DP3 VEBA Trust Plans for Under Age 65 Retirees
Enroliment Worksheet with the 72.5% Subsidy effective November 01, 2011

Premium Bundled Plan — Total cost includes Medical, Prescription Drug, Dental, and Vision

Maximizes benefits for Retirees and Qualified Dependents eligible for Health Coverage Tax Credit

[ ] Retiree | [ ] Retiree | [ | Retiree | [ ]| Retiree &
& Spouse & Child Family
Plan Cost S 1,045.37 $ 2,065.81 $ 1,711.94 $ 2,537.58
With 72.5% HCTC Applied S 287.48 $ 568.10 $ 470.68 $ 697.83

Preferred Bundled Plan — Total cost includes Medical, Prescription Drug, Dental, and Vision
Maximizes benefits for Retirees and Qualified Dependents eligible for Health Coverage Tax Credit

|:| Retiree |:| Retiree |:| Retiree |:| Retiree &
& Spouse & Child Family
Plan Cost $ 889.17 $ 1,754.02 $ 1,462.39 $ 2,163.55
With 72.5% HCTC Applied $ 244.52 S 482.36 S 402.16 S 594.98

Standard Plan — Total cost includes Medical and Prescription Drug Only

[ ] Retiree | [ ] Retiree | [ | Retiree | [ ] Retiree &
& Spouse & Child Family

Plan Cost $ 700.36 $ 1,371.10 $ 1,102.80 $ 1,639.39

With 72.5% HCTC Applied $ 192.60 $ 377.05 $ 303.27 $ 450.83




Dental Plan Options**

[ ] Retiree [ ] Retiree & [ ] Retiree & [ ] Retiree
Spouse Child & Family
High Plan Cost $47.04 $98.78 $129.35 $183.44
Low Plan Cost $42.51 $89.28 $116.92 $165.80

Vision Plan Option**

[ ] Retiree [ ] Retiree [ ] Retiree [ ] Family
& Spouse & Child
High Plan Cost $7.62 $15.24 $15.24 $17.92
Low Plan Cost $6.34 $12.68 $12.68 $14.88

** Already included in the Premium and Preferred Bundled Plans; no need to elect coverage again unless you are not

enrolling in the medical plan.

If electing Dental and Vision only without electing medical coverage, a $4.25 administration fee will need to be added to
the total monthly premium cost.




