Anthem Health Plan Rates for Active Employees

Rate Period 10/1/2009 through 6/30/2010

100% State Contribution towards Employee Premium 

     
Biweekly  
Biweekly              Total
               State            Employee
          Monthly         Deduction    
Deduction                         

Employee only



         $   686.66

$343.33              $    0.00
       Emp & Spouse/Dom. Partner

         $1,435.96

$574.38              $143.60
       Emp, Spouse/Dom. Partner & Child(ren)    $1,708.50

$656.14              $198.11
       Emp & Child(ren)


         $1,129.46

$482.43              $  82.30
       

Split Contracts



         $   854.24

$427.12              $    0.00______
       
*part-time employees will pay a prorated share of premium based on # of work hours

95% State Contribution towards Employee Premium                                                                                                         
Biweekly  
Biweekly 
                                                           Total

  State

Employee                                             
          Monthly         Deduction    
Deduction                         

Employee only



         $   686.66

$326.16              $  17.17
       Emp & Spouse/Dom. Partner

         $1,435.96

$556.43              $161.55
       Emp, Spouse/Dom. Partner & Child(ren)    $1,708.50

$638.19              $216.06
       Emp & Child(ren)


         $1,129.46

$464.48              $100.25
       

Split Contracts



         $   854.24

$409.17              $  17.95______
       
*part-time employees will pay a prorated share of premium based on # of work hours

90% State Contribution towards Employee Premium

Biweekly  
Biweekly 
                                                           Total

  State

Employee                                             
          Monthly         Deduction    
Deduction                         

Employee only



         $   686.66

$308.99              $  34.34
       Emp & Spouse/Dom. Partner

         $1,435.96

$538.48              $179.50
       Emp, Spouse/Dom. Partner & Child(ren)    $1,708.50

$620.24              $234.01
       Emp & Child(ren)


         $1,129.46

$446.53              $118.20
       

Split Contracts



         $   854.24

$391.22              $  35.90______
       
*part-time employees will pay a prorated share of premium based on # of work hours

Anthem Health Plan Rates for Legislators

Rate Period 10/1/2009 through 6/30/2010
 





Total
      100% Monthly        Monthly                






          Monthly         State Share     Legislator Share
      
Employee only



          $   686.66

$   686.66            $    0.00


Emp & Spouse/Dom. Partner

          $1,435.96

$1,076.97 
  $ 358.99_____
Emp, Spouse/Dom. Partner & Child(ren)     $1,708.50

$1,213.24
  $ 495.26_____
Emp & Child(ren)


          $1,129.46

$   923.72 
  $ 205.74


Split Contracts



          $   854.24

$   786.11 
  $   68.13







Total
      95% Monthly        Monthly                






          Monthly         State Share     Legislator Share
      
Employee only



          $   686.66

$   652.32            $   34.34


Emp & Spouse/Dom. Partner

          $1,435.96

$1,041.07 
  $ 394.89_____
Emp, Spouse/Dom. Partner & Child(ren)     $1,708.50

$1,177.34
  $ 531.16_____
Emp & Child(ren)


          $1,129.46

$   887.82 
  $ 241.64


Split Contracts



          $   854.24

$   750.21 
  $ 104.03







Total
      90% Monthly        Monthly                






          Monthly         State Share     Legislator Share
      
Employee only



          $   686.66

$   617.98            $   68.68


Emp & Spouse/Dom. Partner

          $1,435.96

$1,005.17 
  $ 430.79_____
Emp, Spouse/Dom. Partner & Child(ren)     $1,708.50

$1,141.44
  $ 567.06_____
Emp & Child(ren)


          $1,129.46

$   851.92 
  $ 277.54


Split Contracts



          $   854.24

$   714.31 
  $ 139.93

