Current TriNet Benefit Rates Summary

This is a list of all TriNet plans in the selected states. Many plans are only available in specific regions.
Employees will automatically see the TriNet plans that are available in their regions when they enroll.

Patriot Consulting Technology
Print

Your Semi-Monthly Cost

Medical Employee Only Employee + Child(ren) Employee + Spouse Family
AETNA ACO 1000 AZ $0.00 $0.00 $3.84 $142.84
AETNA ACO 2500 AZ $0.00 $0.00 $0.00 $62.84
AETNA ACO 6500 AZ $0.00 $0.00 $0.00 $0.00
AETNA EPO 0 AZ $0.00 $73.84 $142.34 $323.84
AETNA EPO 0 Austin/San Ant $0.00 $172.84 $253.84 $471.34
AETNA EPO 0 Central FL $0.00 $165.34 $246.34 $460.84
AETNA EPO 0 Colorado $0.00 $153.34 $232.34 $442.34
AETNA EPO 0 Dallas $0.00 $325.84 $427.34 $698.34
AETNA EPO 0 Eastern PA $0.00 $240.84 $331.34 $572.34
AETNA EPO 0 MA $0.00 $403.34 $515.34 $813.84
AETNA EPO 0 Mid Atlantic $0.00 $268.34 $362.34 $612.84
AETNA EPO 0 Midwest $0.00 $197.84 $282.34 $507.84
AETNA EPO 0 Mountain West $0.00 $207.34 $293.34 $522.34
AETNA EPO 0 New England $0.00 $403.34 $515.34 $813.84
AETNA EPO 0 Pacific NW $0.00 $132.84 $209.34 $412.34
AETNA EPO 0 South Central $0.00 $248.84 $340.34 $583.84
AETNA EPO 0 South FL $0.00 $178.84 $261.34 $480.34
AETNA EPO 0 Southeast/N FL. $0.00 $124.34 $198.84 $398.84
AETNA EPO 0 TN $0.00 $112.84 $185.84 $381.84
AETNA EPO 0 Texas $0.00 $287.84 $384.34 $641.84
AETNA EPO 0 Western PA $0.00 $146.34 $223.84 $431.84
AETNA EPO 1000 AZ $0.00 $0.00 $35.84 $184.84
AETNA EPO 1000 Austin/San Ant ~ $0.00 $60.84 $126.84 $304.34
AETNA EPO 1000 Central FL $0.00 $54.84 $120.84 $296.34
AETNA EPO 1000 Colorado $0.00 $45.34 $110.34 $282.34
AETNA EPO 1000 Dallas $0.00 $185.84 $269.34 $490.84
AETNA EPO 1000 Eastern PA $0.00 $116.34 $190.34 $386.84
AETNA EPO 1000 MA $0.00 $249.84 $341.34 $585.34
AETNA EPO 1000 MO $0.00 $80.84 $149.84 $334.84

