I North Gaurolina
QR State Health Plan

" FOR TEACHERS AND STATE EMPLOYEES

Monthly Premium Rates for

Twelve-Month Active Employees
July 1, 2012 - December 31, 2013

A Division of the Department of State Treasurer

o1 O . DR A
Coverage Types 70/30 Basic Plan 80/20 Standard Plan State
Non-Medicare for Both Active Employee and croyee | Dependent | Toa | pivee | Dependent | ot | cons
Dependent(s) Premium Premium Premium Premium Premium Premium tion
Employee $0.00 N/A $0.00 $22.76 N/A $22.76 $432.66
Employee+ Child(ren) $0.00 $198.06 $198.06 $22.76 $263.40 $286.16 $432.66
Employee + Spouse $0.00 $510.32 $510.32 $22.76 $606.88 $629.64 $432.66
Employee+ Family $0.00 $543-54 $543-54 $22.76 $643.42 $666.18 $432.66
Medicare Primary for Active Employee Only
Employee $0.00 N/A $0.00 $10.52 N/A $10.52 $336.25
Employee + Child(ren) $0.00 $198.06 $198.06 $10.52 $263.40 $273.92 $336.25
Employee + Spouse $0.00 $510.32 $510.32 $10.52 $606.88 $617.40 $336.25
Employee + Family $0.00 $543.54 $543.54 $10.52 $643.42 $653.94 $336.25
Medicare Primary for Dependent(s) Only
Employee $0.00 N/A $0.00 $22.76 N/A $22.76 $432.66
Employee + Child(ren) $0.00 $140.92 $140.92 $22.76 $200.50 $223.26 $432.66
Employee + Spouse $0.00 $370.50 $370.50 $22.76 $453.06 $475.82 $432.66
Employee + Family $0.00 $403.70 $403.70 $22.76 $489.62 $512.38 $432.66
Medicare Primary for Both Active Employee
and Dependent(s)
Employee $0.00 N/A $0.00 $10.52 N/A $10.52 $336.25
Employee + Child(ren) $0.00 $140.92 $140.92 $10.52 $200.50 $211.02 $336.25
Employee + Spouse $0.00 $370.50 $370.50 $10.52 $453.06 $463.58 $336.25
Employee + Family $0.00 $403.70 $403.70 $10.52 $489.62 $500.14 $336.25

Notes:

1. If your employment contract is for less than 12 months, contact your Health Benefits Representative or benefits office for monthly rates.

2. If you are actively employed and you or your dependent(s) are Medicare eligible, the State Health Plan is the primary insurer and the Non-Medicare rates apply. An
exception to this would be if you or your dependent(s) are Medicare eligible due to end stage renal disease (ESRD).
3. If youwork for a local government employer, contact your Health Benefits Representative or benefits office for monthly rates.
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