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Payroll Checks Dated:

Exempt Lag
Admin  12/10/08 12/24/08
Inst 12/31/08

HMO Op!.ion

HIP (65(0)
Individual .
Family

Univera Healtheare (057)
Individual
Family

Preferred Care (058)
Individual
Family

Indepencdent Health (059)
Individual
Family

MVP Health Care - East Region (060)

Individual
Fumily

Capital District PHP - Capital (063)

‘Individual
Family

Blue Choice (066)
Individual

" lamily

Community Blue (067)
Individual
Family

HMO Blue - CNY (072)
Individual
Family

1IMO Blue - Utica/Watertown (160)

Individual
Family

Schedule I (No Plan Changes)'

(With Drug Coverage)
Rates Effective January 1, 2009

BIWEEKLY

HMO
Rate  NYBEAS Gross

224.94 0.62 .225.56

550.87 1.53 552.40

260.28 0.62 260.90
719.37 1.53 720.90

175,57 0.62 176.19
437.92 1.53 439.45

206.46 0.62 207.08
543.31 1.53 544.84

176.71 0.62 177.33
457.23 1.53 458.76

185.02 0.62 189.64
485.32 1,53 486.85

194.83 0.62 195.45
490,13 1.53 491,66

230,72 0.62 231.34
640,20 1.53 641,73

249,18 0.62 249,80
635.06 153 636,59

- 21541 0.62 216,03
577.80 1.53 579.33

Benefit Program A04, A24 ,A25,A37,A48, A50, A51

Interest

0.56
125

0.56
1.25

0.56

125

0.56
1.25

0.56
1.25

0.56
1.25

0.56
1.25

0.56
1.25

Exhibit 2

Schedule I (No Plan Changes)

Net

LWOP Employee

225.00
55115

260.34
719.65

175.63
438.20

206.52
543.59

176.77
457.51

185.08
485,60

194.8

490.41

230.78
640.48

249.24
63534

215.47
578.08

Page 1 of 2
CONTRIBUTIONS
Employer
34,25 150.75
. 12808 423.07
92.06 168.28
341.81 377.84
17.56 158.07
83.20 355.00
20.65 185.87
125.54 418.05
17.68 159.09
87.86 369.65
18.91 170.17
93.04 392,56
21.86 173.03
105.33 385.08
38.19 192,59
200.75 439.73
65.61 183.63
231.03 404.31
31.10 184,37
168.48 409.60



Payroll Checks Dated:

Exempt Lug
Admin - 1210:08 1224708
Inst . 12,3108

MO Option

Aetna (210)
Individual
Family

GHI MO - Albany Region (220)
Individual :
Faimnily

Empire BlueCross BlueShield - Upstate (280)
Individual '
Family

Empire BlueCross BlueShield - Downstate (290)
Individual
Family

Capital District PHP - Central (300)
Individual
Family

Capital District PHP - W, Hudson Valley (310)
Individual
Family

Empire BlueCross BlueShield - Mid-TTudson (320)
Individual
Family

MYP Health Care - Central Region (330)
Individual
Family

MVP Health Care - Mid-Tudson (340)
Individual
Family

GHI HMO - 0V & Ulster Regions (350)
Individual
Family

MVP Health Care - North Region (360)
Individual
lmily

Schedule I (No Plan Changes)
Benefit Program A04, A24 ,A25 ,A37 ,A48, AS0, AS1
(With Drug Coverage)
Rates Effective January 1, 2009

BIWEEKLY

HMO
Rate’

273.01
745.76

228.70
601.44

256.26
668.85

279.17
728.67

223.48
573.79

22858
586.88

301.81
787.84

209.71
542.63

230.16
595.54

245.40
652,67

23338
603.87

NYBEAS  Gross

0.62
1.53

0.62
1.53

0.62
1.53

0.62
1.53

0.62
1.53

0.62
1.53

0.62
1.53

0.62
1.53

0.62
1.53

0.62

153

273.63
747.29

256.88

"670.38

279.79
730.20

230.78
597.07

246.02
654.20

234.00
605.40

Interest

0.56
125

0.56
1.25

0.56

1.25

0.56

125 |

0.56
1.25

0.56
1.25

0.56
1.25

0.56
1.25

0.56
1.25

0.56
1.25

Exhibit 2

Schedule I (No Plan Changes)

Net
Lwor

273.07
746.04

228.76
601.72

256.32
669.13

279.23
728.95

223.54
574.07

228,64
587.16

301.87
788.12

209.77
54291

230.22
595.82

24546
652.95

233.44

60415

Page2 of 2
CONTRIBUTIONS
Employee Employer

96.59 176.48
361.58 384.46 .
41.87 186.89
184.33 417.39
59.50 196.82
226,75 442,38
81.95 197.28
285.52 443.43
43.81 179.73
172.53 401.54
49.57 179.07
187.16 400.00
105.02 196.85
345.69 442.43
3737 172.40
159.90 383.01
55.52 174.70
207.64 388.18
58.57 186.89
235,57 41738
58.74 174,70
21597 388.18