AETNA EPO 1000 Mid Atlantic $0.00 $139.34 $216.34 $421.34



Medical Employee Only Employee + Child(ren) Employee + Spouse Family

AETNA EPO 1000 Midwest $0.00 $80.84 $149.84 $334.84
AETNA EPO 1000 Mountain West ~ $0.00 $89.84 $159.84 $347.84
AETNA EPO 1000 New England $0.00 $249.84 $341.34 $585.34
AETNA EPO 1000 Pacific NW $0.00 $28.84 $90.84 $256.84
AETNA EPO 1000 South Central $0.00 $123.34 $197.84 $397.34
AETNA EPO 1000 South FL. $0.00 $65.84 $132.84 $311.84
AETNA EPO 1000 Southeast/N FL ~ $0.00 $20.84 $81.84 $245.34
AETNA EPO 1000 TN $0.00 $12.34 $71.84 $231.84
AETNA EPO 1000 Texas $0.00 $155.34 $233.84 $444.84
AETNA EPO 1000 Western PA $0.00 $38.34 $101.84 $271.34
AETNA EPO 2000 AZ $0.00 $0.00 $0.00 $124.34
AETNA EPO 2000 Austin/San Ant ~ $0.00 $12.84 $72.84 $233.34
AETNA EPO 2000 Central FL $0.00 $7.34 $66.84 $225.34
AETNA EPO 2000 Colorado $0.00 $0.00 $56.84 $212.34
AETNA EPO 2000 Dallas $0.00 $126.84 $201.84 $402.84
AETNA EPO 2000 Eastern PA $0.00 $63.34 $129.84 $308.34
AETNA EPO 2000 MA $0.00 $184.34 $266.84 $487.84
AETNA EPO 2000 MO $0.00 $31.34 $93.84 $260.84
AETNA EPO 2000 Mid Atlantic $0.00 $84.34 $153.84 $339.84
AETNA EPO 2000 Midwest $0.00 $31.34 $93.84 $260.84
AETNA EPO 2000 Mountain West ~ $0.00 $39.34 $103.34 $272.84
AETNA EPO 2000 New England $0.00 $184.34 $266.84 $487.84
AETNA EPO 2000 Pacific NW $0.00 $0.00 $39.84 $189.84
AETNA EPO 2000 South Central $0.00 $69.34 $136.84 $317.34
AETNA EPO 2000 South FL $0.00 $18.34 $78.84 $241.34
AETNA EPO 2000 Southeast/N FL  $0.00 $0.00 $32.84 $180.84
AETNA EPO 2000 TN $0.00 $0.00 $22.84 $167.84
AETNA EPO 2000 Texas $0.00 $97.34 $168.84 $359.34
AETNA EPO 2000 Western PA $0.00 $0.00 $51.34 $204.34
AETNA Flex5 PPO AZ $0.00 $0.00 $0.00 $7.34
AETNA Flex5 PPO Austin/San Ant  $0.00 $0.00 $0.00 $93.84
AETNA Flex5 PPO Central FL $0.00 $0.00 $0.00 $87.34
AETNA Flex5 PPO Colorado $0.00 $0.00 $0.00 $77.34
AETNA Flex5 PPO Dallas $0.00 $8.34 $67.84 $226.84
AETNA Flex5 PPO Eastern PA $0.00 $0.00 $11.84 $153.34
AETNA Flex5 PPO Mid Atlantic $0.00 $0.00 $29.84 $176.84
AETNA Flex5 PPO Midwest $0.00 $0.00 $0.00 $115.34
AETNA Flex5 PPO Mountain West  $0.00 $0.00 $0.00 $124.34
AETNA Flex5 PPO New England $0.00 $54.34 $119.84 $295.34
AETNA Flex5 PPO Pacific NW $0.00 $0.00 $0.00 $59.84
AETNA Flex5 PPO South Central ~ $0.00 $0.00 $17.84 $161.34
AETNA Flex5 PPO South FL $0.00 $0.00 $0.00 $99.34

AETNA Flex5 PPO Southeast/N FL  $0.00 $0.00 $0.00 $51.84



Medical Employee Only Employee + Child(ren) Employee + Spouse Family

AETNA Flex5 PPO TN $0.00 $0.00 $0.00 $41.84

AETNA Flex5 PPO Texas $0.00 $0.00 $42.84 $194.34
AETNA Flex5 PPO Western PA $0.00 $0.00 $0.00 $70.84

AETNA HDHP 3000 AZ $0.00 $0.00 $0.00 $70.84

AETNA HDHP 3000 Austin/San Ant $0.00 $0.00 $23.84 $168.84
AETNA HDHP 3000 Central FL  $0.00 $0.00 $18.84 $162.34
AETNA HDHP 3000 Colorado $0.00 $0.00 $9.34 $149.34
AETNA HDHP 3000 Dallas $0.00 $71.84 $139.84 $321.34
AETNA HDHP 3000 Eastern PA  $0.00 $15.84 $75.84 $237.34
AETNA HDHP 3000 MA $0.00 $124.34 $198.84 $398.84
AETNA HDHP 3000 Mid Atlantic ~ $0.00 $32.84 $95.84 $263.34
AETNA HDHP 3000 Midwest $0.00 $0.00 $42.84 $194.34
AETNA HDHP 3000 Mountain West $0.00 $0.00 $49.84 $203.34
AETNA HDHP 3000 New England ~ $0.00 $124.34 $198.84 $398.84
AETNA HDHP 3000 Out-of-Area  $0.00 $0.00 $40.84 $191.34
AETNA HDHP 3000 Pacific NW  $0.00 $0.00 $0.00 $129.84
AETNA HDHP 3000 South Central ~$0.00 $20.84 $81.84 $245 34
AETNA HDHP 3000 South FL $0.00 $0.00 $28.84 $175.34
?STNA HDHP 3000 Southeast/N ¢ 9 $0.00 $0.00 $120.34
AETNA HDHP 3000 TN $0.00 $0.00 $0.00 $110.34
AETNA HDHP 3000 Texas $0.00 $46.34 $110.84 $283.34
AETNA HDHP 3000 Western PA  $0.00 $0.00 $3.84 $142.84
AETNA HDHP Choice 3000 MO $0.00 $7.34 $66.84 $225.34
AETNA Indemnity 1000 NTL $0.00 $367.34 $474.84 $759.84
AETNA PPO 1000 AZ $0.00 $0.00 $57.84 $213.84
AETNA PPO 1000 Austin/San Ant ~ $0.00 $84.34 $153.84 $339.84
AETNA PPO 1000 Central FL $0.00 $79.34 $148 34 $331.84
AETNA PPO 1000 Colorado $0.00 $68.34 $136.34 $315.84
AETNA PPO 1000 Dallas $0.00 $216.34 $303.34 $535.34
AETNA PPO 1000 Eastern PA $0.00 $142.84 $220.34 $426.34
AETNA PPO 1000 MA $0.00 $282.84 $378.34 $634.34
AETNA PPO 1000 Mid Atlantic  $0.00 $166.84 $246.84 $461.84
AETNA PPO 1000 Midwest $0.00 $105.84 $178.34 $371.34
AETNA PPO 1000 Mountain West ~ $0.00 $114.34 $188.34 $384.34
AETNA PPO 1000 New England  $0.00 $282.84 $378.34 $634.34
AETNA PPO 1000 Out-of-Area  $0.00 $185.84 $269.34 $490.84
AETNA PPO 1000 Pacific NW  $0.00 $50.84 $116.34 $289.84
AETNA PPO 1000 South Central ~ $0.00 $150.84 $229.34 $438.34
AETNA PPO 1000 South FL $0.00 $90.34 $161.34 $348.84
AETNA PPO 1000 Southeast/N FL  $0.00 $42.84 $106.84 $277.84
AETNA PPO 1000 TN $0.00 $34.34 $96.84 $264.84

