Insurance Breakdown 2013 - Certified

Employer State Employee Employee | Employee
Deductible Annual Allowable Total Premium Annual Monthly Premium
Contribution | Maximum Premium Premium Per Pay
Cantribhitinn -
State of Indiana ) -
Consumer Driven Health Plan 1
Single $ 2,50000]S 4000005 436332 |$ 547456 (5 1,474.56 | § 122.88 | $ 61.44
Plus Add'l Funding (5400} Family| 3 5,000.00 | § 890000 |$ 13,077.48 {5 1463176 |5 5731.76{S 477.64|% 238.82
Plus Add'l Funding ($500) Family| $ 5,000.00 S 9,000,005 13,077.48 | 14,631.76 | S 5,631.76 | S 46831 [ $ 23466
CDHP 1 W/ Non-tobacco Incentive
Single | $  2,500.00 |5 4,000.00|5$ 4,363.32 |5 456456 S 564.56 | S 47.04 | s 23.52
Plus Add'l Funding {$400) Family| $ 5,000.00 | § 890000 |$ 13,07748 |5 1372176 |5 482176 |$ 40181{$ 20091
Plus Add'l Funding {$500) Family| $  5,000.00 | $§ 9,000.00 | $ 13,07748 |$ 13,721.76 |§ 4,721.76 |$ 39348 |5 196.74
CDHP 2
Single [ $ 1,500.00 (3 4000.00]5 4812605 6936285 2936285 24469 |5 12235
Plus Add'l Funding {5400) Familyl $ 3,000.00 | $ 8,900.00 |$ 13,979.16 [5 18,386.68 | S 9,486.68 | 5 79055 [ 5 395.28
Plus Add' Funding {$500) Familyi $ 3,000.00 | $ 9,000.00 |$ 13,979.16 [ S 18,386.68 | S 9,386.68 | 5 782,22 | & 391.11
CDHP 2 W/ Non-tobacco Incentive
Single | 3 1,500,005 4,000.00 | S 481260 S 602628 |5 2,026.28 | S 168.85 | 5 84.43
Plus Add'l Funding {5400} Family| $§ 3,00000 % 8,90000 [$ 13,979.16 |$ 1747668 |5 8576685 71472 |5 357.36
Plus Add'l Funding ($500) Family| $  3,000.00 | $ 9,000.00 | $ 13,979.16 |$ 1747668 |$ 8476.68 |$ 70639 [$ 353.20
Traditional PPO o
Single | § 750.00 | $ 4,000.00 | % 5,486.52 | § 10,614.76 | S 6,614.76 | § 551.23 $_ _275.62
Plus Add'l Funding ($400) Family[ §  1,500.00 | $ 8,900.00 | $ 15,327.00 |5 28,178.80 [ $ 19,278.80 |35 1,606.56 |$ 803.28
Plus Add'l Funding ($500) Family| $  1,500.00 { $ 9,000.00 | $ 15,327.00 | $ 28,178.80 |$ 19,178.80 | $ 1,598.23 | $ 799.12
Traditional PPO W/ Non-tobacco
Incentive
Single |$  750.00 {$ 4,000.00 |5 548652 (5 970476 |$ 570476 |$ 47539 |5 237.70
Plus Add'l Funding ($400) Family| $  1,500.00 | $ 8,900.00 | § 15,327,000 |§ 27,268.80 |5 1836880 |5 1,530.73 |5 765.37
Plus Add'l Funding {$500) Family}{ $  1,500.00 | $ 9,000.00 | $ 15327.00 § 27,268.80 |$ 18,268.80 !5 1,522.40 |5 761.20
Corporation Single Plan Contribution = $4,000 o

Corporation Family Plan Contribution = $8,900 {5400 Ad'd;lk Fundmg}

Corporation Family Plan Contribution = $9,000 {$500 Add'l Funding)

|




Insurance Breakdown 2013 - Non-Certified

Employer State Employee Employee | Employee
Deductible Annual Al]O\:MEIb[e Total Premium Annual Monthly Premium
' Contribution | Maximum Premium Premium Per Pay
: Contributinn i
State of Indiana
Consumer Driven Health Plan 1 ]
‘Single [ $§  2,500.00 | $ 3,400.00 |$ 4,363.32|$ 547456($ 2,07456 |$  172.88 |$ 86.44
, Family] S 5,000.00 [ $ 4,500.00|S 13,077.48|$ 14,631.76|$ 10,131.76 | $ 84431 |$ 42216
CDHP 1 W/ Non-tobacco
Incentive
Single {$  2,500.00|$ 3,40000|$ 4,363.32|S 456456 ([S 1,16456(S 97.05|$ 4852
Familyl § 5,00000|$ 4,500.00!$ 13,077.48|S 13,721.76 | $ 9,221.76 | § 76848 | § 384.24
CDHP 2 7
~ Single[$ 1,500.00 [$ 3,400.00 |$  4,812.60 |$ 6936.28 S 353628 ]S 29469 |$ 147.35
Family| $  3,000.00 |$ 4,500001$ 13,979.16|$ 18,386.68|$ 13,88668 ]S 1,157.22|$ 57861
CDHP 2 W/ Non-tohacco
Incentive
- Single [ $  1,500.00 | $ 3,400.00 [$  4,812.60 [$ 602628 |5 262628 |5 21886 |5 109.43
“Family} $  3,000.00 | $ 4,50000 (S 13,979.16 [$ 17,476.68 |$ 1297668 | S 1,081.39 |$ 540.70
Traditional PPO - o
Single | $ 750.00 |$ 3,400.00 S 548652 |5 1061476 |S 721476 | $ 601.23 [ $ 300.62
Family| $  1,500.00 | $ 4,500.00 | $ 15,327.00 [$ 28,178.80|$ 23,678.80|$ 1,973.23 [$ 986.62
Traditional PPO W/ Non-
tobacco Incentive - N
Single|$ 75000 [$ 3,400.00 |$ 5486.52|$ 9,704.76 {$ 630476 |$  52540|% 262.70
Family{ $ 1,500.00 | $ 4,500.00 |5 15,327.00{$ 27,268.80]5 2276880 |5 1,897.40|5 94870
Corporation Single Plan Contribu| $  3,400.00 -
[Corporation Family Plan Contribd $  4,500.00




