JUDICIAL BRANCH

Judicial Branch PPME Positions

Retiring Before 1/1/16

Not Medicare-eligible Retiree

Single Family
Health Plans: Non-SLIP Coverage Coverage
Blue Access $682.00 $1,598.00
lowa Select $935.00 $2,189.00
Program 3 Plus $938.00 $2,196.00
Deductible 3 Plus $943.00 $2,209.00

Total SLIP
Health Plans: SLIP Premium Share | Your Share
Blue Access
Single $682.00 $662.00 $20.00
Family $1,598.00 $1,578.00 $20.00
Spouse or dependent Medicare-eligible
Family: Enrolled in MedicareBlue Rx $908.00 $908.00 $0.00
Family: Not Enrolled in MedicareBlue Rx $1,553.00 $1,553.00 $0.00
lowa Select
Single $935.00 $915.00 $20.00
Family $2,189.00 $1,861.00 $328.00
Spouse or dependent Medicare-eligible
Family: Enrolled in MedicareBlue Rx $1,237.00 $1,237.00 $0.00
Family: Not Enrolled in MedicareBlue Rx $2,136.00 $1,861.00 $275.00
Program 3 Plus
Single $938.00 $918.00 $20.00
Family $2,196.00 $1,861.00 $335.00
Spouse or dependent Medicare-eligible
Family: Enrolled in MedicareBlue Rx $1,236.00 $1,236.00 $0.00
Family: Not Enrolled in MedicareBlue Rx $2,136.00 $1,861.00 $275.00

NOTE: Group MedicareBlue Rx — lowa premium is an additional $90.20 per month per Medicare-eligible person.