AETNA PPO 1000 Texas $0.00 $183.34 $266.34 $486.84



Medical Employee Only Employee + Child(ren) Employee + Spouse Family

AETNA PPO 1000 Western PA $0.00 $61.34 $127.84 $305.34
AETNA PPO 2000 AZ $0.00 $0.00 $13.84 $155.84
AETNA PPO 2000 Austin/San Ant  $0.00 $37.84 $100.84 $269.84
AETNA PPO 2000 Central FL $0.00 $31.84 $94.84 $262.34
AETNA PPO 2000 Colorado $0.00 $22.34 $83.84 $247.84
AETNA PPO 2000 Dallas $0.00 $156.84 $236.34 $447.34
AETNA PPO 2000 Eastern PA $0.00 $90.34 $161.34 $348.84
AETNA PPO 2000 MA $0.00 $217.84 $305.34 $537.84
AETNA PPO 2000 Mid Atlantic $0.00 $112.84 $185.84 $381.84
AETNA PPO 2000 Midwest $0.00 $57.34 $123.34 $298.84
AETNA PPO 2000 Mountain West ~ $0.00 $64.84 $132.34 $310.84
AETNA PPO 2000 New England $0.00 $217.84 $305.34 $537.84
AETNA PPO 2000 Pacific NW $0.00 $6.34 $65.84 $223.84
AETNA PPO 2000 South Central $0.00 $97.34 $168.84 $359.34
AETNA PPO 2000 South FL $0.00 $42.84 $106.84 $277.84
AETNA PPO 2000 Southeast/N FL.  $0.00 $0.00 $57.84 $213.84
AETNA PPO 2000 TN $0.00 $0.00 $48.34 $200.84
AETNA PPO 2000 Texas $0.00 $126.84 $201.84 $402.84
AETNA PPO 2000 Western PA $0.00 $16.34 $77.34 $238.84
AETNA PPO 300 AZ $0.00 $130.34 $206.34 $407.84
AETNA PPO 300 Austin/San Ant ~ $0.00 $240.84 $331.34 $572.34
AETNA PPO 300 Central FL $0.00 $263.34 $356.34 $604.84
AETNA PPO 300 Colorado $0.00 $219.84 $307.34 $540.34
AETNA PPO 300 Dallas $0.00 $410.84 $523.34 $824.34
AETNA PPO 300 Eastern PA $0.00 $316.84 $417.34 $685.34
AETNA PPO 300 MA $18.84 $497.34 $621.34 $953.34
AETNA PPO 300 Mid Atlantic $0.00 $347.34 $451.84 $729.84
AETNA PPO 300 Midwest $0.00 $300.34 $398.34 $660.34
AETNA PPO 300 Mountain West $0.00 $279.84 $375.34 $629.84
AETNA PPO 300 New England $18.84 $497.34 $621.34 $953.34
AETNA PPO 300 Pacific NW $0.00 $196.84 $281.34 $506.84
AETNA PPO 300 South Central $0.00 $325.84 $427.34 $698.34
AETNA PPO 300 South FL $0.00 $279.34 $374.34 $628.34
AETNA PPO 300 Southeast/N FL ~ $0.00 $215.34 $302.34 $533.84
AETNA PPO 300 TN $0.00 $174.84 $256.34 $473.84
AETNA PPO 300 Texas $0.00 $368.34 $475.34 $761.34
AETNA PPO 300 Western PA $0.00 $210.84 $297.34 $527.34
AETNA PPO 3000 AZ $0.00 $0.00 $24.84 $170.34
AETNA PPO 3000 Austin/San Ant  $0.00 $48.84 $113.84 $287.34
AETNA PPO 3000 Central FL $0.00 $43.84 $107.84 $279.34
AETNA PPO 3000 Colorado $0.00 $34.34 $96.84 $264.84
AETNA PPO 3000 Dallas $0.00 $171.84 $253.34 $469.84

