APPENDIX B.7 PLAN RATES

City of Concord
Primex® Health

Monthly Rates Effective from 7/1/06-6/30/07

HMO High Option

HMO Mid Option (250)

$5 Co-Pay
Rx $0/$15/$15 Retail (30 Days)
Rx $0/$15/$15 Mail (30 Days)

$10 Co-Pay
Rx $0/$20/$30 Retail (30 Days)
Rx $0/$20/$30 Mail (90 Days)

Single 103 $462.20 Single 7 $431.22
Two Person 101 $921.41 Two Person 6 $860.91
Family 182  9$1,336.34 Family 4 $1,246.74

POS High Option

POS Mid Option (250)

$5 Co-Pay
Rx $0/$15/$15 Retail (30 Days)
Rx $0/$15/$15 Mail (90 Days)

$10 Co-Pay
Rx $0/$20/$30 Retail (30 Days)
Rx $0/$20/$30 Mail (90 Days)

Single 29 $521.45 | |Single 0 $486.83
Two Person 46  $1,045.67 Two Person 1 $976.18
Family 27  $1,516.09 | |Family 1 $1,415.15

PPO High Option Medicare Enhance

$15 Co-Pay $5 Co-Pay

Rx $0/$15/315 Retail (30 Days) Rx $0/$15/$15 Retail (30 Days)

Rx $0/$15/$15 Mail (90 Days) Rx $0/$15/$15 Mail (90 Days)
Single 4 $585.49 Single 166 $433.12
Two Person 4 $1174.00
Family 0 $1614.98

Note:$0 Co-Pay for Generic Rx.
Other Medical & Rx Plans Available



