State Health Benefit Plan - Retiree July 1, 2009 Rates

Attachment Il

CIGNA & UHC
CIGNA & UHC CIGNA & UHC CIGNA & UHC Medicare Advantage
HRA PPO HMO
PFFS
Current| July 1 - July 1=l o rrent July1-no July -l - rrent July1-no July -l o rrent July 1- July 1-
Your Current Coverage Rate |no Part B with Rate Part B with Rate Part B with Rate |no Part B with
Part B Part B Part B Part B

SINGLE
No Medicare $146.12| $446.12 | $13.46 || $190.50 | $490.50 | $32.90 [ $195.40| $495.40 | $37.80 - - $17.50
Part A $210.52| $510.52 | $13.46 || $267.00 | $567.00 | $32.90 [ $271.90| $571.90 | $37.80 - - $17.50
Part A&D $113.92| $413.92 | $13.46 || $152.20 | $452.20 | $32.90 ||| $157.20] $457.20 | $37.80 - - $17.50
FAMILY (Applicable to
retiree and spouse)
1under 65 & 1 Part A $327.34| $627.34 | $130.28 || $440.50 | $740.50 | $203.60 [|| $401.50| $701.50 |$164.80 - - $76.10
lunder65&1PartA&D $230.74| $530.74 | $130.28 || $325.70 | $625.70 | $203.60 [|| $286.80| $586.80 | $164.80 - - $76.10
Both over 65, 1 no Medicare,
1 full Medicare $219.48| $519.48 | $76.42 || $312.30 | $612.30 | $142.40 ||| $273.40| $573.40 |$103.50 || $168.00| $468.00 | $35.00
Both over 65 no Medicare $352.14| $952.14 | $76.42 $469.90 | $1,069.90 | $142.40 ||| $431.00| $1,031.00 | $103.50 - - $35.00
1 under 65 no Medicare & 1
over 65 no Medicare $262.94| $562.94 | $130.28 || $364.00 | $664.00 | $203.60 [| $325.00] $625.00 | $164.80 - - $76.10
1 Part A & 1 full Medicare $283.88| $583.88 | $76.42 || $388.80 | $688.80 | $142.40 || $349.90| $649.90 |$103.50 - - $35.00
1PartA &1 no Medicare $416.54(%$1,016.54| $76.42 $546.40 | $1,146.40 | $142.40 || $507.50| $1,107.50 | $103.50 - - $35.00
Both Part A $480.94($1,080.94| $76.42 || $622.90 | $1,222.90 | $142.40 || $584.00| $1,184.00 | $103.50 - - $35.00
1PartA &1 PartB $391.74| $691.74 | $76.42 || $517.00 | $817.00 | $142.40 || $478.10| $778.10 | $103.50 - - $35.00
1 PartA &1 Part A&B $380.48| $680.48 | $76.42 $503.60 | $803.60 | $142.40 ||| $464.70| $764.70 | $103.50 - - $35.00
1 PartA &1 Part A&D $384.34| $984.34 | $76.42 || $508.20 | $1,108.20 | $142.40 ||| $469.30| $1,069.30 | $103.50 - - $35.00
1 PartA &1 Part B&D $295.14| $595.14 | $76.42 $402.20 | $702.20 | $142.40 [| $363.30| $663.30 | $103.50 - - $35.00
1 PartB & 1 no Medicare $327.34| $627.34 | $76.42 || $440.50 | $740.50 | $142.40 [| $401.50] $701.50 |[$103.50 - - $35.00
1 PartB & 1 Part A&D $295.14| $595.14 | $76.42 $402.20 | $702.20 | $142.40 || $363.30] $663.30 | $103.50 - - $35.00
1 Part A&B & 1 no Medi

ar nomedicar® I $316.08| $616.08 | $76.42 || $427.10 | $727.10 | s$142.40 || $388.20] $688.20 |$103.50 - - $35.00
1 Part A&B & 1 Part A&D $283.88| $583.88 | $76.42 $388.80 | $688.80 | $142.40 [|| $349.90| $649.90 |$103.50 - - $35.00
1Part ASD & 1 full Medicare I}l o\ o7 og| sa87.28 | $76.42 || $274.10 | $574.10 | $142.40 || $235.10] $535.10 |$103.50 : . $35.00
1 PartA&D & 1noMedicare Il o219 94| $010.04 | $76.42 || $431.70 | $1.031.70 | $142.40 || $392.80] $992.80 |$103.50 - - $35.00
Both Part A&D $287.74| $887.74 | $76.42 $393.40 | $993.40 | $142.40 [| $354.50| $954.50 | $103.50 - - $35.00
1 Part A&D & 1 Part B&D $198.54| $498.54 | $76.42 || $287.50 | $587.50 | $142.40 || $248.50| $548.50 | $103.50 - - $35.00
1 Part B&D & 1 no Medicare I 4530 74| $530.74 | $76.42 || $325.70 | $625.70 | $142.40 || $286.80] $586.80 |$103.50 : ; $35.00