AETNA PPO 3000 Eastern PA $0.00 $103.84 $175.84 $368.84



Medical Employee Only Employee + Child(ren) Employee + Spouse Family

AETNA PPO 3000 Mid Atlantic $0.00 $126.34 $201.34 $401.34
AETNA PPO 3000 Midwest $0.00 $68.34 $136.34 $315.84
AETNA PPO 3000 Mountain West ~ $0.00 $77.34 $145.84 $329.34
AETNA PPO 3000 New England $0.00 $233.84 $323.34 $561.84
AETNA PPO 3000 Pacific NW $0.00 $18.34 $78.84 $241.34
AETNA PPO 3000 South Central $0.00 $110.34 $182.84 $377.84
AETNA PPO 3000 South FL $0.00 $54.34 $119.84 $295.34
AETNA PPO 3000 Southeast/N FL.  $0.00 $9.84 $69.84 $229.34
AETNA PPO 3000 TN $0.00 $1.34 $59.84 $216.34
AETNA PPO 3000 Texas $0.00 $140.84 $217.84 $423.84
AETNA PPO 3000 Western PA $0.00 $27.84 $90.34 $255.84
AETNA PPO 5000 AZ $0.00 $0.00 $0.00 $80.84
AETNA PPO 5000 Austin/San Ant ~ $0.00 $0.00 $32.84 $180.84
AETNA PPO 5000 Central FL $0.00 $0.00 $27.84 $174.34
AETNA PPO 5000 Colorado $0.00 $0.00 $18.84 $162.34
AETNA PPO 5000 Dallas $0.00 $82.84 $152.34 $337.34
AETNA PPO 5000 Eastern PA $0.00 $24.34 $85.84 $250.34
AETNA PPO 5000 Mid Atlantic $0.00 $42.84 $106.84 $277.84
AETNA PPO 5000 Midwest $0.00 $0.00 $51.84 $205.84
AETNA PPO 5000 Mountain West ~ $0.00 $1.34 $59.84 $216.34
AETNA PPO 5000 New England $0.00 $135.84 $211.84 $416.34
AETNA PPO 5000 Pacific NW $0.00 $0.00 $2.84 $141.34
AETNA PPO 5000 South Central $0.00 $29.34 $91.84 $258.34
AETNA PPO 5000 South FL $0.00 $0.00 $38.84 $188.34
AETNA PPO 5000 Southeast/N FL ~ $0.00 $0.00 $0.00 $132.34
AETNA PPO 5000 TN $0.00 $0.00 $0.00 $120.34
AETNA PPO 5000 Texas $0.00 $56.34 $122.34 $297.84
AETNA PPO 5000 Western PA $0.00 $0.00 $12.84 $154.84
AETNA PPO 6350 AZ $0.00 $0.00 $0.00 $0.00
AETNA PPO 6350 Austin/San Ant  $0.00 $0.00 $0.00 $42.84
AETNA PPO 6350 Central FL $0.00 $0.00 $0.00 $37.84
AETNA PPO 6350 Colorado $0.00 $0.00 $0.00 $27.34
AETNA PPO 6350 Dallas $0.00 $0.00 $19.84 $163.84
AETNA PPO 6350 Eastern PA $0.00 $0.00 $0.00 $96.84
AETNA PPO 6350 Mid Atlantic $0.00 $0.00 $0.00 $117.84
AETNA PPO 6350 Midwest $0.00 $0.00 $0.00 $62.84
AETNA PPO 6350 Mountain West ~ $0.00 $0.00 $0.00 $70.84
AETNA PPO 6350 New England $0.00 $6.34 $65.84 $223.84
AETNA PPO 6350 Pacific NW $0.00 $0.00 $0.00 $11.34
AETNA PPO 6350 South Central $0.00 $0.00 $0.00 $103.34
AETNA PPO 6350 South FL $0.00 $0.00 $0.00 $48.34
AETNA PPO 6350 Southeast/N FL ~ $0.00 $0.00 $0.00 $4.84

