= 50f7
@ CITY OF HUDSON

ALL SECTIONS
MEDICAL MUTUAL INSUREIISLRENEWAL RATES

Effective January 1, 2019, through December 31, 2019

Monthly Current Renewal

# 487819 Enroliment Rates Rates
CMM | $2,000 Ded / 100% Coins / $6,350 MOOP Single 31 $469.96 $485.27
Employee + Spouse 24 $962.82 $997.00

Employee + Child 0 $904.70 $936.66

Employee + Childrer 11 $904.70 $936.66

Family 57 $1,455.68 $1,508.74

DRUG | Retail Copays: $15/$35/$70 Single 31 $128.17 $145.59
Employee + Spouse 24 $264.03 $299.91

Employee + Child 0 $248.01 $281.71

Employee + Childrer 11 $248.01 $281.71

Family 57 $399.89 $454.24

Rates include PCORI, Reinsurance and Market Share fees, when applicable, which are federally mandated. All fees are
subject to premium tax. When a contract spans more than one calendar year, the fees are averaged over the length of the

period.
Rate Acceptance
Group Official Initial: Please initial next to the benefits that have been selected by the group.

Group Official Signature:

Title:

Date:




