2013 Monthly Premiums and Contributions
Non-Smoker Rates

Did you
know that 95¢
of every KEHP
premium dollar
goes to payment
of medical

and pharmacy
expenses (while
only 5¢ goes to
administrative
cost)? Much
better than the

national average.

Commonwealth Standard PPO

. Employer Employee
Total Premium Contrrjibgtion Contrii)bu{ion*
Single $506.06 $506.06 $0.00
Parent Plus $791.54 $771.54 $20.00
Couple $1,177.80 $879.80 $298.00
Family $1,314.12 $1,004.12 $310.00
Family Cross Reference** $654.18 $649.18 $5.00
Commonwealth Maximum Choice
. Employer Employee
Total Premium Contfiba/tion Contrli)bu{ion*
Single $629.56 $598.68 $30.88
Parent Plus $912.62 $772.62 $140.00
Couple $1,273.08 $877.08 $396.00
Family $1,451.30 $981.30 $470.00
Family Cross Reference** $715.20 $669.96 $45.24
Commonwealth Capitol Choice
. Employer Employee
Total Premium Contfibgtion Contr?bu){ion*
Single $650.22 $612.94 $37.28
Parent Plus $961.42 $782.42 $179.00
Couple $1,457.90 $939.90 $518.00
Family $1,613.74 $1,003.74 $610.00
Family Cross Reference** $798.70 $745.94 $52.76
Commonwealth Optimum PPO
Total Premium Cgmﬁfgteign CoEnTrFi)tl)?J){?oen*
Single $675.34 $612.58 $62.76
Parent Plus $961.84 $741.84 $220.00
Couple $1,476.00 $930.00 $546.00
Family $1,642.78 $992.78 $650.00
Family Cross Reference** $812.52 $742.72 $69.80

*All employee contributions are per employee, per month.
**|f either employee in a family cross-reference payment option is a smoker, both employees
are subject to the monthly smoker rates.

Members Matter




2013 Monthly Premiums and Contributions
Smoker Rates

Commonwealth Standard PPO

. Employer Employee
Total Premium Contfiba/tion Contrli)bu){ion*
Single $506.06 $480.56 $25.50
Parent Plus $791.54 $719.22 $72.32
Couple $1,177.80 $827.48 $350.32
Family $1,314.12 $951.80 $362.32
Family Cross Reference** $654.18 $624.46 $29.72
Commonwealth Maximum Choice
. Employer Employee
Total Premium Contﬂbgtion Contrli)bu);ion*
Single $629.56 $572.80 $56.76
Parent Plus $912.62 $718.82 $193.80
Couple $1,273.08 $822.74 $450.34
Family $1,451.30 $927.10 $524.20
Family Cross Reference** $715.20 $644.82 $70.38
Commonwealth Capitol Choice
. Employer Employee
Total Premium Contfibsj/tion Contr?bu){ion*
Single $650.22 $587.12 $63.10
Parent Plus $961.42 $728.94 $232.48
Couple $1,457.90 $885.78 $572.12
Family $1,613.74 $949.74 $664.00
Family Cross Reference** $798.70 $720.66 $78.04
Commonwealth Optimum PPO
. Employer Employee
Total Premium Contfiba/tion Contr?bu);ion*
Single $675.34 $586.98 $88.36
Parent Plus $961.84 $687.84 $274.00
Couple $1,476.00 $875.22 $600.78
Family $1,642.78 $938.02 $704.76
Family Cross Reference** $812.52 $717.48 $95.04

*All employee contributions are per employee, per month.
**|f either employee in a family cross-reference payment option is a smoker, both employees
are subject to the monthly smoker rates.
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Family

Cross-
Reference
Payment
Option
Available for two
eligible employees
who are legally
married and have
at least one eligible
dependent. This
option offers
lower employee
premiums which
are deducted from
both employees’
paychecks. When
choosing this
option, both
employees are
required to elect
the same Plan
Option, complete
all other required
information when
enrolling and

sign all applicable
documentation.

Did you
know that
quitting
smoking
lowers your
Vitality Age?



