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Plan 2000 (Commercial)

Monthly Rate Effective: January 1, 2010

Subscriber

BABA $14.05
Subscriber + One

BARA — R A $23.46
Family

RE $32.75

1. Dental coverage must be purchased in conjunction with CCHP coverage.
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2. Ifagroup selects a dental plan, each subscriber and dependent enrolled on the medical
plan must also be enrolled in the dental plan.
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3. Changes are allowed only during the group medical open enrollment period, except for
termination of the group contract or termination of the subscriber’s employment.
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