AREA SCHEDULE

How to use this chart:

To determine the appropriate premium rates, look up the enrollee's state of residence on this chart, and then look up the enrollee's 3-digit zip code, if applicable. Use the Area number that applies to your

state/zip to determine the premium rate from the Premium Rate Schedule.

First 3 Digits of Zip Code

State Area

(if applicable)

Alabama 350-354, 362-364, 367-369
355-361, 365-366
Arizona 2 850-857
z 3 859-865

923-925
900, 905-922, 926-938, 952-953, 955-961

901-904, 939, 945-946, 948, 950-951
940-944, 947, 949, 954

| Comectiowt | o4 f

California

S 2

Georgia 2 306-310, 312, 319
o' 3 300-305, 311, 313-318, 398

L 2

471, 475
460-462, 465-470, 472-47 4, 47 6-479
463-464

215
206, 210-214, 216-219
207-209

Michi 2 486
‘enigan 3 480-485, 487-499

[ Mississippi | 2 f

Maryland

First 3 Digits of Zip Code
(if applicable)

I T 1

State Area

Nevada 2 889-891
4 893-898

2 071-072
New Jersey 3 070, 073, 077, 080-087
4 074-076, 078-079, 088-089

2 104, 124-129, 133-136, 142

3 103,109-110, 115, 117-123, 130-132, 137-141,
New York 143-149

4 063,105-108,111-114, 116

[ 100-102

NothDakota f 3 f

2 731,735-749
150-156, 159-161, 163-164,171-172, 185, 187
157-158, 162, 165-168, 170, 173-176, 180-184,

186, 188, 190-192
169,177-179, 189, 193-196

Rhodelsiond | 3 |

2 570, 572-577

782

754-759,764-769,773-774,776-781,783-785,
788-789,794-799
750-753,760-763,770-772,775,786-787,790-793, 885

[ Vemomt | a4 |

Pennsylvania

Viginllends | 3 ]

[ WestViginic | 2 |

Wyoming 2




DENTAL RATE ADDENDUM

Voluntary PPO - High Plan

EE only EE + SP EE + 1 EE + Fam
Area 1 $ 5875|% 11465|$ 127.06 | $ 193.59
Area 2 $ 6546 |$% 133.15|$ 14757 |$ 230.48
Area 3 $ 7956 (% 15297 (3% 16954 (% 261.98
Area 4 $ 8560|% 16421 |$% 18199 |$ 286.86
Area 5 $ 8997 |$% 17511 |$ 19407 |$ 304.27
Area 6 $ 97.02|$ 190.64|$% 211.29($ 32872

Voluntary PPO - Low Plan

EE only EE + SP EE + CH EE + Fam
Area 1 $ 4134|% 8380|$% 8961 % 138.19
Area 2 $ 4472|8% 9158|$% 9793|$ 154.65
Area 3 $ 50.20|% 10852|% 116.05(% 169.12
Area 4 $ 5358|% 11676|$% 12486 | $ 184.08
Area 5 $ 5527 |% 12043 |$ 12878 | $ 197.05
Area 6 $ 5864 |% 12867 |% 13759 |$% 211.52

|
California DHMO

CA EE only EE + SP EE + CH EE + Fam

$ 1601 $§ 3039 $ 3199 §$ 45.60

Texas DHMO
X EE only EE + SP EE + CH EE + Fam
$ 2250 $ 4277 $ 4501 $ 69.78
Florida DHMO
EL EE only EE + SP EE + CH EE + Fam
$ 2274 $§ 3979 $ 4773 $ 67.05
New York DHMO
NY EE only EE + SP EE + CH EE + Fam
$ 2471 $ 4697 $ 4944 $ 70.45

Vision
Nati d EE only EE + SP EE + CH EE + Fam
ationwide| ¢ 1005 § 2195 § 1859 §  30.65
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