OFFICE OF GROUP BENEFITS

ACT 322 & ACT 992 RETIREE PREMIUM RATES

Rates effective January 1, 2818 { 56% participation rate )
For g complete list of rates at alf participation levels please visit info.groupbenefits.org School Board employee contributions may be different.

Magnolia Open Access Magnolia Lacal Magnalia Local Plus Pelican H5A 775 Pelican HRA 1000 Vantage Medical Heme HMO
Administered by Blue Crass Administered by Biue Cross Administered by Blue Cross Administered by Blue Cross Administered by Blue Cross Insured by Vantage Health Plan
State Employes Total State Employee Total State Empleryird Tetal State Employee Tatal State Employee Total State Employes Towl
Shara Share Premium Share Share Premium Share Share Pramium Share Share Framium Share Share Fremiutn Share Share Premium

RETIREE WITHOUT MEDICARE & RE-EMPLOYED RETIREE

ENROLLEE ONLY 526.82 780,00 1,306.82 42952 63594 1,065.46 506.76 75430 1,261.06 HfA NfA NfA 316.64 468.80 785.44 503.26 749,08 125234
ENROLLEE + I [SPOUSE} 921,60 1,386.02 2,307.62 751.40 1,129.96 158136 826,44 1,340.22 2,226.66 N/A N/A WiA 554.56 23232 1,386.88 880.32 133008 2,21130
ENROLLEE + 1 [CHILD] 60394 85168 1,455.62 49242 694.34 1.126.76 580.94 81378 140472 NfA NfA /A 363.08 512,10 875.18 576.92 818.10 1,295.02
ENROLLEE + CHILDREN 603.54 851.68 1,458.62 49247 69434 1,186.76 580.54 82278 140472 HiA NiA WjA 363.08 512.10 875.18 $76.92 B1E.10 1,395.02
FAMILY 96238 1,334.02 2,296.40 784.54 1.087.58 157222 925.60 129036 2,215.96 HiA N/A N/A 578.36 B01.66 133002 91932 1,281.46 2,200.68

RETIREE WITH 1 MEDICARE

ENROLLEE ONLY 237.98 186.93 424.96 194.02 15244 34646 233.62 183.56 #17.18 HiA NIA N/A 143.02 11238 285.40 3n.o0 18130 aiain
ENROLLEE « 1 [SPOUSE} 8759.28 630.36 1,570.14 716.88 563.24 1,280.12 85184 67083 1.528.72 NiA N/A NiA 528.46 415.20 943.66 B47.94 666.26 1,514.20
ENROLLEE + 1 (CHILD} 41190 32304 73554 335.82 261.86 599.68 401.88 315.76 717.64 NiA /A NiA 24764 15458 442.22 399.12 31358 T12.70
ENROHLLEE + CHILDREN 41190 323.54 73554 33582 263.86 599.68 401.82 31575 1764 /A N/A NfA 47.64 194.58 a42.12 399.12 31358 712.70
FAMILY 1,171.56 92050 109206 784.60 92104 1,705.64 925.60 1,103.86 2,029.46 N/A N/A NfA 57836 67888 1,257.24 91522 109626 2,015.48

RETIREE WITH 2 MEDICARE

ENROLLEE + 1 [SPOUSE} 427.78 336.10 763.88 340.76 27402 &ILTE A12.78 229.04 aT82 NiA LY NfA 257,10 202.00 459.10 415.90 32676 742,68
FAMILY 529.64 416.14 945.78 431,82 339.28 771,10 518.50 407.40 925.50 NiA HiA N/A 31820 250,10 568.40 514.92 404.58 919.50
Approved

NOTE: 1) The breakdown between the Stote Share and the Empiayee Share amounts shawn may not be aceurate for certain school board employees due to
local funding that affects agency funding, which atfects agency ibutions. Total f it are correct for all non-Hsk rated agencies.
2) All plan members who retired on or after July 1, 1397 must have Medicare Part A and Pant B to qualify for reduced premium rates.




