State Health Benefit Plan

Contract Groups Members Premium Rates

January 1 - December 31, 2006

PPO

PPO - Tobacco

PPO - Spouse Charge

PPO - Tobacco & Spouse Charge

PPO CCO

PPO CCO - Tobacco

PPO CCO- Spouse Charge

PPO CCO- Tobacco & Spouse Charge
Indemnity

Indemnity - Tobacco

Indemnity- Spouse Charge

Indemnity- Tobacco & Spouse Charge
CIGNA

CIGNA - Tobacco

CIGNA - Spouse Charge

CIGNA - Tobacco & Spouse Charge
CIGNA CCO

CIGNA CCO - Tobacco

CIGNA CCO - Spouse Charge

CIGNA CCO - Tobacco & Spouse Charge
United HealthCare

United Healthcare - Tobacco

United Healthcare - Spouse Charge
United Healthcare - Tobacco & Spouse Charge
United HealthCare CCO

United Healthcare CCO - Tobacco

United Healthcare CCO - Spouse Charge
United Healthcare CCO - Tobacco & Spouse Charge
Blue Choice

Blue Choice - Tobacco

Blue Choice - Spouse Charge

Blue Choice - Tobacco & Spouse Charge
Blue Choice CCO

Blue Choice CCO - Tobacco

Blue Choice CCO - Spouse Charge

Blue Choice CCO - Tobacco & Spouse Charge
Kaiser Permanente

Kaiser Permanente - Tobacco

Kaiser Permanente - Spouse Charge
Kaiser Permanente - Tobacco & Spouse Charge
Kaiser Permanente CCO

Effective January 1, 2006

Single

Total
Premium

$433.39
$473.39
N/A
N/A
$476.73
$516.73
N/A
N/A
$659.02
$699.02
N/A
N/A
$346.84
$386.84
N/A
N/A
$407.53
$447.53
N/A
N/A
$447.01
$487.01
N/A
N/A
$525.24
$565.24
N/A
N/A
$323.36
$363.36
N/A
N/A
$379.95
$419.95
N/A
N/A
$325.89
$365.89
N/A
N/A
$382.92

Family

Total
Premium

$804.38
$844.38
$834.38
$874.38
$884.81
$924.81
$914.81
$954.81
$1,219.57
$1,259.57
$1,249.57
$1,289.57
$693.66
$733.66
$723.66
$763.66
$815.05
$855.05
$845.05
$885.05
$894.00
$934.00
$924.00
$964.00
$1,050.45
$1,090.45
$1,080.45
$1,120.45
$646.73
$686.73
$676.73
$716.73
$759.90
$799.90
$789.90
$829.90
$651.69
$691.69
$681.69
$721.69
$765.74



State Health Benefit Plan

Contract Groups Members Premium Rates

January 1 - December 31, 2006

Kaiser Permanente CCO - Tobacco
Kaiser Permanente CCO - Spouse Charge
Kaiser Permanente CCO - Tobacco & Spouse Charge
Tricare Supplement

HDHP

HDHP - Tobacco

HDHP - Spouse Charge

HDHP - Tobacco & Spouse Charge

HDHP CCO

HDHP CCO - Tobacco

HDHP CCO- Spouse Charge

HDHP CCO- Tobacco & Spouse Charge

Effective January 1, 2006

Single

Total
Premium

$422.92
N/A
N/A
$60.00
$433.39
$473.39
N/A
N/A
$476.73
$516.73
N/A
N/A

Family

Total
Premium

$805.74
$795.74
$835.74
$160.00
$804.38
$844.38
$834.38
$874.38
$884.81
$924.81
$914.81
$954.81



