IE Liberty-

Medical Option 1: PPO Weekly Bi-Weekly
Single $58.11 $116.21
Emp + Spouse $119.12 $238.24
Emp + Child(ren) $99.01 $198.02
Family $170.68 $341.36

Medical Option 2: High Deductible Plan

Single $41.70 $83.39

Emp + Spouse $85.48 $170.95
Emp + Child(ren) $71.04 $142.09
Family $122.47 $244.95

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.





