Aetna Rates for 2018-2019

effective 9-1-18

Anticipated

Active Care 1-HD| Monthly District Emp Monthly District Emp Monthly

17-18 Cost | Contrib Cost 18-19 Cost Contrib Cost Increase
Emp/Only $351.00 $248.00 | $103.00 $367.00 $263.00 $104.00 $1.00
Emp/Spouse $991.00 $248.00 | $743.00 $1,035.00 $263.00 $772.00 $29.00
Emp/Child(ren) $671.00 $248.00 | $423.00 $701.00 $263.00 $438.00 $15.00
Emp/Family $1,316.00 | $248.00 H $1,068.00  $1,374.00 $263.00 | $1,111.00 | $43.00
Active Care Sele¢ Monthly District Emp Monthly District Emp Monthly

17-18 Cost | Contrib Cost 18-19 Cost Contrib Cost Increase
Emp/Only $514.00 $248.00 | $266.00 $540.00 $263.00 $277.00 $11.00
Emp/Spouse $1,264.00 | $248.00 | $1,016.00 | $1,327.00 $263.00 | $1,064.00 | $48.00
Emp/Child(ren) $834.00 $248.00 | $586.00 $876.00 $263.00 $613.00 $27.00
Emp/Family $1,589.00 | $248.00 | $1,341.00| $1,668.00 $263.00 | $1,405.00 | $64.00

NO NEW HIRES ELIGIBLE FOR AC 2

Active Care 2 Monthly District Emp Monthly District Emp Monthly

17-18 Cost  Contrib Cost 18-19 Cost Contrib Cost Increase
Emp/Only $714.00 $248.00 $466.00 $782.00 $263.00 $519.00 $53.00
Emp/Spouse $1,694.00 $248.00 $1,446.00 $1,855.00 $263.00 | $1,592.00 | $146.00
Emp/Child(ren) $1,062.00 @ $248.00 $814.00 $1,163.00 $263.00 $900.00 $86.00
Emp/Family $2,004.00 $248.00 $1,756.00 $2,194.00 $263.00 | $1,931.00 | $175.00
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