
PUBLIC SCHOOL MEDICARE HEALTH ADVANTAGE (HA) 
PREMIUM RETIREE MONTHLY PREMIUMS 

RATES EFFECTIVE JANUARY 1, 2024 – DECEMBER 2024

MEDICARE ELIGIBLE BASE MONTHLY PREMIUM STATE & PLAN 
CONTRIBUTION 

TOTALLY MONTHLY 
RETIREE COST 

RETIREE ONLY $240.37 $118.39 $121.98 

RETIREE & NON-MEDICARE SPOUSE $1,118.70 $353.52 $765.18 

RETIREE & CHILD(REN) $571.43 $50.81 $520.62 

RETIREE & NON-MEDICARE SPOUSE & 
CHILD(REN) 

$1,454.46 $199.98 $1,254.48 

RETIREE & MEDICARE PRIMARY 
SPOUSE 

$480.74 $182.64 $298.10 

RETIREE & MEDICARE PRIMARY 
SPOUSE & CHILD(REN) 

$809.46 $72.40 $737.06 

Subsidy authorized by Act 1075 of 2011. 

Plan Contribution is funded by PSE Trust Fund as Claims Reserve Allocation. 


