
This document does not constitute a comprehensive or binding representation regarding the employee benefits offered by PEBA. The terms and conditions of insurance plans offered by PEBA are set out in 
the applicable plan documents and are subject to change. The language on this flyer does not create any contractual rights or entitlements for any person. PEBA complies with applicable Federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 
1.888.260.9430. 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1.888.260.9430

SCPEBA 082024 | Expires 12312025
Data classification: public information

2025

Monthly insurance premiums 
for funded survivors

Rates may vary for optional employers. Verify rates with your benefits office.

Spouse eligible for Medicare, children eligible for Medicare
Spouse Spouse/children Children only

Medicare Supplemental1,2 $97.68 $161.86 $64.183

Carve-out Plan1 $79.68 $125.86 $46.18

Dental Plus $28.80 $80.92 $52.12

Basic Dental $0.00 $13.72 $13.72

State Vision Plan $6.30 $13.54 $7.24

Tobacco-use premium1 $40.00 $60.00 $60.00

Spouse eligible for Medicare, children not eligible for Medicare
Spouse Spouse/children Children only

Medicare Supplemental1,2 $97.68 $143.86 N/A

Carve-out Plan1 $79.68 $125.86 $46.18

Savings Plan1 N/A N/A $10.78

Dental Plus $28.80 $80.92 $52.12

Basic Dental $0.00 $13.72 $13.72

State Vision Plan $6.30 $13.54 $7.24

Tobacco-use premium1 $40.00 $60.00 $60.00

1State Health Plan subscribers who use tobacco or e-cigarettes or 
cover dependents who use tobacco or e-cigarettes will pay a $40 
per month premium for subscriber-only coverage. The premium 
is $60 for other levels of coverage. The premium is automatic for 
all State Health Plan subscribers unless the subscriber certifies no 
one they cover uses tobacco or e-cigarettes, or covered individuals 
who use tobacco or e-cigarettes have completed the Plan’s 
tobacco cessation program.

2If the Medicare Supplemental Plan is elected, claims for covered 
subscribers not eligible for Medicare will be based on the 
Standard Plan provisions.
3This premium applies only if one or more children are eligible for 
Medicare.



Spouse not eligible for Medicare, children eligible for Medicare
Spouse Spouse/children Children only

Medicare Supplemental1,2 N/A $161.863 $64.183

Carve-out Plan1 $97.68 $143.86 $46.18

Savings Plan1 $9.70 N/A N/A

Dental Plus $28.80 $80.92 $52.12

Basic Dental $0.00 $13.72 $13.72

State Vision Plan $6.30 $13.54 $7.24

Tobacco-use premium1 $40.00 $60.00 $60.00

Spouse not eligible for Medicare, children not eligible for Medicare
Spouse Spouse/children Children only

Standard Plan1 $97.68 $143.86 $46.18

Savings Plan1 $9.70 $20.48 $10.78

TRICARE Supplement $62.50 $121.50 $61.00

Dental Plus $28.80 $80.92 $52.12

Basic Dental $0.00 $13.72 $13.72

State Vision Plan $6.30 $13.54 $7.24

Tobacco-use premium1 $40.00 $60.00 $60.00

1State Health Plan subscribers who use tobacco or e-cigarettes or 
cover dependents who use tobacco or e-cigarettes will pay a $40 
per month premium for subscriber-only coverage. The premium 
is $60 for other levels of coverage. The premium is automatic for 
all State Health Plan subscribers unless the subscriber certifies no 
one they cover uses tobacco or e-cigarettes, or covered individuals 
who use tobacco or e-cigarettes have completed the Plan’s 
tobacco cessation program.

2If the Medicare Supplemental Plan is elected, claims for covered 
subscribers not eligible for Medicare will be based on the 
Standard Plan provisions.
3This premium applies only if one or more children are eligible for 
Medicare.


