
OFFICE OF GROUP BENEFITS 

ACT 322 & ACT 992 RETIREE MONTHLY PREMIUM RATES 

Rates effective January 1, 2020 (56% employer participation level) 

For a complete list of premium rates at all employer participation levels please visit info.groupbenefits.org. 

Magnolia Open Access Magnolia Local Magnolia Local Plus Pelican HSA775 Pelican HRAl000 Vantage Medical Home HMO 

Administered by Blue Cross Administered by Blue Cross Administered by Blue Cross Administered by Blue Cross Administered by Blue Cross Insured by Vantage Health Plan 
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NOTE: 1) The breakdown between the State Share and the Employee Shore amounts shown may not be accurate for certain school board employees due to 

local funding that affects agency funding, which affects agency contributions. Total Premium amounts are correct for all non•risk rated agencies. 

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