'HJBENEFITS
PUBLIC SCHOOL ACTIVE EMPLOYEES MONTHLY PREMIUMS

WITHOUT WELLNESS
2022 Plan Year Rates - Effective January 1, 2022 - December 31, 2022
Base Monthly Premium State and Plan Contribution SChOOI. Dis'trict Total Monthly Employee
Contribution Cost

Premium

Classic

Employee Only $668.00 $216.02 $187.44 $264.54
Employee & Spouse $1,618.83 $519.11 $187.44 $912.28
Employee & Child(ren) $1,183.95 $444.89 $187.44 $551.62
Employee & Family $1,910.92 $808.96 $187.44 $914.52

Employee Only $394.73 $80.19 $187.44 $127.10
Employee & Spouse $897.07 $273.93 $187.44 $435.70
Employee & Child(ren) $660.49 $233.55 $187.44 $239.50
Employee & Family $1,152.22 $525.38 $187.44 $439.40

Employee Only $328.71 $48.93 $187.44 $92.34
Employee & Spouse $728.45 $187.15 $187.44 $353.86
Employee & Child(ren) $546.47 $156.09 $187.44 $202.94
Employee & Family $900.69 $356.55 $187.44 $356.70

The Basic plan meets the minimum essential coverage required under A.C.A.

State Contribution is funded by Act 1842 of 2005 and Act 1421 of 2009

Plan Contribution is funded by PSE Trust Fund as Claims Reserve Allocation



