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Without Removal of ADHD/ADD Exclusion

PY 2009 Non-Sfate Rates - Aclives

. - _ . - ___StatewidePPO_____ - -
: ,Non-_State Acti#éé' : '-High Deductible Health Plan " - Low Deductibie Health Pian '_
Rate Supp . Partic Rate Supp Partic
T : ~_Subsidy Premium__ | . Subsidy
Employee Only $ 698918 S R 63.68
Employes + Spouse $ 129546 ] % 96821 5 1394081 § 120.18
Employee + Child{ren) $ 651.041 % B8] 3 69787 § 21.87
Ewmployee + Family $ 1086191 % A0 $ 116507 [ %  156.04
S _ “Northem HMO Southern HMO
oy " Hometown Health Plan = - Health Plan of Nevada
__._:._:.4:.N9n_8tateActlves T T Supp Pﬁm e T Supp . Partic
P ‘ : -Subsidy | - Premium : - Subsidy i
[Employee Only $ 615.81]8% - 61584 §  34023[ § -
Employee + Spouse $ 13502818 659,26 | §
Employee + Child(ren) $ 8132119 55842 |
Employee + Family $ 1,368.37 [ $ 865.82 1 $
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PY 2009 Non-State Rates
Without Removal of ADHD/ADD Exclusion

N T : StatewldePPO
" --Non-State Retirees .-~ H|gh Deductible Hedth Pian LowDeductlbleHeallh Plan

. Non-Medicare’ - - - _

ST e R Rata - Supp Subsidy , Prl::'lt::m : 'R{ata ~|Supp Sg.bmdy P;?h.tli:m
Retiree only $ 68447 § 76.06 |2 736.201 § 42,26 .
Retiree + Spouse $ 1281021 5 10646 137964/ § 11800}

Retiree + Child({ren) 3 636.60] $ - 68343} $ -
Retiree + Family $ 107175 § 141.94 115063 $  153.87
Surviving Spouse $ 678,23 § 58.98 720.96; § §5.22
Surviving Spouse + Child{ren) 3 630.36] $ 12.20 |5 677.19] & 22.89 1§
e T e - Northern-HMO . . Southem HMO
* Non-State Retirees -~ .| - Hometown Health Plan Health Plan of Nevada
- NonMedicare 1 Rate " |suppSubsidy| Jpertie | rete {Supp Subsidy| |
Retiree only § 601978 325.19] $ i
Retiree + Spouse $ 133584 % 644,821 §
Retiree + Child{ren) $ 798.771 $ 543.98] §
Retiree + Family § 135393 % 851.38] §
Surviving Spouse $ 59513 § 319.55) $ -
Surviving Spouse + Child{ren) $ 792.53| § - 53774} §
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PY 2009 Non-State Rates - Retirees with Medicars

L LI _ S “Statewids PPO______. ET AN
" Non-State Refirees .| Tiigh DeductibleHealinPtan -~ | Low Deductibio Health Plan
with Medicare - [ o= | PaiD | .S | p T Fatd | S | sy
T e SRR D o Credit ] Subsidy (<Rate,. 4 Credit: < Subsidy” |- Participant
|Retiree only $ 323.051 § 0.28( 8% - 337.84| § 3028 % -
Retiree + Spouse $ 648.80] $ 6056 | $ - 682.80t $ 60.56 | $
Retiree + Child(ren) $ 32013/ § 30281 % 34454] $ 30281 %
Retiree + Family $ 652.57| $ 6056 | § 683.61] § 60561 §
Surviving Spouse $ 316.81] § 30281 % 331.60{ $ 30281 %
Surviving Spouse + Child(ren) $ 32289 § 30281 % 338.30( ¥ 3028 ] §
Retiree + Spouse t wiand 1wio | § 967.02{ % 30281 % - 1,033.54} § 30281 8 -
Retire + Family 1 wf and 1 wio $ 956.82] $ 30281% 13621 1,023.95} $ 302819 142.29 |-
T R " Stetewide PPO__ . -
* With Medicare ~ o] .PatD. . supp .
ST LR e | Credlt |- Subsidy’
Retiree only $ 138.20[ $ 30.28
Retiree + Spouse $ 269.67) $ 60.56
Retiree + Child{ren) $ 138.31] § 30.28
Retiree + Family $ 254.25] § 60.56
Surviving Spouse $ 138.20f 30.28
Surviving Spouse + Child(ren) 3 138.31] § 30.28
Retiree + Spouse 1w/and 1wio | § 260671 § 30.28
[Retire + Family 1 w/ and 1 wio $ 254,251 § 30.28
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PY 2009 Non-State Rates - Retirees with Medicare

e ; Homatown Hadth le . - Semor Ga‘e Plus
o T Fatp. | Supp | o -1 Supp.
- o a8 Credit "Subsidx | Participant L Subsidy Paﬂ'c"’a"t
Retlree only $ 32864] & 30281 % - E 78.12 $ - ¥
Retiree + Spouse 3 714.01) § 50561 % 135.84 §
Retiree + Child{ren) $ 427.85| $ 3028 | § 552.63] %
Retiree + Family 3 721.201 § 60.56 | $ 74745] §
Surviving Spouse $ 322401 § 30281 % - 71.88] § -
Surviving Spouse + Child(ren) $ 421.61] | 30.28 ] § 546.39] $ -
Refiree + Spouse 1w/and1wio | §  1,02490! § 3028 % 735.84| $
Retire + Family 1 w/ and 1 wio $ 1,19063] & 30281% 1,050.68{ §

3 Non—StataRstlreas F

Health PIanofNevada L 'Semor Dimonslons Retu'oe Cho:ce Plus

~ PaiD [ € Particip: ~Supp -
- Credlt i SubsldY' :
Retiree only $ . T 30289 4] 3 90.371 §
Refiree + Spouse $ 421.23] ¢ 6056 | § ) 152.84] $
Retiree + Chifd{ren) $ 434918  3028]%§ 3 FEE
Retiree + Family $ 627.79] § 60.56 { $ 5B 355.06( §
Surviving Spouse $  21048] § 3028 [ § 4 IR 84131 § -
Surviving Spouse + Child(ren) 5 428671 § 3028 § ol §  207.97| §
Retiree + Spouse t wiand 1wio | § 535.75] $ 30.28| § 1 3 40359 $
Retire + Family 1 w/ and 1 wio $ 74231 $ 30281 % 3 605.41] 3




