STATE HEALTH BENEFIT PLAN
Monthly Premium Rates for Medicare Eligible Retirees
"Plan Year 2013"

Retiree Tiers

Non-Medicare Advantage Options

Retiree

Retiree & Spouse

HMO HDHP

A

O A HMO O A HMO DHP DHP DHP DHP RA

$1,311.34| $1,089.12  $1,368.70  $1,136.74] $1,405.66/ $1,167.44  $1,508.14  $1,252.58] $1,489.22

$2,622.68 $2,178.24  $2,737.40  $2,273.48] $2,811.32) $2,334.88/  $3,016.28 2505.16  $2,978.44

$1,584.44  $1,315.92

3168.88 2631.84

MEDICARE ADVANTAGE RATES UHC HUMANA TRICARE SUPPLEMENT
MA Prem | MA Std MA Std YOU YOU + CHILD(REN) YOU + SPOUSE FAMILY
Retiree only withPart B $ 85.14|$ 25.38 25.38 $60.50 $119.50 $119.50 $160.50
Retiree & Spouse both with Part B $ 170.28 | $ 50.76 50.76
*Family with Part B $ 25542 |$ 76.14 76.14

*Family = You + Spouse + Child(ren)




