
PROVIDER: Preferred Plus of Kansas / Preferred Health Systems

COVERAGE: Medical - Hospital - Rx - Vision (eye exam only)

Opt 2:  HMO Plan N Opt 3:  POS SA1000

EMPLOYEE (Single):

$389.73 $378.37 $287.77

Board Paid (361.80) (361.80) (287.77)

Employee's share / month $27.93 $16.57 $0.00

Employee's share / pay period $13.96 8th Pay 8.28 8th Pay 0.00

$13.97 23rd Pay 8.29 23rd Pay

EMPLOYEE + SPOUSE

$856.44 $831.45 $632.13

Board Paid (361.80) (361.80) (361.80)

Employee's share / month $494.64 $469.65 $270.33

Employee's share / pay period $247.32 $234.82 8th Pay $135.16 8th Pay

$234.83 23rd Pay $135.17 23rd Pay

EMPLOYEE + CHILD(REN)

$778.66 $755.94 $574.74

Board Paid (361.80) (361.80) (361.80)

Employee's share / month $416.86 $394.14 $212.94

Employee's share / pay period $208.43 $197.07 $106.47

EMPLOYEE + FAMILY

$1,202.60 $1,167.49 $887.73

Board Paid (361.80) (361.80) (361.80)

Employee's share / month $840.80 $805.69 $525.93

Employee's share / pay period $420.40 $402.84 8th Pay $262.86 8th Pay

$402.85 23rd Pay $262.87 23rd Pay

HEALTH INSURANCE PREMIUMS

10/1/10 - 09/30/11

(Rates effective starting w/September payrolls)

Opt 1:  HMO Plan K


