TRADITIONAL 70/30

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

Employee/RetireeOnly $0.00
‘Employee/Retiree + Childgeny .| .%21092
Employee/Retiree + Spouse $543.46
Employee/Retiree + Family $578.86

MEDICARE ADVANTAGE BASE PLAN FOR MEDICARE PRIMARY DEPENDENT(S)

‘Employee/Retiree + Child@reny $132.00
Employee/Retiree + Spouse $132.00
Employee/Retiree + Family $264.00
MEDICARE ADVANTAGE ENHANCED PLAN FOR MEDICARE PRIMARY DEPENDENT(S)
‘Employee/Retiree + Child@reny $198.00
Employee/Retiree + Spouse $198.00
Employee/Retiree + Family $396.00
TRADITIONAL 70/30 PLAN FOR MEDICARE PRIMARY DEPENDEN T(S)

‘Employee/Retiree + Child(reny $150.06
Employee/Retiree + Spouse $394.56
Employee/Retiree + Family $429.92
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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.
4 The employer share for Active/Non-Medicare Primary Members is $463.68.

A Division of the Department of State Treasurer



