OFFICE OF GROUP BENEFITS
OFFICIAL SCHEDULE OF RATES
EFFECTIVE JULY 1, 2009

ACTIVE
SINGLE
WITH SPOUSE
WITH CHILDREN
FAMILY

STATE
SHARE

418.98
732.94
480.32
765.36

STATEWIDE
PPO RATES
JULY 1, 2009

EMP
SHARE

139.66
453.62
201.00
486.04

TOTAL

558.64
1186.56
681.32
1251.40

STATE
SHARE

418.98
732.94
480.32
765.36

STATEWIDE
EPO RATES
JULY 1, 2009

EMP
SHARE

162.06
501.10
228.28
536.08

TOTAL

581.04
1234.04
708.60
1301.44

STATE
SHARE

402.28
703.66
461.16
73478

STATEWIDE
HMO RATES
JULY 1, 200

EMP
SHARE

134.08

192.96
466.58

RETIRED WITH 1 MEDICARE

SINGLE

WITH SPOUSE
WITH CHILDREN
FAMILY

COBRA

SINGLE

WITH SPOUSE
WITH CHILDREN
FAMILY

253.48
936.54
438.72
1247.86

0.00
0.00

0.00

84.48
312.18
146.24
415.94

569.82
1210.30
694.96
1276.44

337.96
1248.72
584.96
1663.80

569.82
1210.30
694.96
1276.44

253.48
936.54
438.72
1247.86

98.00
362.10
169.64
482.46

592.66
1258.70
722.78
1327.42

351.48
1298.64
608.36
1730.32

592.66
1258.70
722.78
1327.42

243.34
899.02
421.20
1197.90

0.00
0.00
0.00
0.00

8110
299.66
140.40
399.30

547.06
1161.88
667.16
1225.38

NOTE: 1) The breakdown between State Share and Employee Share may not be accurate for certain School Board employees due to
local funding affecting contributions. Total premium columns are correct for all agencies.
2) All members that retire on or after July 1, 1997 must have Medicare-Parts A and B in order to qualify for the reduced premium rates.
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