
State Employee Total State Employee Total State Employee Total State Employee Total State Employee Total
Share Share Premium Share Share Premium Share Share Premium Share Share Premium Share Share Premium

RETIREE WITHOUT MEDICARE & RE-EMPLOYED RETIREE
ENROLLEE ONLY $320.34 $1,365.76 $1,686.10 $261.14 $1,113.52 $1,374.66 $309.12 $1,317.92 $1,627.04 N/A N/A N/A $192.54 $820.88 $1,013.42

ENROLLEE + 1 (SPOUSE) $565.70 $2,411.66 $2,977.36 $461.20 $1,966.20 $2,427.40 $545.82 $2,327.06 $2,872.88 N/A N/A N/A $340.00 $1,449.42 $1,789.42

ENROLLEE + 1 (CHILD) $356.78 $1,521.28 $1,878.06 $290.94 $1,240.26 $1,531.20 $344.34 $1,468.06 $1,812.40 N/A N/A N/A $214.54 $914.64 $1,129.18

ENROLLEE + CHILDREN $356.78 $1,521.28 $1,878.06 $290.94 $1,240.26 $1,531.20 $344.34 $1,468.06 $1,812.40 N/A N/A N/A $214.54 $914.64 $1,129.18

FAMILY $562.98 $2,399.92 $2,962.90 $458.98 $1,956.66 $2,415.64 $543.22 $2,315.88 $2,859.10 N/A N/A N/A $338.30 $1,442.26 $1,780.56

RETIREE WITH 1 MEDICARE
ENROLLEE ONLY $104.14 $444.16 $548.30 $84.92 $362.08 $447.00 $102.26 $436.00 $538.26 N/A N/A N/A $62.62 $266.90 $329.52

ENROLLEE + 1 (SPOUSE) $384.90 $1,640.94 $2,025.84 $313.78 $1,337.86 $1,651.64 $373.80 $1,593.46 $1,967.26 N/A N/A N/A $231.34 $986.20 $1,217.54

ENROLLEE + 1 (CHILD) $180.34 $768.68 $949.02 $147.00 $626.70 $773.70 $175.90 $750.00 $925.90 N/A N/A N/A $108.42 $462.16 $570.58

ENROLLEE + CHILDREN $180.34 $768.68 $949.02 $147.00 $626.70 $773.70 $175.90 $750.00 $925.90 N/A N/A N/A $108.42 $462.16 $570.58

FAMILY $512.84 $2,186.40 $2,699.24 $418.12 $1,782.56 $2,200.68 $497.48 $2,121.02 $2,618.50 N/A N/A N/A $308.18 $1,313.94 $1,622.12

RETIREE WITH 2 MEDICARE
ENROLLEE + 1 (SPOUSE) $187.22 $798.34 $985.56 $152.68 $650.86 $803.54 $183.32 $781.54 $964.86 N/A N/A N/A $112.56 $479.84 $592.40

FAMILY $231.84 $988.42 $1,220.26 $189.00 $805.92 $994.92 $226.98 $967.66 $1,194.64 N/A N/A N/A $139.32 $594.04 $733.36

NOTE: 1) The breakdown between the State Share  and Employee Share  amounts shown for retirees without Medicare coverage is determined based upon

 the requirements of LA R.S. 42:851(C)(3), which supersedes the requirements of LA R.S. 42:851(E)(1).

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.

3) Monthly premium rates shown apply to charter schools that participate in the OGB program and are under the jurisdiction of a city or parish 

 school board. 

Approved

OFFICE OF GROUP BENEFITS

OFFICIAL SCHEDULE OF MONTHLY PREMIUM RATES

Rates effective  January 1, 2024 (19% employer participation level)
For a complete list of premium rates at all employer participation levels please visit  info.groupbenefits.org.

Magnolia Open Access
Administered by Blue Cross

Magnolia Local
Administered by Blue Cross

Magnolia Local Plus
Administered by Blue Cross

Pelican HSA775
Administered by Blue Cross

Pelican HRA1000
Administered by Blue Cross

PARISH & CITY SCHOOL BOARDS ONLY


