
 Hired before 8-31-05  Hired after 8-31-05  Hired after 9/1/12

 Cost per pay period  Cost per pay period  Cost per pay period 

 Employee  Employer  Employee  Employer  Employee  Employer 

Enhanced Plan POS       

Single 48.78 276.43 65.04 260.17 65.04 260.17

Sponsor 112.19 635.77 149.59 598.37 149.59 598.37

Family/One Parent 122.82 695.97 163.76 655.03 163.76 655.03

Family 129.27 732.52 172.36 689.43 172.36 689.43

Standard Plan POS     

Single 0.00 286.67 43.00 243.67 57.33 229.33

Sponsor 0.00 659.33 98.90 560.43 131.87 527.46

Family/One Parent 0.00 721.76 108.26 613.50 144.35 577.41

Family 0.00 759.67 113.95 645.72 151.93 607.74

Enhanced Plan PPO       

Single 69.41 277.66 69.41 277.66 69.41 277.66

Sponsor 159.79 639.18 159.79 639.18 159.79 639.18

Family 183.39 733.58 183.39 733.58 183.39 733.58
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