AETNA PPO 6350 TN $0.00 $0.00 $0.00 $0.00



Medical Employee Only Employee + Child(ren) Employee + Spouse Family

AETNA PPO 6350 Texas $0.00 $0.00 $0.00 $133.34
AETNA PPO 6350 Western PA $0.00 $0.00 $0.00 $22.34
AETNA PPO 7150 AZ $0.00 $0.00 $0.00 $0.00
AETNA PPO 7150 Austin/San Ant ~ $0.00 $0.00 $0.00 $18.34
AETNA PPO 7150 Central FL $0.00 $0.00 $0.00 $12.34
AETNA PPO 7150 Colorado $0.00 $0.00 $0.00 $4.84
AETNA PPO 7150 Dallas $0.00 $0.00 $0.00 $133.34
AETNA PPO 7150 Eastern PA $0.00 $0.00 $0.00 $69.34
AETNA PPO 7150 Mid Atlantic $0.00 $0.00 $0.00 $90.34
AETNA PPO 7150 Midwest $0.00 $0.00 $0.00 $36.34
AETNA PPO 7150 Mountain West ~ $0.00 $0.00 $0.00 $44.34
AETNA PPO 7150 New England $0.00 $0.00 $40.84 $191.34
AETNA PPO 7150 Out-of-Area $0.00 $0.00 $0.00 $107.34
AETNA PPO 7150 Pacific NW $0.00 $0.00 $0.00 $0.00
AETNA PPO 7150 South Central $0.00 $0.00 $0.00 $75.84
AETNA PPO 7150 South FL $0.00 $0.00 $0.00 $23.34
AETNA PPO 7150 Southeast/N FL  $0.00 $0.00 $0.00 $0.00
AETNA PPO 7150 TN $0.00 $0.00 $0.00 $0.00
AETNA PPO 7150 Texas $0.00 $0.00 $0.00 $104.34
AETNA PPO 7150 Western PA $0.00 $0.00 $0.00 $0.00
AETNA PPO 750 AZ $0.00 $43.84 $107.84 $279.34
AETNA PPO 750 Austin/San Ant $0.00 $137.34 $214.34 $418.84
AETNA PPO 750 Central FL $0.00 $131.34 $207.34 $409.34
AETNA PPO 750 Colorado $0.00 $144.84 $222.34 $429.34
AETNA PPO 750 Dallas $0.00 $314.34 $414.34 $681.34
AETNA PPO 750 Eastern PA $0.00 $201.84 $287.34 $514.34
AETNA PPO 750 MA $0.00 $355.84 $461.84 $742.84
AETNA PPO 750 Mid Atlantic $0.00 $227.34 $316.34 $552.84
AETNA PPO 750 Midwest $0.00 $187.84 $271.34 $493.34
AETNA PPO 750 Mountain West $0.00 $171.34 $252.34 $468.34
AETNA PPO 750 New England $0.00 $355.84 $461.84 $742.84
AETNA PPO 750 Pacific NW $0.00 $100.34 $171.84 $363.34
AETNA PPO 750 South Central $0.00 $209.84 $295.84 $526.34
AETNA PPO 750 South FL $0.00 $143.34 $220.84 $427.84
AETNA PPO 750 Southeast/N FL  $0.00 $116.34 $190.34 $386.84
AETNA PPO 750 TN $0.00 $81.84 $151.34 $335.84
AETNA PPO 750 Texas $0.00 $246.34 $337.34 $579.84
AETNA PPO 750 Western PA $0.00 $112.84 $185.84 $381.84
AETNA PPO Choice 1000 MO $0.00 $132.84 $209.34 $412.34
AETNA PPO Choice 3000/70 MO  $0.00 $93.84 $165.34 $354.34
AETNA PPO Choice 500 MO $0.00 $210.84 $297.34 $527.34
AETNA PPO Choice 5000/70 MO  $0.00 $16.34 $77.34 $238.84

