Plan Name Plan Code 2018 Rates 2019 Rates
Single Plus Sps Plus Child  Family Single Plus Sps Plus Child  Family Final % Change
Anthem BCBS BlueCard PPO 80 MPP3 $ 777.00 $ 1,554.00 S 1,399.00 $ 2,331.00 S 824.00 $ 1,648.00 S 1,483.00 $ 2,472.00 6.05%

Anthem BCBS BlueCard MSP PPO 80 $ 622.00 | $1,244.00 [ $ 1,120.00 | $ 1,866.00 | | $ 659.00 | $ 1,318.00 | $ 1,186.00 | $ 1,977.00 5.95%|Medicare Supplement Plan

Anthem BCBS BlueCard PPO 90 MPP2 $ 857.00 S 1,714.00 S 1,543.00 $ 2,571.00 $908.00 $1,816.00 $ 1,634.00 $ 2,724.00 5.95%

[Anthem BCBS BlueCard MSPPPO90 _ [MS10 | $ 685.00 | $ 1,370.00 | $ 1,233.00 | $ 2,055.00 | [ $ 726.00 | $ 1,452.00 | $ 1,307.00 | $ 2,178.00 |  5.99%|Medicare Supplement Plan
Anthem BCBS CDHP-15/HSA MHDG $ 717.00 S 1,434.00 $ 1,291.00 $ 2,151.00 $ 764.00 $ 1,528.00 $ 1,375.00 $ 2,292.00 6.55%

[Anthem BCBS CDHP-40/HSA __ |MHBR | $ 572.00 | $ 1,144.00 | $ 1,030.00 | $ 1,71600| | $ 609.00 | $ 1,218.00 | $ 1,096.00 | $ 182700 | _6.45%|

EAP MEAP S 500 $ 5.00 S 5.00 $ 5.00 S 500 $ 5.00 $ 5.00 'S 5.00 0%

PreventiveDental ____[DDPV___|$ 2800]$ 5600]$ 5000[$ 8400 |$ 3100]$ 6200]$ 5600[$ 9300 1071%

Basic Dent-50/150 $ 4200 $ 84.00 $ 76.00 $ 126.00 $ 4300 $ 8600 $ 77.00 $ 129.00 2.27%

Dent&Ortho-25/75 $ 54.00($ 108.00|$ 97.00|$ 162.00 $ 56.00($ 112.00($ 101.00|$ 168.00




