NOVAUNIVERSITY

Benefit Premiums
Plan Year April 1, 2009 — March 31, 2010

. Monthly Monthly Monthly Bi-Weekly

%E?écal Plans & Coverage Emllogr Emlo. er I_—|RA Em _Io ee Em_loge
Contribution Contribution Contribution Contribution
PPO 70

Employee $330.00 $ 25.00 $ 154.00 $ 77.00
Employee & Spouse $330.00 $ 55.00 $ 639.00 $319.50
Employee & Child(ren) $330.00 $ 75.00 $ 542.00 $271.00
Employee & Family $330.00 $100.00 $1,026.00 $513.00

Married Employee & Family

$660.00

$100.00

$ 696.00

$348.00

PPO RR
Employee $330.00 $ 30.00 $ 54.00 $ 27.00
Employee & Spouse $330.00 $125.00 $ 437.00 $218.50
Employee & Child(ren) $330.00 $150.00 $ 361.00 $180.50
Employee & Family $330.00 $200.00 $ 744.00 $372.00

Married Employee & Famil $660.00 $200.00 $ 414.00 $207.00
PPO Blue Options

Employee $330.00 $ 30.00 $ 31.00 $15.50
Employee & Spouse $330.00 $150.00 $ 392.00 $196.00
Employee & Child(ren) $330.00 $175.00 $ 320.00 $160.00
Employee & Family $330.00 $250.00 $ 681.00 $340.50

Married Employee & Family

Vision Plan & Coverage Tiers
Employee

$660.00

$250.00

Monthly Employee Contribution

$ 4.34

$ 351.00

Bi-Weekly Employee Contribution

$ 2.17

$175.50

Employee & Famil

Dental Plans & Coverage Tiers

Monthly Employee Contribution

$11.08

Bi-Weekly Employee Contribution

$ 5.54

DMO
Employee $ 9.96 $ 4.98
Employee & One $19.98 $ 9.99

Employee

$ 32.40

$16.20

Employee & Famil $31.02 $15.51
LOW PPO

Employee & One

$ 64.52

$32.26

Emiloiee & Famlli $108.50 $54.25

Employee $ 36.48 $18.24
Employee & One $ 72.64 $36.32
Employee & Family $122.18 $61.09




