Magnolia Open Access

Administered by Blue Cross

State Employee Total
Share Share

RETIREE WITHOUT MEDICARE & RE-EMPLOYED RETIREE

ENRCLLEE ONLY
ENRCHLLEE + 1 [SPOUSE)
ENROLLEE + 1 (CHILD)
ENROLLEE + CHILDREN
FAMILY

IHEE WITH 1 MEDICARE

ENROLLEE DNLY
ENAOLLEE + 1 {SPOUSE)
ENROLLEE + 1 {C3ILD)
ENROLLEE + CHILDREN
FAMILY

RETIREE WITH 2 MEDICARE

ENROLLEE + 1 [SPOUSE]
FAMILY

526.82 780.00
921.60 1,386.02
603.99 B851.63
603.94 851.63
96238 1,334.02

31873 106.24 42498
921.58 64856
551.66 183.83 73554
551.66 183.88 73554
962.38 1,129.68

57292 130.96 763.88
70936 23644 945.80

Premium

1,306.82
2,307.62
1,455.62
1,455.62
2,296.40

1.570.14

2,091.06

Magnaolia Local

Administered by Blue Cross

State Employee
Share Share

42952 635.94
75140 1,129.96
432.40 694.34
492.40 634.34

784.64 1,087.58

B6.62

751,38 528.76
449.76 149.90
443.76 149.90
784.60 921.04

467.10 155.68
57834 19276

OFFICE OF GROUP BENEFITS

ACT 322 & ACT 992 RETIREE PREMIUM RATES

Rates effective tanuary 1, 2018 { 75% participation rate )
For a complete list of rates at alf participation levels piease visit info.groupbenefits.org. School Board employee contributions may be different.

Magnolia Local Plus

34646 31290 104.28

Administered by Blue Cross

Total State Employee Total
Premium Share Share Premium
1,065.46 506.76 75430 1,261.06
1,831.36 8865.44 1.340.22 2.126.65
1,186.74 580.54 B23.78 1,404.72
1.126.74 580,94 823.78 1.404.72
187222 925.60 1,290.36 2,215.96

417,18

1,280.14 886.44 638.28 152472
599.66 §38.24 173.40 717.64
599.66 $38.24 179.40 717.64

1,705.64 92560 1,103.88 2,029.48
62278 560.90 186,94 741.84
771.10 694.42 21148 925.88

NOTE: 1) The breakdown batween the State Share and the Emplsyes Shore amounts shown may not be accurate for certain school board employees due to

local funding that affects agency funding, which atfects agency contri

Total P,

are comrect for all non-risk rated agencies.

2} All plan members who retired on or after July 1, 1997 must have Medicare Part A and Part B to qualify for reduced premium rates.

Pelican HSA 775

Administered by Blue Cross

State Employes

Share Share

Premivm

Pelican HRA 1000

Administered by Blue Cross

N/A N/A
N/A N/A
N/A NIA
NJA NiA
N/A NfA

NfA HiA
N/A H7A
NIA NfA
NfA NfA

19158

55390 38978
33168 110.56
33168 11056
578.36 678.88

NfA Hf&
NfA Hi&

a4 11478

426.30 142,08

Vantage Medical Home HMO
Insured by Vantage Health Plan

State Employes Total State Employes Total

Share Share Premium Share Share Premium
664 468.80 785.44 503.26 749.08 125234
554.56 83232 1,386.88 88032 133098 221130
363.08 512.10 B75.18 576.92 B18.10 1,395.02
363.02 512.10 875.18 576.92 813.10 1,295.02
57836 801.66 1,380.02 919.22 1,281.46 2,200.68

1074 103.56 43430

943.68 88032 633.88 1,514.20
442.24 £34.54 178.16 71270
442.24 53454 178.16 T12.70
1,257.24 519.22 105626 2,015.48
450.12 557.02 18564 TALES
568.38 5964 22986 919.50
Approved




