Retiree Only
Medical
Dental/Vision
Life
Combined

Retiree + Spouse
Medical
Dental/Vision
Life

Combined

2023- 24 RETIREE INSURANCE RATES

HSP (HDHP) PLAN

EPO PLAN
Retiree Retiree

Annual Cost 70%  District District/ASRS Annual Monthly

of Insurance Contribution Contribution Premium Premium
$13,306.20 $8,887.79 $0.00 $4,418.41 $368.20
$594.84 $416.39 $0.00 $178.45 $14.87
$48.00 $33.60 $0.00 $14.40 $1.20
$13,949.04 $9,337.78 $0.00 $4,611.26 $384.27
$26,425.08 $8,887.79 $0.00 $17,537.29| $1,461.44
$1,168.92 $416.39 $0.00 $752.53 $62.71
$48.00 $33.60 $0.00 $14.40 $1.20
$27,642.00 $9,337.78 $S0.00 $18,304.22| $1,525.35

5/2/2023

Annual Retiree Retiree

Cost of District District/ASRS Annual Monthly

Insurance  Contribution Contribution Premium Premium
$12,696.84 $8,887.79 $0.00 $3,809.05 $317.42
$594.84 $416.39 $0.00 $178.45 $14.87
$48.00 $33.60 $0.00 $14.40 $1.20
$13,339.68 $9,337.78 $0.00 $4,001.90 $333.49
$25,194.84 $8,887.79 $0.00 $16,307.05 $1,358.92
$1,168.92 $416.39 $0.00 $752.53 $62.71
$48.00 $33.60 $0.00 $14.40 $1.20
$26,411.76 $9,337.78 $0.00 $17,073.98| $1,422.83




