Temporary Continuation of Coverage Premium Rates and Former Spouse Premiums

Fee-for-Service Plans (FFS)

2015 TCC Premium

2016 Temporary

Continuation of Coverage

2015 Former

2016 Former Spouse
Monthly Premiums

Sl - @Rl < Bl Gk Total TCC | Change in enrollee Spouse Premium Empl. Pays Change in Former
Premium payment Spouse payment

Nationwide APWU Health Plan

High Self 471 571.71 648.35 76.64 560.50 635.64 75.14

High Self & Family 472 1292.68 1556.06 263.38 1267.33 1525.55 258.22

High Self Plus One 473 - 1361.56 - - 1334.86 -

CDHP Self 474 409.38 459.15 49.77 401.35 450.15 48.80

CDHP Self & Family 475 920.98 1101.95 180.97 902.92 1080.34 177.42

CDHP Self Plus One 476 - 1010.13 - - 990.32 -
Nationwide Blue Cross and Blue Shield Service Benefit Plan

Standard Self 104 647.62 692.95 45.33 634.92 679.36 44.44

Standard Self & Family 105 1462.75 1606.09 143.34 1434.07 1574.60 140.53

Standard Self Plus One 106 - 1530.05 - - 1500.05 -
Nationwide Blue Cross and Blue Shield Service Benefit Plan

Basic Self 111 560.50 605.41 44.91 549.51 593.54 44.03

Basic Self & Family 112 1312.43 1442.46 130.03 1286.70 1414.18 127.48

Basic Self Plus One 113 - 1374.11 - - 1347.17 -
Nationwide Compass Rose Health Plan

High Self 421 617.67 644.19 26.52 605.56 631.56 26.00

High Self & Family 422 1419.95 1546.05 126.10 1392.11 1515.74 123.63

High Self Plus One 423 - 1417.21 - - 1389.42 -
Nationwide Foreign Service Benefit Plan

High Self 401 531.88 558.47 26.59 521.45 547.52 26.07

High Self & Family 402 1310.53 1381.60 71.07 1284.83 1354.51 69.68

High Self Plus One 403 - 1367.94 - - 1341.12 -
Nationwide GEHA Benefit Plan

High Self 311 654.74 693.32 38.58 641.90 679.73 37.83

High Self & Family 312 1489.10 1647.40 158.30 1459.90 1615.10 155.20

High Self Plus One 313 - 1525.30 - - 1495.39 -
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Standard Self 314 433.56 457.83 24.27 425.06 448.85 23.79
Standard Self & Family 315 985.92 1082.70 96.78 966.59 1061.47 94.88
Standard Self Plus One 316 - 984.31 - - 965.01 -
Nationwide GEHA High Deductible Health Plan
HDHP Self 341 449.67 477.38 27.71 440.85 468.02 27.17
HDHP Self & Family 342 1027.03 1128.98 101.95 1006.89 1106.84 99.95
HDHP Self Plus One 343 - 1026.36 - - 1006.24 -
Nationwide MHBP - Consumer Option
HDHP Self 481 567.75 573.43 5.68 556.62 562.19 5.57
HDHP Self & Family 482 1286.44 1332.46 46.02 1261.22 1306.33 45.11
HDHP Self Plus One 483 - 1269.02 - - 1244.14 -
Nationwide MHBP - Std
Standard Self 454 651.20 618.65 -32.55 638.43 606.52 -31.91
Standard Self & Family 455 1490.33 1437.72 -52.61 1461.11 1409.53 -51.58
Standard Self Plus One 456 - 1409.52 - - 1381.88 -
Nationwide MHBP - Value Plan
Value Self 414 502.65 522.88 20.23 492.79 512.63 19.84
Value Self & Family 415 1198.35 1263.68 65.33 1174.85 1238.90 64.05
Value Self Plus One 416 - 1238.90 - - 1214.61 -
Nationwide NALC
High Self 321 616.48 631.88 15.40 604.39 619.49 15.10
High Self & Family 322 1335.44 1402.78 67.34 1309.25 1375.27 66.02
High Self Plus One 323 - 1377.49 - - 1350.48 -
CDHP Self 324 442.53 442.53 0.00 433.85 433.85 0.00
CDHP Self & Family 325 960.89 960.91 0.02 942.05 942.07 0.02
CDHP Self Plus One 326 - 960.89 - - 942.05 -

Nationwide NALC Value Option
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Basic Self KM1 381.00 381.00 0.00 373.53 373.53 0.00

Basic Self & Family KM2 827.38 827.40 0.02 811.16 811.18 0.02

Basic Self Plus One KM3 - 827.38 - - 811.16 -
Nationwide Panama Canal Area Benefit Plan

High Self 431 492.21 527.44 35.23 482.56 517.10 34.54

High Self & Family 432 1027.38 1100.98 73.60 1007.24 1079.39 72.15

High Self Plus One 433 - 1052.71 - - 1032.07 -
Nationwide Rural Carrier Benefit Plan

High Self 381 646.40 659.33 12.93 633.73 646.40 12.67

High Self & Family 382 1232.56 1276.74 44.18 1208.39 1251.71 43.32

High Self Plus One 383 - 1251.68 - - 1227.14 -
Nationwide SAMBA

High Self 441 751.16 767.22 16.06 736.43 752.18 15.75

High Self & Family 442 1769.02 1841.36 72.34 1734.33 1805.25 70.92

High Self Plus One 443 - 1687.91 - - 1654.81 -

Standard Self 444 537.39 560.81 23.42 526.85 549.81 22.96

Standard Self & Family 445 1227.33 1289.87 62.54 1203.26 1264.58 61.32

Standard Self Plus One 446 - 1233.78 - - 1209.59 -




