IE Liberty-

Medical Option 1: PPO Weekly Bi-Weekly
Single $38.74 $77.48
Emp + Spouse $79.41 $158.83
Emp + Child(ren) $66.01 $132.01
Family $113.79 $227.57

Medical Option 2: High Deductible Plan

Single $27.80 $55.59
Emp + Spouse $56.98 $113.97
Emp + Child(ren) $47.36 $94.73
Family $81.65 $163.30

There will be a S50 per month tobacco surcharge added to the rates above for employees that
are tobacco users and elect medical coverage.

Rates may vary due to rounding. Union rates not illustrated — Please see HR for details.





