Annual Employee Medical Plan Contribution Rates

for Employee, Spouse, and Dependent Child Coverage
Effective January 1 — December 31, 2010

For eligible appointments of 75% to 100% FTE that include regular, auxiliary faculty, clinical instructor, postdoctoral
fellow, postdoctoral researcher, returning retiree, and visiting auxiliary faculty

Coverage Prime Care Prime Advantage | Prime Advantage Prime Care Out-of-Area
Level Advantage Value Plus Connect? Plan®
with No with No with No with No with No with

NoPHA | ppal | PHA PHA' PHA PHA' PHA PHA' PHA PHA' | PHA | PHA'

gr,?lsmyee So0802 | 968892 | $56502 | $32592 | $146436 | $122436 | $187536 | $163536 | 992892 | 968892 | $92892 | $68B92

Ergﬁ'”"d{eei $156552 | $1,32552 | $89400 | $65400 | $2556.12 | $2316142 | $331644 | $307644 | $156552 | $132552 | $156552 | $1,32552

Employee
+ Spouse

Family $252048 | $2,280.48 | $1386.12 | $1,146.12 | $4,19376 | $3953.76 | $5478.12 | $5238.12 | $252048 | $2,28048 | $252048 | $2,280.48

$1,75284 | $151284 | $99048 $75048 | $287724 | $2637.24 | $374040 | $350040 | $175284 | $1,51284 | $175284 | $1,512.84

For eligible appointments of 50% to 74% FTE that include regular, auxiliary faculty, clinical instructor, postdoctoral
fellow, postdoctoral researcher, returning retiree, and visiting/auxiliary faculty
For Special A appointments of 50% to 100% FTE

Coverage Prime Care Prime Advantage | Prime Advantage Prime Care vy 2
Level Advantage Value Plus Connect? OIm-0I-A 7S e
with with with with with with
No PHA | St | NoPHA [ i [ NoPHA | ih [ NoPHA | SLL | NoPHA | Sl |No PHA| Sl
gﬂl‘;'wee $230112 | $206112 | $192816 | $1,68816 | 9209416 | $265416 | S376272 | $35272 |  NA NA | $230112 | $2061.12
Em{’é‘r’gﬁe U s410412 | $386412 | $341424 | $317424 | $520128 | $496128 | $680808 | $656808 N/A NA | $410412 | $3864.12
SIS 63440 | $439440 | $385116 | $3611.16 | $5879.76 | $5639.76 | $7,70364 | $7,46364 NA NA 63440 | $439440
UL | samua | S43040 | S3ESLI | SI6TIIG | SSETOT | $5E00T6 | STI364 | 8T $463440 | $4
Family 9680868 | $656868 | $564312 | $540312 | $866196 | $842196 | $1137624 | $1113624 | NA NA | $680868 | $6,568.68
For Special B appointments of any FTE
ONA members with appointments of 1% to 49% FTE
Coverage Prime Care Prime Advantage | Prime Advantage Prime Care Out-of-Area
Level Advantage Value Plus Connect?
with with with with
No PHA | Siai | No PHA No PHA | giai [NoPHA | L% | NoPHA | S0 | S0 | phal
g’:l';’lmyee $530292 | $506292 | $492096 | $4689.96 | $5895.96 | $565596 | $7.254.12 | $7,014.12 NA NA | $530292 | $506292
E’gﬁ:f’ S| 598103 | $957036 | $912048 | $888048 | $1090752 $1°’§57'5 $1342008 | $1318008 |  NA NA | $981036 | $957036
Employee $10,896.1 $10,1128 $121414 $11,1361 | $10,896.1
S Shouse R : $10,352.88 3 $12,38148 A $1523364 | $1490364 |  NA NA ) ”
Family B 516’231'6 $15,406.08 $15’;66'° $1842492 $18’;84'9 $2266008 | $2242008 |  NA NA $16‘271 6 $16’i’31'6
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Save $20 each month off of your premiums by completing the Personal Health Assessment (PHA). To get started, visit yourplanforhealth.com and click on
“Assessing Your Health Risks.”

Enroliment in these plans requires meeting certain criteria and special application.

N/A = Not Available
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Note: For additional Health Plan Contribution Rates, refer online to hr.osu.edu/benefits/hb rates.
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