
Chart 4
Monthly Insurance rates For Retiree

Basic Life And Commonwealth Indemnity Medicare Extension (OME) Plan With Catastrophic Illness Coverage
For Retirees Insured For Medicare Part A&B And Their Spouses And Dependents

Who May Be Insured In The Non-Medicare Plan
Effective For The Premium Due July 1, 2007

Premium Amount To Be Deducted On Payroll Full
Coverage Combination Retirees Retired Cost

On or before July 1, 1994 Premium
Number of * New * New Old Old * New * New Old Old Total Total

Retiree Spouse Dependents Premium Premium Premium Premium Premium Premium Premium Premium Premium Premium
Insured Insured Under Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount

For: For: Age 19 Without With Without With Without With Without With Without With
CIC CIC CIC CIC CIC CIC CIC CIC CIC CIC

Life & OME Plan/Part B - 0 $33.03 $38.59 $34.34 $44.41 $49.54 $55.10 $51.50 $61.57 $330.25 $335.81
Life & OME Plan/Part B OME Plan/Part B 0 65.37 76.49 67.99 88.13 98.05 109.17 101.97 122.11 653.65 664.77
Life & OME Plan/Part B Basic Plan 0 100.01 128.31 98.02 138.55 150.00 178.30 147.01 187.54 1,000.00 1,028.30
Life & OME Plan/Part B Basic Plan 1 or more 157.03 209.65 149.39 220.05 235.54 288.16 224.08 294.74 1,570.23 1,622.85
Life & Basic Plan OME Plan/Part B 0 100.01 128.31 98.02 138.55 150.00 178.30 147.01 187.54 1,000.00 1,028.30
Life & Basic Plan OME Plan/Part B 1 or more 157.03 209.65 149.39 220.05 235.54 288.16 224.08 294.74 1,570.23 1,622.85
Life & OME Plan/Part A&B - 0 74.03 79.59 73.64 83.71 111.04 116.60 110.45 120.52 740.25 745.81
Life & OME Plan/Part A&B OME Plan/Part A&B 0 147.37 158.49 146.59 166.73 221.05 232.17 219.87 240.01 1,473.65 1,484.77
Life & OME Plan/Part A&B OME Plan/Part B 0 106.37 117.49 107.29 127.43 159.55 170.67 160.92 181.06 1,063.65 1,074.77
Life & OME Plan/Part B OME Plan/Part A&B 0 106.37 117.49 107.29 127.43 159.55 170.67 160.92 181.06 1,063.65 1,074.77
CIC: Catastrophic Illness Coverage * Column to be used for pension deduction purposes.

Monthly Premium For CIC* Old premium is for reference only.
Individual Coverage $22.74
Family Coverage 52.62 Note:The Medicare Part B premium was not added to the rate calculation.
OME Coverage 5.56

*  The Retiree share of the CIC premiums has been reduced by the following subsidized amounts from the employees' premium reserves.
Individual Family OME

$9.73 $22.70 $4.62

Retirees Retired
After July 1, 1994