AETNA PPO Choice 6350 MO $0.00 $0.00 $0.00 $87.34



Medical
AETNA PPO Choice 7150 MO
Aetna EPO 20 Tri-State
Aetna EPO 2000 Tri-State
Aetna EPO 30 Tri-State
Aetna EPO 4000 Tri-State
Aetna EPO 45 Tri-State
Aetna HDHP 3000-100 Tri-State
Aetna HDHP 6350 Tri-State
Aetna POS 15 Tri-State
Aetna POS 30 Tri-State
Aetna PPO 1000 Tri-State
Aetna PPO 2000 Tri-State
Aetna PPO 750 Tri-State
BS-CA ACO 25 CA North
BS-CA ACO 25 CA South
BS-CA ACO 40 CA North
BS-CA ACO 40 CA South

BS-CA ACO/HDHP 3000 CA South
BS-CA ACO/PPO 1700 CA North
BS-CA ACO/PPO 1700 CA South

BS-CA ACO/PPO 300 CA South

BS-CA ACO/PPO 5000 CA South

BS-CA HDHP 3000 CA North
BS-CA HDHP 3000 CA South
BS-CA HDHP 3000 S NTL
BS-CA HDHP 5500 CA North
BS-CA HDHP 5500 CA South
BS-CA HDHP 5500 S NTL
BS-CA HDHP 5500 S NTL MA
BS-CA HMO 20 CA North
BS-CA HMO 20 CA South
BS-CA HMO 30 CA North
BS-CA HMO 30 CA South
BS-CA PPO 1000 CA North
BS-CA PPO 1000 CA South
BS-CA PPO 1000 S NTL
BS-CA PPO 1000 S NTL MA
BS-CA PPO 1500 CA North
BS-CA PPO 1500 CA South
BS-CA PPO 1500 S NTL
BS-CA PPO 1500 S NTL MA
BS-CA PPO 300 CA North
BS-CA PPO 300 CA South

Employee Only Employee + Child(ren) Employee + Spouse Family

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$111.84
$8.84
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$116.84
$35.34
$230.84
$0.00
$143.34
$73.84
$0.00
$687.34
$477.34
$170.34
$87.84
$269.84
$28.34
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$78.84
$0.00
$7.84
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$151.84
$13.34
$90.84
$0.00
$107.84
$12.84
$12.84
$12.84
$56.34
$0.00
$0.00
$0.00
$335.84
$200.34

$0.00
$191.34
$97.84
$320.34
$29.84
$220.84
$142.34
$14.84
$836.84
$598.34
$251.34
$158.34
$364.34
$90.84
$0.00
$17.84
$0.00
$0.00
$39.84
$0.00
$147.84
$0.00
$67.34
$0.00
$0.00
$3.34
$0.00
$0.00
$0.00
$230.34
$73.84
$160.84
$20.34
$180.84
$72.84
$72.84
$72.84
$122.84
$24.84
$24.84
$24.84
$438.34
$285.84

$61.34
$388.34
$266.34
$557.84
$176.84
$427.84
$323.84
$157.34
$1,235.34
$922.84
$467.34
$344.84
$615.34
$256.34
$92.84
$160.84
$20.34
$48.84
$189.84
$82.34
$331.84
$24.34
$225.84
$110.34
$110.34
$142.34
$41.34
$41.34
$41.34
$439.84
$234.84
$348.84
$164.34
$374.84
$232.84
$232.84
$232.84
$298.34
$170.34
$170.34
$170.34
$712.84
$512.34



