2016 Benefits Rate Chart — Middlebury College

Medical Insurance Rates
Total | Total Bi- Annual Salary
Monthly | Weekly $20,001-| $40,001 $60,001- $80,001- $100,001-{ $120,001-| $140,001-| $160,001-{ $180,001-
Coverage Level Premium| Premium| <=%20,000 $40,000] $60,000] $80,000] $100,000| %$120,000| $140,000] $160,000] $180,000 %$200,000| $200,001+
Employee Contribution Amounts (Bi-Weekly):

Single B717.38] $331.10 $8.72]  $14.56 523.30 $32.05] 34368 B57.13]  559.00 560.91 56264 56493 567.05
2-Person 51,434 73] 566218 $91.73] $104.86] B122.34 $139.81) 15728 $175.95| H181.67] B187.57] 319367 $199.96] 3206.46
Family 52,006.64] 592706 3128.43] $146.81 H171.27] B195.73) 522019] $246.33| 5254 34] $26261 32V114]  §279.95| §288.05
Family/2 Employee
(Subscriber) $1,004.32| §463.53 ° $27.07]  $35.53 $47.76 $60.01]  $75.15 $92.32]  $95.33 $96.43] 310162  $104.93] 510834
Family/2 Employee
(Covered Spouse) $1,004.32] $463.53 $27.07]  $35.53 §47.76 $60.01]  §75.15 $92.32]  $95.33 §98.43] $101.62] 5104.93) §108.34
" One-half full family premium: in two-employee couples both employees pay towards the cost of the coverage; each according to histher own salary tier.

Dental Insurance Rates Voluntary Life & AD&D Insurance Rates

Total Total Bi- | Bi-Weekly Employee Spouse/Partner Child{ren)

Monthly | Weekly | Employee Monthly |BiWeekly?| Monthly |Bi-Weekly?| Monthly |Bi-Weekly®
Coverage Level Premium| Premium |Contribution Employee Age | Rate per | Rate per | Rate per | Rate per | Rates per | Rates per
Single 552 75 $24.35 $1.05 Band' $10,000 $10,000 $5,000 $5,000 $1,000 $1,000
Y Te— 510652|  s48.70 517.38 <24 $0.875 50.438 $0.566 $0.283
Family 5147 74 $68.19 $25.34 25-29 50.875 50.438 50.566 50.283
FamilylZ Employee 30-34 $1.070 30.535 $0.624 $0.312
(Subscriber) 573.87] $34.09° $4.67 35-39 $1.466 $0.733 $0.806 $0.403
Family7Z Employee 40-44 52.154 51.077 51.199 50.600
(GO Spnme) $73.87] $34.09° 54.67 45-49 $3.569 $1.785 $2.105 5$1.053 i St

Vision Insurance Rates 50-54 $5.938 $2.969 $3.458 $1.729 ) ]
Single 55 57 42.57 $0.52 55-59 $8.712 $4.356 $5.029 $2.515
2 Person 511,12 $5.13 $2.58 60-64 511.230 55.615 57.812 53.906
Family 517,93 $3.28 $1.16 65-69 521.144 510.572 514.630 57.315
Family/Z Employee 70-74 537.464 518.732 525.797 512.899
(Subscriber) $Bg? 54_14 L 51_31 75+ $?D.DDD 535.000 543.55? 524.2?5
fﬁﬁgiﬁﬂlﬂf"“ s T i AD&D $0.250]  $0.125 $0.250]  $0.125 $0.040]  $0.020

" Qne-half full family premium: in two-employee couples both employees pay
towards the cost of the coverage.

:Age is defined as the employee's age on January 1st of the plan year

*Premium is withheld in the first and second pay periods of each month, for a total of 24 deductions



