Supplemental Insurance Rates

2008 Supplemental Insurance Premium Rates - Monthly Rates

Employee | Employee + | Employee +| Employee +
DENTAL Only Spouse Children Family
American Dental (DHMO), 4044 $ 1264 [ $ 21.20 | $ 23.00 | $ 32.98
American Dental (Indemnity), 4084 | $ 14.74 [ $ 21.96 | $ 23.30 | $ 37.10
Ameritas (Indemnity), 4064 $ 8.84 |3 1776 [ $ 2312 | $ 32.04
Assurant (DHMO), 4024 $ 1235 $ 1999 [ $ 27.03 | $ 31.69
Assurant (Indemnity), 4074 $ 38.35 | $ 7363 | $ 86.76 | $ 114.77
CompBenenfits (DHMQ), 4004 $ 16.22 [ $ 3198 | $ 38.14 | $ 48.70
CompBenefits (DPPO), 4054 $ 2682 | $ 4962 | $ 5544 | $ 80.50
Cigna (DHMO), 4034 $ 2346 | $ 4214 1 $ 49.60 | $ 60.18
United Healthcare (DHMO), 4014 $ 1091 (% 2395 | $ 2990 | $ 41.98
Employee | Employee + | Employee +
CANCER Only Children Family
AFLAC
PCI Lvl 1, 6500 $ 1870 [ $ 21.70 [ $ 30.50
PCI Lvl 1 + SDR, 6501 $ 19.70 [ $ 23.20 [ $ 32.50
PCI Lvl 1 + BBR, 6502 $ 2050 [ $ 2440 | $ 34.40
PCI Lvl 1 + Both, 6503 $ 2150 [ $ 2590 | $ 36.40
PCI Lvl 3, 6510 $ 33501 $ 4020 | $ 55.90
PCI Lvl 3 + SDR, 6511 $ 3450 | $ 4170 | $ 57.90
PCI Lvl 3 + BBR, 6512 $ 36.50 | $ 4470 | $ 62.40
PCI Lvl 3 + Both, 6513 $ 3750 | $ 46.20 | $ 64.40
AFLAC Hosp. Int. Care, 7000 $ 8.70 $ 16.64
Colonial
Cancer, 6600 $ 10.94 $ 18.18
Cancer/Intensive Care, 7500 $ 13.96 $ 24.48

HOSPITAL Employee Only Employee + Family
ALTA
30/20, 8010 Varies by age Varies by age
PPP, 8000 Varies by age Varies by age
S.1.S., 8020 Varies by age Varies by age

365 plus $100 per day, 8030

Varies by age

Varies by age

365 plus $200 per day, 8040

Varies by age

Varies by age

Employee Employee | Employee +2
Philadelphia American (PALIC) Only +1 or more
$100 per day, 8060 $ 9.58 $ 1920 | $ 25.18
$200 per day, 8070 $ 20.36 $ 40.60 | $ 53.52
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