Chart 2

Monthly Insurance Rates For Survivor

Commonwealth Indemnity Medicare Extension (OME) Plan, and Health Maintenance Organization (HMO) Medicare Plan

Health Insurance Rates For Survivors Insured For The Medicare Plan-Part A & B

Effective For The Premium Due January 1, 2008

Premium Amount To Be Deducted On Payroll Full Cost
Survivors' Premium Premium
Name Of Medicare Plan Medicare Medicare Medicare Medicare
Plan- Plan- Plan- Plan-
Part B Part A&B Part B Part A&B
Commonwealth Indemnity OME Plan with CIC* $37.90 $80.20 $328.96 $751.96
Commonwealth Indemnity OME Plan without CIC 32.34 74.64 323.40 746.40
Fallon Senior Plan 19.84 62.14 198.36 621.36
Harvard Pilgrim Health Care:

First Seniority Freedom 22.75 65.05 227.49 650.49
Health New England MedRate 39.64 81.94 396.36 819.36
Tufts Health Plan:

Medicare Complement 32.26 74.56 322.64 745.64

Medicare Preferred 16.70 59.00 167.00 590.00

CIC: Catastrophic lliness Coverage
OME CIC: $5.56/Month

* The Retiree share of the rate for this plan has been reduced by $4.62, which is the subsidized amount from the employees' premium reserves.

Note: The Medicare Part B premium was not added to the rate calculation.
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