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PR HMO Plans PRIVATE FEE FOR SERVICE Plans
Humana Humana
Regional HMO Plan" Statewide PFFS Plan
STATE EMPLOYEE TOTAL STATE EMPLOYEE TOTAL
SHARE SHARE PREMIUM SHARE SHARE PREMIUM
RETIRED WITH 1 MEDICARE RETIRED WITH 1 MEDICARE
SINGLE 111.75 37.25 149.00 SINGLE 123.75 41.25 165.00
RETIRED WITH 2 MEDICARE RETIRED WITH 2 MEDICARE
WITH SPOUSE 223.50 74.50 298.00 WITH SPOUSE 247.50 82.50 330.00
* Available in Alexandria, Baton Rouge, New Orleans & Shreveport metro
areas only
Peoples Health Secure Horizons Medicare Direct
Regional HMO Plan ** Statewide PFFS Plan
STATE EMPLOYEE TOTAL STATE EMPLOYEE TOTAL
SHARE SHARE PREMIUM SHARE SHARE PREMIUM
RETIRED WITH 1 MEDICARE RETIRED WITH 1 MEDICARE
SINGLE 106.50 35.50 142.00 SINGLE 148.87 49.63 198.50
RETIRED WITH 2 MEDICARE RETIRED WITH 2 MEDICARE
WITH SPOUSE 213.00 71.00 284.00 WITH SPOUSE 297.75 99.25 397.00
** Available in Ascension, East Baton Rouge, Jefferson, Livingston, Orleans,
Plaguemines, St. Bernard, St. Charles, St. James, St. John, St. Tammany
Tangipahoa, Washington and West Baton Rouge Parishes ONLY
Vantage
Statewide HMO Plan
STATE EMPLOYEE TOTAL
SHARE SHARE PREMIUM
RETIRED WITH 1 MEDICARE
SINGLE 148.50 49.50 198.00
RETIRED WITH 2 MEDICARE
WITH SPOUSE 297.00 99.00 396.00
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