Medical Employee Only Employee + Child(ren) Employee + Spouse Family

BS-CA PPO 300 S NTL $0.00 $200.34 $285.84 $512.34
BS-CA PPO 300 S NTL MA $0.00 $200.34 $285.84 $512.34
BS-CA PPO 500 CA North $0.00 $206.34 $292.34 $520.84
BS-CA PPO 500 CA South $0.00 $94.84 $165.84 $354.84
BS-CA PPO 500 S NTL $0.00 $94.84 $165.84 $354.84
BS-CA PPO 500 S NTL MA $0.00 $94.84 $165.84 $354.84
BS-CA PPO 5000 CA North $0.00 $0.00 $30.84 $177.84
BS-CA PPO 5000 CA South $0.00 $0.00 $0.00 $71.34
BS-CA PPO 5000 S NTL $0.00 $0.00 $0.00 $71.34
BS-CA PPO 700 CA North $0.00 $121.84 $196.34 $395.34
BS-CA PPO 700 CA South $0.00 $24.34 $86.34 $250.34
BS-CA PPO 700 S NTL $0.00 $24.34 $86.34 $250.34
BS-CA PPO 700 S NTL MA $0.00 $24.34 $86.34 $250.34
Kaiser HDHP 6650 CO $0.00 $0.00 $0.00 $60.84
Kaiser HDHP 6650 GA $0.00 $0.00 $0.00 $0.00
Kaiser HMO 20 CA North $0.00 $4.34 $63.34 $220.84
Kaiser HMO 20 CA South $0.00 $0.00 $0.00 $94.84
Kaiser HMO 20 CO $0.00 $156.84 $236.34 $447.34
Kaiser HMO 20 DC/MD/VA $0.00 $113.34 $186.84 $382.84
Kaiser HMO 20 GA $0.00 $61.84 $128.84 $306.34
Kaiser HMO 20 Northwest $0.00 $90.34 $160.84 $348.34
Kaiser HMO 20 WA $0.00 $183.84 $266.34 $487.34
Kaiser HMO 25 DC/MD/VA $0.00 $23.84 $85.34 $249.84
Kaiser HMO 30 CO $0.00 $15.84 $76.34 $237.84
Kaiser HMO 30 Ded CA North $0.00 $0.00 $0.00 $75.34
Kaiser HMO 30 Ded CA South $0.00 $0.00 $0.00 $0.00
Kaiser HMO 30 GA $0.00 $0.00 $22.34 $166.84
Kaiser HMO 30 Northwest $0.00 $36.84 $100.34 $269.34
Kaiser HMO 30 WA $0.00 $47.84 $112.84 $285.34
Kaiser HMO 30/co-pay CA North ~ $0.00 $0.00 $45.84 $197.84
Kaiser HMO 30/co-pay CA South  $0.00 $0.00 $0.00 $76.34
Kaiser HMO 3000 CO $0.00 $0.00 $0.00 $135.84
Kaiser HMO 3000 GA $0.00 $0.00 $0.00 $75.84
Kaiser HMO 4500 CA North $0.00 $0.00 $0.00 $0.00
Kaiser HMO 4500 CA South $0.00 $0.00 $0.00 $0.00
Kaiser HMO HI $0.00 $94.34 $164.84 $354.34
Kaiser HMO/HDHP 3000 CA North $0.00 $0.00 $0.00 $16.84
Kaiser HMO/HDHP 3000 CA South $0.00 $0.00 $0.00 $0.00
Kaiser POS HI $0.00 $160.84 $240.34 $452.84
Tufts Advantage HMO 2000 $0.00 $137.84 $214.34 $418.84
Tufts HMO 20 $0.00 $316.34 $416.34 $683.84
Tufts HMO 30 $0.00 $183.84 $266.84 $487.84

Tufts PPO 1000 $0.00 $197.84 $282.34 $508.34



Medical Employee Only Employee + Child(ren) Employee + Spouse Family

Tufts PPO 2000 $0.00 $143.34 $220.84 $427.34
Tufts PPO 500 $0.00 $288.34 $384.84 $642.84
Tufts PPO/HDHP 3000 $0.00 $58.34 $124.34 $300.84
UHC PPO 100 HI $0.00 $202.84 $288.34 $515.84
Dental Employee Only Employee + Child(ren) Employee + Spouse Family
Aectna Dental 0 $0.00 $19.35 $19.37 $38.73
Aetna Dental 0 LA $0.00 $19.35 $19.37 $38.73
Aetna Dental 0 MS $0.00 $19.35 $19.37 $38.73
Aetna Dental 0 MT $0.00 $19.35 $19.37 $38.73
Aectna Dental 0 TX $0.00 $19.35 $19.37 $38.73
Aetna Dental 100 $0.00 $9.02 $9.03 $18.04
Actna Dental 100 LA $0.00 $9.02 $9.03 $18.04
Aetna Dental 100 MS $0.00 $9.02 $9.03 $18.04
Aetna Dental 100 MT $0.00 $9.02 $9.03 $18.04
Aetna Dental 100 TX $0.00 $9.02 $9.03 $18.04
Aetna Dental 50 $0.00 $14.47 $14.48 $28.95
Aetna Dental 50 LA $0.00 $14.47 $14.48 $28.95
Aectna Dental 50 MS $0.00 $14.47 $14.48 $28.95
Aetna Dental 50 MT $0.00 $14.47 $14.48 $28.95
Aetna Dental 50 TX $0.00 $14.47 $14.48 $28.95
Aetna Dental Value $0.00 $5.95 $5.96 $11.91
Aetna Dental Value LA $0.00 $5.95 $5.96 $11.91
Aetna Dental Value MS  $0.00 $5.95 $5.96 $11.91
Aetna Dental Value MT  $0.00 $5.95 $5.96 $11.91
Aetna Dental Value TX  $0.00 $5.95 $5.96 $11.91
Delta Dental 0 $0.00 $21.63 $19.75 $41.39
Delta Dental 0 FL $0.00 $19.60 $17.90 $37.50
Delta Dental 0 LA $0.00 $21.63 $19.75 $41.39
Delta Dental 0 MS $0.00 $21.63 $19.75 $41.39
Delta Dental 0 MT $0.00 $21.63 $19.75 $41.39
Delta Dental 0 TX $0.00 $21.63 $19.75 $41.39
Delta Dental 0 VA $0.00 $21.63 $19.75 $41.39
Delta Dental 100 $0.00 $10.51 $10.51 $21.03
Delta Dental 100 FL $0.00 $7.61 $7.61 $15.22
Delta Dental 100 LA $0.00 $10.51 $10.51 $21.03
Delta Dental 100 MS $0.00 $10.51 $10.51 $21.03
Delta Dental 100 MT $0.00 $10.51 $10.51 $21.03
Delta Dental 100 TX $0.00 $10.51 $10.51 $21.03
Delta Dental 100 VA $0.00 $10.51 $10.51 $21.03
Delta Dental 50 $0.00 $16.58 $15.14 $31.72
Delta Dental 50 FL $0.00 $15.07 $13.76 $28.83
Delta Dental 50 LA $0.00 $16.58 $15.14 $31.72
Delta Dental 50 MS $0.00 $16.58 $15.14 $31.72



