20010 Employee and Employer Cost

MEDICAL - Horizon BCBS of NJ

2010
TOTAL
Premium

2010 HEALTHCARE EXPENSES

2010

2010

EmployeR EmployeE EmployeE

MONTHLY
Cost

MONTHLY
Deduction

Per pay
Deduction

POS 10 Available to Residents Inside of NJ Only

EE Only $ 39468|% 37500 8% 19.68 | $ 9.84
EE & Child/ren $ 69271]|$% 37500]|$% 31771 ]|$ 158.86
EE & Spouse $ 937.08|$% 37500|% 562.08|% 281.04
Family $ 120889]|% 37500]|$% 833.89|% 416.95
Direct Access 4 Available to Residents Outside of NJ Only
EE Only $ 43382[$ 32500($ 10882($ 54.41
EE & Child/ren $ 697.28|% 32500|% 372.28|% 186.14
EE & Spouse $ 89637|% 32500|% 57137 |% 285.69
Family $ 1,18392|$% 325.00|$ 85892|% 429.46
Direct Access 10 Costs for Residents Outside of NJ Only

EE Only $ 44714 ($ 32500($ 12214 $ 61.07
EE & Child/ren $ 71856|% 32500|$% 39356|% 196.78
EE & Spouse $ 92342 |$% 32500|$% 59842|% 299.21
Family $ 121942 [$ 325.00($ 89442 |$ 447.21
Direct Access 10 Costs for Residents Inside of NJ Only

EE Only $ 44714 ($ 290.00($ 15714 $ 78.57
EE & Child/ren $ 71856 (% 290.00$ 42856 (% 214.28
EE & Spouse $ 92342|$% 29000|$ 63342]|% 316.71
Family $ 121942 $ 290.00[$ 92942 [$ 464.71

RX Rates - Built into all Premiums Listed Listed Above

RX RATE TIERS 2010
EE Only $ 82.12
EE & Child/ren $ 12151
EE & Spouse $ 164.62
Family $ 222.48
2010 EmployeE per pay deduction
Dental; Delta Dental of NJ GOLD SILVER BRONZE
EE: Employee Only $ 2253 | $ 21.11 | $ 14.60
ES: Employee + Spouse $ 44211 % 40.66 | $ 26.26
EC: Employee + Child(ren) $ 4810|% 4425|% 28.58
FF: Employee + Family (w/Spouse) $ 74.96 | $ 68.97 | $ 44.54
2010 EmployeE per pay deduction |
VISION: SPECTERA ONE PLAN
EE: Employee Only $ 5.45
ES: Employee + Spouse $ 10.24
EC: Employee + Child(ren) $ 10.73
FF: Employee + Family (with Spouse) | $ 15.70




