RETIREE HEALTH INSURANCE PREMIUM RATE CHART

Locate your county and see checkmarks to determine available plans. Then go to page 2 (PPO) or 3 (HMO) to find the premium amounts for your coverage level.
Your premium is based on whether you're (1) enrolled in a Standard or HIHP plan, (2) less than age 65 or 65+, and (3) covering just yourself or your entire family.

County Name | State's | AvMed | Capital | Florida United Vista County Name | State's | AvMed Capital Florida United Vista
PPO Plan Health Health Health PPO Plan Health Health Health

Alachua v v v v Lee v v v

Baker v v v Leon v v v v
Bay v v Levy v v v v
Bradford v v v v Liberty v v v
Brevard v v Madison v v v
Broward v v v v Manatee v v

Calhoun v v v Marion v v v v
Charlotte v v Martin v v v
Citrus v v v Miami-Dade v v v v
Clay v v v Monroe v No HMOs offered in this county.

Collier v v Nassau v v v

Columbia v v v v Okaloosa v v

Desoto v v Okeechobee v v

Dixie v v v v Orange v v v

Duval v v v Osceola v v v

Escambia v v v Palm Beach v v v v
Flagler v v v Pasco v v v

Franklin v v v Pinellas v v v

Gadsden v v v v Polk v v v

Gilchrist v v v v Putnam v v

Glades v v Santa Rosa v v v
Gulf v v Sarasota v v v

Hamilton v v v v Seminole v v v

Hardee v v St. Johns v v v

Hendry v v v St. Lucie v v v
Hernando v v v Sumter v v

Highlands v v Suwannee v v v v
Hillsborough v v v Taylor v v

Holmes v v Union v v v v
Indian River v v Volusia v v v

Jackson v v Wakulla v v v v
Jefferson v v v v Walton v v

Lafayette v v v Washington v v

Lake v v v
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RETIREE HEALTH INSURANCE PREMIUM RATE CHART

IMPORTANT REMINDERS FOR ALL RETIREES:
e When you choose a plan, you must also enroll in Medicare Part B once you become eligible for Medicare (usually
age 65 or due to a disability). Otherwise, you will pay the first 80% of your healthcare and prescription costs.

e When you become eligible for Medicare, please mail a copy of your Medicare card (with your People First ID written in the top right corner) to:

People First
PO Box 6830
Tallahassee, FL 32314

e Call (866) 663-4735 to deduct premiums from your monthly retirement pension check (FRS) or mail payment with coupon by the 10th prior to the
effective date of coverage. For example, mail payment by January 10 for February coverage. Make your check payable to DSGI and mail to:

People First
PO Box 863477
Orlando, FL 32886-3477

e If you have automatic bill pay service, call your bank or credit union to change the premium payment amount to ensure your coverage continues.

e If you are moving or will be on extended travel, update your address information in People First.

PPO Plan - Premiums effective June 1, 2009 through April 30, 2010

STANDARD PLANS: Less than 65 Years of Age 65 Years of Age and Older (Medicare eligible)
Individual Family 'Medicare 1 *Medicare 2 *Medicare 3
State's PPO Plan (BlueCross & Caremark) $498.68 $1,127.74 $264.78 $763.46 $529.56
HEALTH INVESTOR HEALTH PLANS: Less than 65 Years of Age 65 Years of Age and Older (Medicare eligible)
(High Deductible Plans, No State Contributions) Individual Family 'Medicare 1 *Medicare 2 *Medicare 3
State's PPO Plan (BlueCross & Caremark) $422.02 $928.72 $199.58 $659.40 $399.16

PPO Plan - Premiums effective May 2010 for June 2010 coverage

STANDARD PLANS: Less than 65 Years of Age 65 Years of Age and Older (Medicare eligible)
Individual Family 'Medicare 1 *Medicare 2 *Medicare 3
State's PPO Plan (BlueCross & Caremark) $523.62 $1,184.14 $278.02 $801.64 $556.04
HEALTH INVESTOR HEALTH PLANS: Less than 65 Years of Age 65 Years of Age and Older (Medicare eligible)
(High Deductible Plans, No State Contributions) Individual Family "Medicare 1 *Medicare 2 *Medicare 3
State's PPO Plan (BlueCross & Caremark) $446.96 $985.11 $209.56 $656.52 $419.12

"Medicare | is an individual plan for one person eligible for Medicare Parts A and B due to age or disability.
’Medicare Il is a family plan for two or more people; at least one family member is eligible for Medicare Parts A and B.

3Medicare Il is a family plan for only two people and both are eligible for Medicare Parts A and B.
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HMO Plans - Premiums effective December 1, 2009 for January 2010 coverage

RETIREE HEALTH INSURANCE PREMIUM RATE CHART

STANDARD PLANS:

AvMed
Capital Health Plan

Florida Health Care Plan

United Healthcare
VISTA

Less than 65 Years of Age

65 Years of Age and Older (Medicare eligible)

Individual Family 'Medicare 1 *Medicare 2 *Medicare 3
$498.68 $1,127.74 $287.39 $815.01 $574.80
$498.68 $1,127.74 $240.50* $902.81* $481.00*
$498.68 $1,127.74 $40.00* $635.89* $80.00*
$498.68 $1,127.74 $307.34 $961.37 $614.69
$498.68 $1,127.74 $299.56 $1,099.51 $599.14

HEALTH INVESTOR HEALTH PLANS:
(High Deductible Plans, No State Contributions)
AvMed

Capital Health Plan

Florida Health Care Plan

United Healthcare

VISTA

Less than 65 Years of Age

65 Years of Age and Older (Medicare eligible)

Individual Family "Medicare 1 *Medicare 2 SMedicare 3
$422.02 $928.72 $287.39 $795.44 $574.80
No HIHP No HIHP No HIHP No HIHP No HIHP
$422.02 $928.72 $40.00* $528.49* $80.00*
$422.02 $928.72 $209.60 $655.66 $419.22
$422.02 $928.72 $211.30 $775.53 $422.59

HMO Plans - Premiums effective

May 2010 for June 20

10 coverage

STANDARD PLANS:

AvMed

Capital Health Plan
Florida Health Care Plan
United Healthcare
VISTA

Less than 65 Years of Age

65 Years of Age and Older (Medicare eligible)
"Medicare 1/ Medicare 2| *Medicare 3

Individual Family
$523.62 $1,184.14
$523.62 $1,184.14
$523.62 $1,184.14
$523.62 $1,184.14
$523.62 $1,184.14

See chart above.
Rate change was made in December 2009
for January 2010 coverage.

HEALTH INVESTOR HEALTH PLANS:
(High Deductible Plans, No State Contributions)
AvMed

Capital Health Plan

Florida Health Care Plan

United Healthcare

VISTA

Less than 65 Years of Age

65 Years of Age and Older (Medicare eligible)
Medicare 1] ’Medicare 2| *Medicare 3

Individual Family

$446.96 $985.11
No HIHP No HIHP
$446.96 $985.11
$446.96 $985.11
$446.96 $985.11

See chart above.
Rate change was made in December 2009
for January 2010 coverage.

"Medicare | is an individual plan for one person eligible for Medicare Parts A and B due to age or disability.

*Medicare Il is a family plan for two or more people; at least one family member is eligible for Medicare Parts A and B.

3Medicare Il is a family plan for only two people and both are eligible for Medicare Parts A and B.
* In addition to Medicare, for CHP and FHCP, you must enroll in their Medicare Advantage plan.




