WEAKLEY COUNTY LOCAL EDUCATION
HEALTH INSURANCE RATES
EFFECTIVE JANUARY 1, 2013

TOTAL COUNTY | EMPLOYEE
PLAN PLAN TYPE PREMIUM | SHARE SHARE
CIGNA - WEST
PARTNERSHIP PPO |EMPLOYEE ONLY $ 512.04|$ 38403 |$% 128.01
EMPLOYEE+CHILD(REN) 844 .87 550.45 294 .42
EMPLOYEE+SPOUSE 998.48 627.25 371.23
FAMILY 1,331.30 793.66 | 537.64
STANDARD PPO EMPLOYEE ONLY $ 537.04|$ 40278 |$% 134.26
EMPLOYEE+CHILD(REN) 869.87 569.20 300.67
EMPLOYEE+SPOUSE 1,048.48 658.50 389.98
FAMILY 1,381.30 824 .91 556.39
BLUE CROSS BLUE SHIELD - WEST
PARTNERSHIP PPO |EMPLOYEE ONLY $ 532.04|% 399.03|$% 133.01
EMPLOYEE+CHILD(REN) 884.87 575.45 309.42
EMPLOYEE+SPOUSE 1,038.48 652.25 386.23
FAMILY 1,371.30 818.66 552.64
STANDARD PPO EMPLOYEE ONLY $ 557.04|$ 41778 |$% 139.26
EMPLOYEE+CHILD(REN) 909.87 594 .20 315.67
EMPLOYEE+SPOUSE 1,088.48 683.50 404.98
FAMILY 1,421.30 849.91 571.39

WEAKLEY COUNTY PAYS 75% OF THE TOTAL PREMIUM OF THE EMPLOYEE ONLY COST PLUS 50%
OF THE ADDITIONAL COST FOR DEPENDENTS.

WEAKLEY COUNTY IS PREMIUM LEVEL 1.

DENTAL INSURANCE RATES
EFFECTIVE 1/01/2013

ASSURANT PRE-PAID DENTAL DENTAL PPO

EMPLOYEE ONLY $9.63 EMPLOYEE ONLY $20.46
EMPLOYEE + CHILD(REN)  $20.00 EMPLOYEE + CHILD(REN) $47.03
EMPLOYEE + SPOUSE $17.07 EMPLOYEE + SPOUSE $38.69
FAMILY $23.47 FAMILY $75.71

VISION INSURANCE RATES
EFFECTIVE 1/01/2013

BASIC PLAN EXPANDED PLAN

EMPLOYEE ONLY $3.27 EMPLOYEE ONLY $5.73
EMPLOYEE + CHILD(REN)  $6.54 EMPLOYEE + CHILD(REN) $11.46
EMPLOYEE + SPOUSE $6.21 EMPLOYEE + SPOUSE $10.89
FAMILY $9.61 FAMILY $16.84




WEAKLEY COUNTY LOCAL EDUCATION
LATE APPLICANT
HEALTH INSURANCE RATES
EFFECTIVE JANUARY 1, 2013

LATE
TOTAL | COUNTY | APPLICANT EMPLOYEE
PLAN PLAN TYPE PREMIUM | SHARE FEE SHARE
CIGNA - WEST
PARTNERSHIP PPO |EMPLOYEE ONLY $ 51204 |$ 384.03|$ 56.00 ' $ 184.00
EMPLOYEE+CHILD(REN) 844 87 550.45 56.00 350.43
EMPLOYEE+SPOUSE 998.48 627.25 109.00 480.22
FAMILY 1,331.30 793.66 109.00 646.63
STANDARD PPO |EMPLOYEE ONLY $ 537.04|$  402.78 | $ 56.00 $ 190.25
EMPLOYEE+CHILD(REN) 869.87 569.20 56.00 356.68
EMPLOYEE+SPOUSE 1,048.48 658.50 109.00 498.97
FAMILY 1,381.30 824.91 109.00 665.38
BLUE CROSS BLUE SHIELD - WEST
PARTNERSHIP PPO |EMPLOYEE ONLY $ 53204 |% 399.03|$% 56.00 $ 189.00
EMPLOYEE+CHILD(REN) 884.87 575.45 56.00 365.43
EMPLOYEE+SPOUSE 1,038.48 652.25 109.00 495.22
FAMILY 1,371.30 818.66 109.00 661.63
STANDARD PPO |EMPLOYEE ONLY $ 557.04 |$ 41778 | $ 56.00 $ 195.25
EMPLOYEE+CHILD(REN) 909.87 594.20 56.00 371.68
EMPLOYEE+SPOUSE 1,088.48 683.50 109.00 513.97
FAMILY 1,421.30 849.91 109.00 680.38

WEAKLEY COUNTY PAYS 75% OF THE TOTAL PREMIUM OF THE
EMPLOYEE ONLY COST PLUS 50% OF THE ADDITIONAL COST
FOR DEPENDENTS.

WEAKLEY COUNTY IS PREMIUM LEVEL 1.




