R-I-T

CALENDAR YEAR 2009 ROCHESTER AREA
Pre'Medicare MONTHLY RETIREE CONTRIBUTION
FULL-TIME FULL-TIME FULL-TIME FULL-TIME EXTENDED
SALARY SALARY SALARY SALARY PART-TIME
PLAN LEVEL OF COVERAGE| LEVEL1 LEVEL 2 LEVEL 3 LEVEL 4
Blue Point2 POS A e Individual $83.07 $105.91 $116.07 $124.35 $169.90
e 2 Person $197.94 $230.49 $244.15 $257.83 $373.72
e Family $279.33 $324.57 $339.41 $354.73 $479.28
e One Parent Family $228.30 $268.33 $283.54 $298.43 $392.03
Blue Point2 POS B e Individual $71.32 $92.29 $102.17 $110.29 $158.48
e 2 Person $165.82 $198.24 $211.07 $224.28 $347.35
e Family $241.86 $287.07 $300.92 $315.69 $448.99
® One Parent Family $179.91 $208.07 $219.13 $232.79 $363.25
Blue Point2 POS B e Individual $0.00 $22.46 $31.08 $38.19 $87.95
No Drug e 2 Person $40.31 $53.50 $63.72 $74.83 $201.47
e Family $87.89 $107.45 $122.02 $134.21 $265.59
e One Parent Family $43.09 $61.07 $71.18 $82.86 $221.68
BCBS Comprehensive | e Individual $427.71 $439.32 $457.02 $469.01 $487.20
e 2 Person $855.71 $878.92 $914.29 $938.25 $970.57
e Family $890.28 $914.26 $950.82 $975.59 $1,038.86
Medicare MONTHLY RETIREE CONTRIBUTION
EXTENDED
FULL-TIME
PLAN LEVEL OF COVERAGE PART-TIME
Medicare Blue Choice | e Retiree Only $25.00 $53.25
(Benchmark Plan) e Spouse Only $30.00 $59.50
e Total for Both $55.00 $112.75
Preferred Care Gold ® Retiree Only $35.00 $65.75
e Spouse Only $40.00 $78.25
e Total for Both $75.00 $144.00
BCBS Comprehensive | e Retiree Only $188.50 $216.75
e Spouse Only $193.50 $223.00
e Total for Both $382.00 $439.75

NOTES ABOUT COST SHARING

For retirees who retired prior to January 1, 2006, refer to Salary Level 2 for your contribution information. For retirees who retired on
and after January 1, 2000, refer to the Salary Level you were in prior to retirement.

If retiree or spouse is pre-Medicare and the other person is Medicare-eligible, add together the amount for the pre-Medicare person
and the amount for the Medicare-eligible person for the total monthly contribution.



R-I-T

CALENDAR YEAR 2009 OUTSIDE ROCHESTER AREA
Pre-Medicare MONTHLY RETIREE CONTRIBUTION
FULL-TIME FULL-TIME FULL-TIME FULL-TIME EXTENDED
SALARY SALARY SALARY SALARY PART-TIME
PLAN LEVEL OF COVERAGE|  LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4
Blue PPO e Individual $142.98 $165.31 $173.15 $179.33 $252.18
e 2 Person $338.41 $365.25 $373.97 $382.89 $561.68
e Family $440.11 $479.76 $491.43 $502.83 $694.54
® One Parent Family $383.50 $417.25 $427.32 $437.27 $600.25
BCBS Comprehensive | e Individual $427.71 $439.32 $457.02 $469.01 $487.20
e 2 Person $855.71 $878.92 $914.29 $938.25 $970.57
e Family $890.28 $914.26 $950.82 $975.59 $1,038.86
Medicare MONTHLY RETIREE CONTRIBUTION
EXTENDED
FULL-TIME
PLAN LEVEL OF COVERAGE PART-TIME
Blue PPO ® Retiree Only $25.00 $88.20
(Benchmark Plan) e Spouse Only $35.00 $95.70
e Total for Both $60.00 $183.90
BCBS Comprehensive | e Retiree Only $48.70 $111.90
e Spouse Only $58.70 $119.40
e Total for Both $107.40 $231.30

NOTES ABOUT COST SHARING

For retirees who retired prior to January 1, 2006, refer to Salary Level 2 for your contribution information. For retirees who retired on
and after January 1, 2006, refer to the Salary Level you were in prior to retirement.

If retiree or spouse is pre-Medicare and the other person is Medicare-eligible, add together the amount for the pre-Medicare person
and the amount for the Medicare-eligible person for the total monthly contribution.



