MEDICARE PRIMARY PLANS

MONTHLY PREMIUM RATES January 1, 2016 - December 31, 2016

Retiree Only

Retiree + Family

Medicare Advantage
Base Plan

$132.00

Medicare Advantage
Enhanced Plan

$198.00

Traditional 70/30 Plan
$348.24

CONSUMER-DIRECTED HEALTH PLAN FOR NON-MEDICARE PRIMARY DEPENDENT(S)

Retiree + Child(ren)

Retiree + Family

Retiree + Child(ren)

Retiree + Family
TRADITIONAL 70/30
Retiree + Child(ren)

....................... $321.82 |  $38782 | ~ $53806
....$62114 | $687.14 | $837.38
$652.96 $718.96 $869.20
ENHANCED 80/20 PLAN FOR NON-MEDICARE PRIMARY DEPENDEN T(S)
. %4252 | $478.52 | $e62876
....................... $778.32 |  $84432 |  $99456
$817.22 $883.22 $1,033.46
PLAN FOR NON-MEDICARE PRIMARY DEPENDENT(S)
... $342092 | $40892 | $559.16
....%67546 | $74146 |  $89L70
$710.86 $776.86 $927.10

Retiree + Family

Notes:

1 Ifyour employment contract is for less than 12 months, contact your Health Benefits Representative or benefits office for monthly rates.

2 Ifyou are actively employed and you or your dependent(s) are Medicare eligible, the State Health Plan is the primary insurer and the Non-Medicare rates apply. An exception to this

would be ifyou or your dependent(s) are Medicare eligible due to end stage renal disease (ESRD).
3 Ifyouwork for a local government employer, contact your Health Benefits Representative or benefits office for monthly rates.

A Division of

ssssssssssssssssssssssssssss
f the Department of State Treasurer