(More information on the back)




State Health Benefit Plan - Retiree July 1, 2009 Rates Attachment Ill

CIGNA & UHC CIGNA & UHC
Kaiser HMO Kaiser Sr. Advantage Medicare Advantage
HDHP
PFFS
Your Current Coverage Current| July 1 - July1 -l o rrent July1-no July -l - rrent July1-no July -l o rrent July 1- July 1-
Description Rate |no Part B with Part Rate Part B with Rate Part B with Rate |no Part B with
P B Part B Part B Part B

SINGLE
No Medicare $201.80| $501.80 | $41.30 - - $18.20 || $147.62| $447.62 $1.70 - - $17.50
Part A $279.70| $579.70 | $41.30 - - $18.20 || $218.46 $518.46 $1.70 - - $17.50
Part A & D $162.80| $462.80 | $41.30 - - $18.20 [ $112.20] $412.20 $1.70 - - $17.50
FAMILY (Applicable to
retiree and spouse)
1 under 65 & 1 Part A $415.70| $715.70 | $170.40 - - $112.00 [} $329.56| $629.56 | $112.80 - - $76.10
lunder65& 1 PartA&D $298.80| $598.80 | $170.40 - - $112.00 || $223.30] $523.30 | $112.80 - - $76.10
Both over 65, 1 no Medicare,
1 full Medicare $285.20| $585.20 | $112.10 || $220.00 | $520.00 | $36.30 [$210.92| $510.92 $53.56| $168.00| $468.00 | $35.00
Both over 65 no Medicare $445.70( $1,045.70| $112.10 - - $36.30 [|| $356.84| $956.84 $53.56 - - $35.00
1 under 65 no Medicare & 1
over 65 no Medicare $337.80| $637.80 | $170.40 - - $112.00 | $258.72| $558.72 | $112.80 - - $76.10
1 Part A & 1 full Medicare $363.10| $663.10 | $112.10 - - $36.30 || $281.76| $581.76 $53.56 - - $35.00
1 Part A & 1 no Medicare $523.60($1,123.60| $112.10 - - $36.30 [|| $427.68| $1,027.68 $53.56 - - $35.00
Both Part A $601.60| $1,201.60| $112.10 - - $36.30 | $498.52| $1,098.52 | $53.56 - - $35.00
lPartA &1PartB $493.60| $793.60 | $112.10 - - $36.30 || $400.40| $700.40 $53.56 - - $35.00
1 PartA & 1 Part A&B $480.00| $780.00 | $112.10 - - $36.30 | $388.02| $688.02 $53.56 - - $35.00
1 Part A &1 Part A&D $484.70( $1,084.70| $112.10 - - $36.30 [ $392.26| $992.26 $53.56 - - $35.00
1 PartA &1 Part B&D $376.80| $676.80 | $112.10 - - $36.30 || $294.14| $594.14 $53.56 - - $35.00
1 Part B & 1 no Medicare $415.70| $715.70 | $112.10 - - $36.30 [|| $329.56| $629.56 $53.56 - - $35.00
1 PartB &1 Part A&D $376.80| $676.80 | $112.10 - - $36.30 || $294.14| $594.14 $53.56 - - $35.00
1 Part A&B & 1 no Medicare W ¢/ 19| $702.10 | $112.10 - ; $36.30 || $317.18| $617.18 | 5356 - : $35.00
1 Part A&B & 1 Part A&D $363.10| $663.10 | $112.10 - - $36.30 | $281.76| $581.76 $53.56 - - $35.00
1 Part A&D & 1 full Medicare

$246.20| $546.20 | $112.10 - - $36.30 || $175.50| $475.50 $53.56 - - $35.00
1 Part A&D & 1 no Medicare ¢ g0| $1,006.80| $112.10 - - $36.30 [| $321.42| $921.42 | $53.56 ; - $35.00
Both Part A&D $367.80| $967.80 | $112.10 - - $36.30 | $286.00] $886.00 $53.56 - - $35.00
1Part A&D & 1 Part B&D $259.90| $559.90 | $112.10 - - $36.30 || $187.88| $487.88 $53.56 - - $35.00
1 Part B&D & 1 no Medicare

$298.80| $598.80 | $112.10 - - $36.30 | $223.30] $523.30 $53.56 - - $35.00




