State Of Washington Underwritten by:

2023 New Business Group Retiree Medical ( i _‘ I l.I
Co-Pay Monthly Plan Rates* :

For groups with effective dates beginning 1/1/2023 Guarantee Trust Life Insurance Company
Rates are all inclusive of premium and fees

Plan Deductible: %0 $100 $150 $250 $500 $750 $1,000 $1,500  $2,000

G5 5182654 17074 $164.93 F157.68 $141.29 $127.64 SH115.02 395 54 580_B64 F69_85 561.59 552 33
GE-69 5197.30 %184 .44 $178.09 B170.10 $152.33 513741 H123.65 510239 8615 57439 65 66 B55 28
T0-74 5238 86 322578 521915 521099 F192 12 B175.67 $160.11 FH13543 H116.00 5101.33 $90.06 BF5. 53
75-79 5278 28 3264 T8 R2657.72 5249 24 3228 97 521091 319351 H16554 5F143.00 H12560 5111.97 B93.65
a0-34 533624 $321.88 5314 16 F304 67 $281.95 $261. 31 $241.35 5F20846 F181.35 F159.94 H14292 5119.13
85+ B35BT §343.42 F33542 F325.32 330142 527974 325380 522404 319520 F172.29 H153.99 F125.19
Area 2

Age

G5 $206.91 $193.35 $186.67 $178.23 $159.50 $143.73 H12928 FH106.86 H89.73 BF7_33 568.16 B5T 18
G6-69 5223 80 520911 320183 B192.671 317217 515503 H139.20 F114.77 9609 a2 hhG 72 54 6055
T0-74 5271.68 $256. 64 $249.00 F239.63 $217.93 $199.00 SF181.11 $H152.76 F130.39 F113.52 F100.57 $83.85
T5-T9 5317.02 301 48 5293 39 5283 61 326029 5239 55 H219.67 H187.38 B161.46 H141.45 H125.77 510470
a0-84 5383 64 $367.16 5358 29 5347 39 F321.23 5297 51 $274.65 523675 B205.57 H180.895 H161.36 513402
g5+ 540890 §391.93 538271 537111 334363 53158.69 §294 60 5254 64 522146 519511 517410 5144 43
Area 3

Age

G5 522316 520842 3201.16 $191.98 3171.61 $154. 54 H138.77 H114.40 $95.79 $82.33 72 35 B60.44
BE-69 5241 64 F225.55 $217.62 F207.62 $185.40 F166.75% S$149.57 H123.01 F102.70 b8a_00 6 h64 12
T0-74 5293 .68 F277 24 $268. 91 F258.74 323514 $214 58 519513 S$164. 28 $139.98 F121.656 $107.59 58939
75-79 5342 85 32597 31T AT 530653 328121 5258 62 H236.91 520195 B173.75 R152.01 H134. 96 H112.07
a0-34 BA15 2T 3397.34 J38T.71 53T 86 3347 44 5321 .65 JF296.68 F2655467 F221.71 H194 84 FH173 66 H143. 91
g5+ BA42 T1 5424 28 3414 25 340165 F371.77 534466 5H316.458 F275.05 F239.00 3521034 H187.51 3F155.25

Premium is based on age; a rate increase will take effect the month a member ages into a new age bracket.

*Rates Subject to change at any time.

Medical Coverage Underwritten by Guarantee Trust Life Insurance Company
merchants Offered through the Merchants Industry Fund Group Insurance Trust
benefit admin Administered by Merchants Benefit Administration, Inc. Form SC-GTL-PR4-1

For more information, visit at www.mbaadmin.com




State of Washington
2023 New Business
Retiree Medical

Optional Benefits Rates*

Underwritten by:

Guarantee Trust Life Insurance Company

Monthly Plan Rates Effective 1/1/2023

Additional Skilled Nursing $8.81 per month
Covered after Seniors Choice Plan deductible, from 101 through 365 days; up to $125 per day

Private Duty Nursing $10.17 per month

Covered after Seniors Choice Plan deductible, $100 per 8 hour shift; 30 shifts per calendar year

At Home Recovery $22.38 per month

Covered after Seniors Choice Plan deductible, up to $40/visit and 7 visits/week; $1600 calendar
year maximum

Comprehensive Wellness $16.26 per month

Subject to a calendar year maximum benefit amount of $250 (not subject to a
plan deductible)

Wellness Care includes, but is not limited to:

- Alternative health care such as massage and acupuncture

- Dental and vision check-ups

- Annual physical examinations

- Chronic disease self-management programs

- Alcohol dependency, substance abuse prevention and violence
prevention counseling

*Rates subject to change at any time

Medical Coverage Underwritten by Guarantee Trust Life Insurance Company
merchants i Offered through the Merchants Industry Fund Group Insurance Trust
benefit admin Administered by Merchants Benefit Administration, Inc. Form SC-GTL-RPR9

For more information, visit www.mbaadmin.com
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