OFFICE OF GROUP BENEFITS

OFFICIAL SCHEDULE OF MONTHLY PREMIUM RATES

Rates effective January 1, 2020 (19% employer participation level)
For a complete list of premium rates at all employer participation fevels please visit info.groupbenefits.org.

Magnolia Open Access Magnolia Local Magnolia Local Plus Pelican HSA775 Pelican HRA1000 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

State Employee Total 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 Share Share Premium

RETIREE WITHOUT MEDICARE & RE-EMPLOYED RETIREE

ENROLLEE ONLY 260.72 1,111.46 1,372.18 21254 906.18 1,118.72 251.58 1,072.54 1,324.12 N/A N/A N/A 156.68 668.04 824.72 249.84 1,065.12 1,314.96
ENROLLEE + 1 (SPOUSE) 460.36 1,962.64 2,423.00 375.32 1,600.12 1,975.44 444.22 1,893.78 2,338.00 N/A N/A N/A 276.68 1,179.54 1,456.22 441.14 1,880.72 2,321.86
ENROLLEE + 1 (CHILD) 290.38 1,238.02 1,528.40 236.76 1,009.32 1,246.08 280.24 1,194.72 1,474.96 N/A N/A N/A 174.60 744.34 918.94 278.32 1,186.46 1,464.78
ENROLLEE + CHILDREN 290.38 1,238.02 1,528.40 236.76 1,009.32 1,246.08 280.24 1,194.72 1,474.96 N/A N/A N/A 174.60 744.34 918.94 278.32 1,186.46 1,464.78
FAMILY 458.14 1,953.08 2,411.22 373.52 1,592.34 1,965.86 442.08 1,884.68 2,326.76 N/A N/A N/A 275.30 1,173.72 1,449.02 439.04 1,871.68 2,310.72

RETIREE WITH 1 MEDICARE

ENROLLEE ONLY 84.76 361.46 446.22 69.10 294.68 363.78 83.22 354.82 438.04 N/A N/A N/A 50.96 217.22 268.18 82.66 35236 435.02
ENROLLEE +1 (SPOUSE) 313.22 1,335.42 1,648.64 255.38 1,088.74 1,344.12 304.18 1,296.78 1,600.96 N/A N/A N/A 188.26 802.58 990.84 302.10 1,287.82 1,589.92
ENROLLEE + 1 (CHILD) 146.76 625.56 772.32 119.62 510.02 629.64 143.16 610.36 753.52 N/A N/A N/A 88.22 376.12 464.34 142.20 606.14 74834
ENROLLEE + CHILDREN 146.76 625.56 772.32 119.62 510.02 629.64 143.16 610.36 753.52 N/A N/A N/A 88.22 376.12 464.34 142.20 606.14 748.34
FAMILY 417.36 1,779.30 2,196.66 340.26 1,450.66 1,790.92 404.88 1,726.10 2,130.98 N/A N/A N/A 250.80 1,069.30 1,320.10 402.10 1,714.16 2,116.26

RETIREE WITH 2 MEDICARE

ENROLLEE + 1 (SPOUSE) 152.38 649.68 802.06 124.24 529.68 653.92 149.20 636.02 785.22 N/A N/A N/A 91.58 390.50 482.08 148.16 631.64 779.80
FAMILY 188.68 804.38 993.06 153.82 655.84 809.66 184.72 787.48 972.20 N/A N/A N/A 11338 483.44 596.82 183.44 782.04 965.48
Approved
NOTE: 1) The breakdown between the Stote Share and the Employee Share amounts shown may not be accurate for certain school board employees due to
locat funding that affects agency funding, which affects agency contributions. Total Premium amounts are correct for all non-risk rated agencies. i
2] Ali plan members who retired on or after July 1, 1997 must have Medicare Part A and Part 8 to qualify for reduced premium rates. - » - ;22{4 .
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