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Per Memorandum 13-004 from the Department of Management Services, Division of State

Group Insurance:

As a result of legislative action in 2012, employer premium rates for the State Employees’ Group

Health Insurance Program under both the Standard Plans and the Health Investor Health Plans

will change for payrolls with warrant dates on or after May 1, 2013 for June 2013 coverage.

Early retirees and Medicare eligible retirees for all plans, except Capital Health Medicare

Advantage and Florida Health Care Medicare Advantage plans, will see a change in premium

rates. Depending on the plan, the change may be a decrease in the premium rate or an increase in

the premium rate.

Please see the table on the next page for the new rate information.

The Justice Administrative Commission administratively serves the offices of State Attorneys, Public Defenders,
Capital Collateral Regional Counsels, the Statewide Guardian ad Litem Program, Criminal Conflict and Civil Regional Counsels, and the
Clerks of Court Operations Corporation; and, provides compliance and financial review of court appointed attorney due process costs.



STATE EMPLOYEES' GROUP HEALTH SELF-INSURANCE TRUST FUND

Premium Rate Table

Effective May 2013 for June 2013 Coverage
(Premium rate change for all participants EXCEPT CHP and FHCP Medicare)

Subscriber Category / Coverage PPO/HMO Standard PPO/HMO HIHP
Contribution Cycle Type Employer Enrollee Total Employer | Enrollee Total
Single 537.74 50.00 587.74 537.74 15.00 552.74
Monthly Full -Time .
@ Family 1,149.14 180.00 1,329.14 1,149.14 64.30 1,213.44
Employees
Career Spouse 1,299.16 30.00 1,329.16 1,183.44 30.00 1,213.44
Service Single 268.87 25.00 293.87 268.87 7.50 276.37
Bi-Weekly Full -Time )
o Family 574.57 90.00 664.57 574.57 32.15 606.72
Employees
Spouse 649.58 15.00 664.58 591.72 15.00 606.72
Monthly Full -Time |Single 579.40 8.34 587.74 544.40 8.34 552.74
” Employees “?  |Family 1,299.14 30.00| 1,320.14| 1,183.44 30.00 | 1,213.44
"Payalls"
Bi-Weekly Full -Time [Single 289.70 4.17 293.87 272.20 4.17 276.37
Employees ©? Family 649.58 15.00 664.58 591.72 15.00 606.72
Single 0.00 599.49 599.49 0.00 521.30 521.30
COBRA Monthly &
Family 0.00 1,355.72 1,355.72 0.00 1,152.71 1,152.71
Early Single 0.00 587.74 587.74 0.00 511.08 511.08
Reti Monthly
etirees Family 0.00 1,329.14 1,329.14 0.00 1,130.11 1,130.11
Overage Dependents Single 0.00 587.74 587.74 0.00 511.08 511.08

Medicare Monthly Premium Rates (Premium rate change effective May 1, 2013 for PPO and Self-Insured HMOs only)

Medicare | Medicare I Medicare Il
Plan Name Plan Type @ ®) o
One Eligible One Under/Over Both Eligible
Standard 326.92 942.64 653.84
Self-Insured PPO / HMO
HIHP 246.43 771.99 492.85
Standard 268.00 921.83 536.00
Capital Health Plan ©
HIHP 259.98 853.57 519.96
Standard 48.00 698.89 96.00
Florida Health Care Plan ©
HIHP 48.00 579.10 96.00

Notes:

(1) Premium contribution for Part-Time Employees is to be calculated as follows:
Step 1. State Contribution x FTE% = Calculated State Contribution
Step 2. Total Contribution - Calculated State Contribution = Employee Contribution

(2) "Payalls" - Includes executive, legislative and judicial branch agencies for employees with enhanced benefits, excluding Spouse

Program participants.

(3) Includes an additional 2% for administrative costs as permitted by federal regulations.
(4) The employer monthly HSA contribution of $41.66/single ($500 annually) and $83.33/family ($1,000 annually) is included in the

listed employer rate

(5) Single coverage for participant eligible for Medicare Parts A and B.
(6) Family coverage for two or more participants, if at least one participant is eligible for Medicare Parts A and B.
(7) Family coverage for two participants and both are eligible for Medicare Parts A and B.
(8) Medicare eligible members who enroll with either CHP or FHCP must also enroll in a Medicare Advantage Prescription Drug

("MAPD") plan with CH or FHCP.




