| [CONTRACTEMPLOYEESPREMIUM RATESEFFECTIVE1/1/2025 | |

Cost Full Bi- M-NCPPC  Employee  $Change | Monthly

Share% Weekly Rate |Bi-Weekly |Bi-Weekly from2024 |COBRA Rates
SINGLECOVERAGE |
CaremarkPrescription 65%/35% & 30162 S 139.21 S 90.49 § 4872 § 509 S  307.65
Kaiser Permanente HMO with Prescription 65%/35% S 65551 S 30254 § 19665 $§ 10589 S 1059 S  668.62
UnitedHealthcare Select EPO 65%/35% S 73551 S 33947 § 22065 § 11881 § 610 § 750.22
TWOMEMBERCOVERAGE
Caremark Prescription 65%/35% S 603.24 S 27842 S 18097 § 9745 § 1018 § 61530
Kaiser Permanente HMO with Prescription 65%/35% S 131101 § 60508 & 39330 § 21178 § 2118 S 1337.23
UnitedHealthcare Select EPO 65%/35% § 147102 S 67893 $ 44131 § 23763 § 1222 $ 150044
FAMILYCOVERAGE
Caremark Prescription 65%/35% S 90486 S 41763 S 27146 § 14617 § 1527 S 922.96

Kaiser Permanente HMO with Prescription 65%/35% S 196652 S 90762 S 589.96 § 31767 S 3177 S§ 2,005.85
UnitedHealthcare Select EPO 65%/35% S 220653 § 101840 S 66196 § 35644 1832 S 2,250.66



