ASRS Retiree Monthly Medical & Dental Premium - Effective 1/1/2009

Without Medicare With Medicare A & B
Retiree & Retiree &
Dependent(s) | Dependent with
PACIFICARE One with Medicare, other
Retiree & Retiree & Medicare, the dependents
Retiree Only Dependents Retiree Only Dependents other(s) without without
Maricopa, Pima and Pinal Counties
HMO $454.00 $908.00
PPO $600.00 $1,200.00
Senior Supplement (3) w/PDP $342.00 $684.00 (2)
Medicare Complete $145.00 $290.00 (2)
Senior Supplement (3) wWHMO $796.00 $1,138.00
Senior Supplement (3) w/PPO $942.00 $1,284.00
MedicareComplete w/HMO $599.00 $744.00
MedicareComplete w/PPO $745.00 $890.00
La Paz, Yuman Santa Cruz, Cochise, Graham Greenlee, Coconino & Yavapai Counties
HMO-Limited Service Areas (1) $454.00 $908.00
PPO $420.00 $840.00
Senior Supplement (3) w/PDP $342.00 $684.00 (2)
Medicare Complete $210.00 $420.00 (2)
Senior Supplement (3) w/HMO (1) $796.00 $1,138.00
Senior Supplement (3) w/PPO $762.00 $1,104.00
MedicareComplete w/HMO (1) $664.00 $874.00
MedicareComplete w/PPO $630.00 $840.00
Mohave, Gila, Navajo and Apache Counties
HMO-Limited Service Areas (1) $454.00 $908.00
PPO $420.00 $840.00
Senior Supplement (3) w/PDP $342.00 $684.00 (2)
Senior Supplement (3) w/HMO (1) $796.00 $1,138.00
Senior Supplement (3) w/PPO $762.00 $1,104.00
Out-of-State
Indemnity $871.00 $1,742.00
Senior Supplement (3) w/PDP $342.00 $684.00 (2)
Senior Supplement (3) w/Indemnity $1,213.00 $1,555.00
Retiree & 2 or
ASSURANT Retiree & 1 more
Retiree Only Dependents Dependents

Dental Insurance Plans
Freedom Advance (High Option) $36.61 $73.06 $103.39
Freedom Basic (Low Option) $17.18 $36.34 $66.54
Prepaid (Arizona) $10.61 $17.41 $26.90
Prepaid (Other States Where Available) $10.45 $17.64 $27.87

(1) Available to rural Arizona residents but with restrictions. HMO service areas are Maricopa, Pima and Pinal counties. See question 8 on page 66 of the 2009 Group Insurance Open
Enrolliment Guide for further explanation; visit http://www.asrs.state.az/us/web/pdf/forms/2009_Enroliment_Guide.pdf.

(2) Retiree and dependents monthly premium is a multiple of the number of lives covered and the Retiree Only premium. For example, the monthly premium for 3 eligible MedicareComplete
Plan participants who have Medicare Parts A and B is $435.00 (3 x $145.00). Likewise, the monthly premium for 3 eligible Senior Supplement Plan participants who have Medicare Parts A and
B is $1,026.00 (3 x $342.00).

(3) The Senior Supplement medical plan includes a Medicare Part D prescription drug plan (PDP). If you are current enrolled in the Senior Supplement medical plan and you elect to cancel your
medical plan coverage, you are also canceling your Medicare Part D prescription drug coverage.
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