Dental Employee Only Employee + Child(ren) Employee + Spouse Family
Delta Dental 50 MT $0.00 $16.58 $15.14 $31.72
Delta Dental 50 TX $0.00 $16.58 $15.14 $31.72
Delta Dental 50 VA $0.00 $16.58 $15.14 $31.72
Guardian Dental 0 $0.00 $24.46 $22.35 $46.81
Guardian Dental 0 TX $0.00 $24.46 $22.35 $46.81
Guardian Dental 100 $0.00 $10.49 $10.49 $20.98
Guardian Dental 100 TX  $0.00 $10.49 $10.49 $20.98
Guardian Dental 50 $0.00 $18.21 $16.64 $34.86
Guardian Dental 50 TX  $0.00 $18.21 $16.64 $34.86
Guardian Dental Value $0.00 $5.34 $5.34 $10.68
Guardian Dental Value TX $0.00 $5.34 $5.34 $10.68
MetLife Dental 0 $0.00 $22.43 $18.34 $44.81
MetLife Dental 0 LA $0.00 $22.43 $18.34 $44.81
MetLife Dental 0 MS $0.00 $22.43 $18.34 $44.81
MetLife Dental 0 MT $0.00 $22.43 $18.34 $44.81
MetLife Dental 0 TX $0.00 $22.43 $18.34 $44.81
MetLife Dental 100 $0.00 $10.97 $8.98 $21.94
MetLife Dental 100 LA $0.00 $10.97 $8.98 $21.94
MetLife Dental 100 MS  $0.00 $10.97 $8.98 $21.94
MetLife Dental 100 MT ~ $0.00 $10.97 $8.98 $21.94
MetLife Dental 100 TX  $0.00 $10.97 $8.98 $21.94
MetLife Dental 50 $0.00 $18.20 $14.88 $36.36
MetLife Dental 50 LA $0.00 $18.20 $14.88 $36.36
MetLife Dental 50 MS $0.00 $18.20 $14.88 $36.36
MetLife Dental 50 MT $0.00 $18.20 $14.88 $36.36
MetLife Dental 50 TX $0.00 $18.20 $14.88 $36.36
Vision Employee Only Employee + Child(ren) Employee + Spouse Family
Aetna EyeMed $0.00 $0.99 $0.99 $1.97
Aetna EyeMed Plus $0.00 $2.09 $2.09 $4.18
VSP Vision $0.00 $1.57 $1.38 $3.32
VSP Vision Plus  $0.00 $2.77 $2.43 $5.87
Group Term Life
1X Earnings Basic Life & AD&D Fully Paid by Company
Disability
50% STD Company Paid Fully Paid by Company
50% LTD Company Paid Fully Paid by Company
Optional Supplemental AD&D (Per Employee Employee + Employee +
$1,000) Only Spouse Child(ren)
Voluntary AD&D (Per $1,000) $0.01 $0.02 $0.02

Coverage Levels

e Employee Only is the worksite employee only.

Family
$0.02



e Employee + Spouse is the worksite employee and a spouse or domestic partner.

e Employee + Child(ren) is the worksite employee and one or more children or domestic partner children.

e Family is the worksite employee, a spouse or domestic partner, and one or more children or domestic
partner children.



