
Monthly Health Plan Premiums
 July 1, 2008 ‐ June 30, 2009

PPO Rates EPO Rates HMO Rates

STATE EMP STATE EMP STATE EMP STATE EMP STATE EMP
SHARE SHARE TOTAL SHARE SHARE TOTAL SHARE SHARE TOTAL SHARE SHARE TOTAL SHARE SHARE TOTAL

ACTIVE
   SINGLE 399.28 133.10 532.38 345.24 115.08 460.32 406.78 135.58 542.36 406.78 157.34 564.12 390.54 130.18 520.72
   WITH SPOUSE 608.02 341.82 949.84 525.72 295.54 821.26 711.60 440.40 1,152.00 711.60 486.48 1198.08 683.14 422.78 1105.92
   WITH CHILDREN 459.70 193.52 653.22 406.92 176.76 583.68 466.34 195.14 661.48 466.34 221.62 687.96 447.70 187.34 635.04
   FAMILY 700.86 434.68 1,135.54 611.80 381.64 993.44 743.06 471.86 1,214.92 743.06 520.46 1263.52 713.36 453.00 1166.36

RETIRED NO MEDICARE 
& RE-EMPLOYED RETIREE

   SINGLE 873.42 137.52 1,010.94 808.94 115.08 924.02 873.42 135.58 1,009.00 873.42 175.90 1049.32 838.46 130.18 968.64
   WITH SPOUSE 1,341.32 443.80 1,785.12 1,336.06 295.54 1,631.60 1,341.32 440.40 1,781.72 1341.32 511.64 1852.96 1287.62 422.78 1710.40
   WITH CHILDREN 928.78 197.28 1,126.06 847.96 176.76 1,024.72 928.78 195.14 1,123.92 928.78 240.06 1168.84 891.66 187.34 1079.00
   FAMILY 1,329.84 446.68 1,776.52 1,237.66 381.64 1,619.30 1,329.84 443.38 1,773.22 1329.84 514.20 1844.04 1276.66 425.54 1702.20

RETIRED WITH 1 MEDICARE

   SINGLE 232.40 77.46 309.86 200.92 66.98 267.90 246.10 82.02 328.12 246.10 95.14 341.24 236.22 78.74 314.96
   WITH SPOUSE 802.60 267.54 1,070.14 693.98 231.32 925.30 909.24 303.08 1,212.32 909.24 351.56 1260.80 872.82 290.94 1163.76
   WITH CHILDREN 425.94 162.66 588.60 397.30 132.44 529.74 425.94 141.98 567.92 425.94 164.70 590.64 408.94 136.30 545.24
   FAMILY 1,138.80 379.60 1,518.40 995.60 331.88 1,327.48 1,211.50 403.82 1,615.32 1211.50 468.42 1679.92 1163.02 387.66 1550.68

RETIRED WITH 2 MEDICARE

   WITH SPOUSE 405.54 135.20 540.74 350.66 116.90 467.56 442.32 147.44 589.76 442.32 171.00 613.32 424.62 141.54 566.16
   FAMILY 547.68 186.56 734.24 481.46 160.48 641.94 547.68 182.56 730.24 547.68 211.76 759.44 525.78 175.26 701.04

COBRA
   SINGLE 0.00 543.02 543.02 0.00 469.52 469.52 0.00 553.20 553.20 0.00 575.40 575.40 0.00 531.12 531.12
   WITH SPOUSE 0.00 968.84 968.84 0.00 837.68 837.68 0.00 1,175.04 1,175.04 0.00 1222.04 1222.04 0.00 1128.04 1128.04
   WITH CHILDREN 0.00 666.28 666.28 0.00 595.36 595.36 0.00 674.72 674.72 0.00 701.72 701.72 0.00 647.72 647.72
   FAMILY 0.00 1,158.26 1,158.26 0.00 1,013.30 1,013.30 0.00 1,239.20 1,239.20 0.00 1288.76 1288.76 0.00 1189.68 1189.68

DISABILITY COBRA
   SINGLE 0.00 798.90 798.58 0.00 690.76 690.48 0.00 813.54 813.54 0.00 846.16 846.16 0.00 781.08 781.08
   WITH SPOUSE 0.00 1,425.32 1,424.76 0.00 1,232.40 1,231.90 0.00 1,727.98 1,727.98 0.00 1797.12 1797.12 0.00 1658.88 1658.88
   WITH CHILDREN 0.00 980.22 979.84 0.00 875.88 875.52 0.00 992.22 992.22 0.00 1031.92 1031.92 0.00 952.56 952.56
   FAMILY 0.00 1,704.00 1,703.32 0.00 1,490.78 1,490.16 0.00 1,822.36 1,822.36 0.00 1895.28 1895.28 0.00 1749.52 1749.52
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