

	Effective January 1, 2006 to December 31, 2006  EMPLOYEE RATE INCREASE

	                                          MONTHLY                                                                                        BI-MTHLY

	Coverage Level
             Total Cost
Employer Portion
Employee Portion     

	

	Single


$30.23

$11.71

               $18.52                         $9.26

	

	Employee /Spouse
$46.77

$11.71

               $35.06                         $17.53

	

	Employee/Children
$49.97

$11.71

               $38.26                         $19.13

	

	Family


$66.51

$11.71

               $54.80                         $27.40

	Basic Dental and Dental Plus Plan Monthly & Bi-Weekly Insurance Rates

	Effective January 1, 2006 to December 31, 2006  EMPLOYEE RATE INCREASE FOR DENTAL PLUS 

	                                          MONTHLY                                                                                        BI-WKLY

	Coverage Level
             Total Cost
Employer Portion
Employee Portion     

	

	Single


$30.23

$11.71

               $18.52                         $9.26

	

	Employee /Spouse
$54.41

$11.71

               $42.70                         $21.06

	

	Employee/Children
$63.69

$11.71

               $51.98                         $25.46

	

	Family


$87.85

$11.71

               $76.14                         $37.25

	Two Paychecks Out of the Year Will Not Have a Dental Plus Deduction


