LABORERS HEALTH AND WELFARE TRUST FUND FOR NORTHERN CALIFORNIA

RETIRED PLAN RATE SHEET
MONTHLY SELF-PAYMENT RATES EFFECTIVE MARCH 1, 2006
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If you earned less than 10 years of Credited Service or you are under age 55, your premium is 100% of the rate specified below. If you meet one of the
following criteria, you will pay either 50% or 75% of the specified amount below:

50% - You are age 55 or over (age 55 means the month following your 55" birthday) and earned 25 Years of Credited Service, or
Regardless of age and Years of Credited Service, you were approved a Disability Pension based on a Social Security Disability Award, or
Regardless of Years of Credited Service, you are age 70 (age 70 means the month following your 70™ birthday)

75% - You are age 55 or over (age 55 means the month following your 55" birthday) and earned 10 - 24 Years of Credited Service

NOTE: These rates DO NOT include the cost of coverage for dental and/or vision benefits. If you have elected dental and/or vision coverage, these
benefits will be provided at an additional monthly cost of $25 for dental and $15 for vision, or $40 for both dental and vision.

KAISER
LABORERS HEALTH NET HEALTH NET KAISER PERMANENTE PACIFICARE PASCEI(I*;IUCé\é? E
TYPE OF COVERAGE DIRECT ("Regular SENIORITY PLUS PERMANENTE SENIOR (Non-Medicare HORIZONS
PAYMENT Retiree" ("Medicare-Risk" (Non-Medicare ADVANTAGE .. " .
. . « . . 1 Eligible) ("Medicare-
PLAN Program) Program) Eligible) (“Medicare-Risk S
Risk" Program)
Program)
One Medicare $222.00 $265.00* $191.00 NOT AVAILABLE $256.00 NOT AVAILABLE |$243.00
One Non-Medicare $499.00 $556.00 NOT AVAILABLE $475.00 NOT AVAILABLE $553.00 NOT AVAILABLE
Two Medicare $445.00 $529.00* $382.00 NOT AVAILABLE $512.00 NOT AVAILABLE | $486.00
Two Non-Medicare $998.00 $1,111.00 NOT AVAILABLE $950.00 NOT AVAILABLE $1,105.00 NOT AVAILABLE
One Medicare and .
One Non-Medicare $721.00 $820.00 $747.00 $731.00 $731.00 $796.00 $796.00
. $256.00 per Medicare $243.00 per
$1.9.1'00 per Medicare . eligible family Medicare eligible
eligible family member; ) . s
Spousal rates Non-Medicare famil member; Non- family member;
include coverage member ma enroll)i/n Medicare family Non-Medicare family
Family (3 or more) for any eligible $1,608.00** “y $1,344.00** member may enroll in | $1,392.00** member may enroll
Health Net “Regular . . . o
dependent . Kaiser Non-Medicare in PacifiCare Non-
! Retiree” Program. Call .
children. Fund Office for Plan. Call Fund Medicare Plan. Call
. Office for specific Fund Office for
specific rates. o
rates. specific rates.

*You cannot elect this option if you live within Health Net Seniority Plus Plan service area.
**Rates shown assume ALL family members are Non-Medicare eligible. If your family mix is different
from above or your type of coverage is not shown above, please call the Fund Office for the specific self-
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payment rate. Plan rates are subject to change.
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