Hanford Employee Welfare Trust

RETIREES — Monthly Contribution Structure

RETIREE MONTHLY CONTRIBUTION STRUCTURE - The rates are per person per
month. The plan that covers a retiree or surviving spouse also applies to enrolled dependents.
Rates apply to those who retired after July 1, 1987, and their enrolled eligible dependents.

(Effective January 1, 2008)

RETIREES / SURVIVING SPOUSES AND DEPENDENTS

ﬁ UNDER AGE 65 (NOT MEDICARE-ELIGIBLE

UnitedHealthcare — PPO “Options” Group Health Cooperative

$218.00 Per Person / Month $164.00 Per Person / Month

Retirees under age 65 can continue coverage for eligible dependent children. The total
cost to cover dependent children will be: PPO - $218; Options - $164.

**The Group Health Options plan is available only to retirees residing in Group Health Service
areas. Contact Group Health Cooperative at (888) 901-4636 for more information.

&

RETIREES / SURVIVING SPOUSES AND ELIGIBLE DEPENDENTS

AGE 65 OR OLDER (MEDICARE-ELIGIBLE)

“Options” Group Health Cooperative

UnitedHealthcare

Retirees after 07/01/87 —
$90.00 Per person / Month

$141.00 Per Person / Month

Retirees on or prior to 07/01/87 - $75.00 Per
Person / Month

*Group Health Cooperative plans are available only to retirees residing in Group Health Service
areas. Contact Group Health Cooperative at (888) 901-4636 for more information.



