Selected Employee Premium Share -- Typical POS and POE Plans
----- Rates Effective 7/1-17

Total Monthly  Monthly Employee
Coverage _ :
Health Care Plan Premium Employee Premium
Type .

Equivalent Share Percent.
S S$855.71 $90.16( 10.54%
Anthem Pos 1+1 $1,882.57 S$311.47 16.54%
Fam S2,310.42 $359.85| 15.58%
S $698.78  $73.87 10.57%]
Oxford Pos 1+1 §1,537.32 $255.20| 16.60%
Fam $1,886.70  $294.83  15.63%]
Sing $829.98 $69.99 8.43%
Anthem POE 1+1  $1,825.96 $210.86 11.55%]
Fam $2,240.95| $280.68| 12.53%
S $666.66 $56.43 8.46%

Oxford POE HMO

X Select 1+1 $1,466.65( $170.04| 11.59%
eiec Fam  $1,799.98 $226.33 12.57%




