Premium rate information for the Arkansas
State Employee (ASE) and Public School
Jmployee (PSE) health msurance programs
for the 2017 Plan Year, which covers the
~January 1, 2017, through December 31,
2017, time period.
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ﬁ%ARBeneﬁts

ARKANSAS STATE ACTIVE EMPLOYEES MONTHLY PREMIUMS

WITHOUT WELLNESS VISIT
2017 Plan Year Rates - Effective January 1, 2017 - December 31, 2017

Per-Payroll
Base M_onthly State Contribution Plan Contribution Total Monthly Deduction Amount
Premium Empioyee Cost

24 payroll

| Premium S — e
Employee Only $553.84 $331.10 $39.82 $182.92 $91.46

Employee & Spouse $1,158.42 $618.57 $74.39 $465.46 $232.73
" {Employee & Child{ren) $882.42 $527.63 $6?;.45 $291.34 $145.67

Employee & Family $1,487.00 $815.10 $88.02 $573.88 $286.94
i Classic S ' _ ' . ' o _ _
Employee Only $480.98 $328.59 $39.51 $122.88 $61.44

Employee & Spouse 3$1,012.40 $613.32 $73.76 $325.32 $162.66
Employee & Child{ren) $774.36 $523.65 $62.97 $187.74 $93.87
Employee & Family - $1,295.78 $808.28 $87.21 $390.18 $195.09

Employee Only $441.10 $326.80 $39.30 $75.00 $37.50

Employee & Spouse $893.586 . $609.15 $73.25 $211.46 $105.73
Employee & Child{ren) $687.18 $520.58 $62.60 $104.00 $52.00

$120.23

Employee & Family $1,139.94 $802.92 $96.56 $240.46

State Contribution is funded by legislation

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



“Premium

Base Monthly

Premium

i
#@RBeneﬁts
ARKANSAS STATE ACTIVE EMPLOYEES MONTHLY PREMIUMS

State Contribution

Plan Contribution

WITH WELLNESS VISIT
2017 Plan Year Rates - Effective January 1, 2017 - December 31, 2017

Total Monthly
Employee Cost

$30.82 © $107.92

Amount 24 payroll

Per-Payroll
Deduction

$53.96

_Classic

$415.98

$815.10

$98.02 $498.88

Employee Only $478.84 $331.10

Employee & Spouse $1,083.42 $618.57 $74.39 $390.46 $195,23
Employee & :

Child(ren) $807.42 $527.63 $63.45 $216.34 $108.17
Employee & Family $1,412.00 $249.44

547.88

‘Basic

Employee Only $328.59 $39.51 $23.94
Employee & Spouse $937.40 $613.32 $73.76 $250.32 $125.16
Empioyee & y

Child{ren) $699.36 $523.65 $62.97 | $112.74 $56.37
Employee & Family $1,220.78 $808.39 $97.21 $315.18 $157.59

$0.00

Employee Only $366.10 $326.80° $39.30 $0.00

Employee & Spouse $818.86 $608.15 $73.25 $136.46 $68.23
Employee &

Child(ren) $612.18 $520.58 $62.60 $29.00 $14.50

Employee & Family $1,064.94 $802.92 -$96.56 $165.46 $82.73

State Contribution is funded by legislation

Plan Centribution is funded by ASE Trust Fund as Claims Reserve Allocation



A% ARBenefits

ARKANSAS STATE MEDICARE RETIREES MONTHLY PREMIUMS
2017 Plan Year Rates - Effective January 1, 2017 - December 31, 2017

Base Monthly
Premium

Total Monthly

State Contribution Plan Contribution \
Retiree Cost

Medicare Eligible

Retiree Only ' $429.16 $234.17 $28.17 $166.82
Retiree & Non-Medicare Spouse $907.99 $290.73 $34.96 $582.30
Retiree & Child(ren) $798.20 $361.97 $43.53 $392.70
Retiree & Non-Medicare Spouse & Child(ren) $1,362.33 $494 .66 3$59.49 $808.18
Retiree & Medicare Primary Spouse | $834.42 $388.08 $46.67 $399.66
Retiree & Medicare Primary Spouse & Child(ren) $1,203.47 $515.89 $62.04 $625.54

State Contribution is funded by legislation

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



%Raeneﬂts
ARKANSAS STATE NON-MEDICARE RETIREES MONTHLY PREMIUMS

2017 Plan Year Rates - Effective January 1, 2017 - December 31, 2017

Base Monthly

“Premium
Retiree Only

Premium

State Contribution

Plan Contribution

$22.81

Monthly Retiree Cost

$266.40

Classic

$478.84 $189.63
Retiree & Non-Medicare Spouse $1,083.42 $358.44 $43.10 $681.88
Retiree & Child(ren) $807.42 $281.31. $33.83 $492.28
Retiree & Non-Medicare Spouse & Child(ren) $1,412.00 $450.11 $54.13 $907.76
Retiree & Medicare Primary Spouse $5608.00 $351.01 $42.21 $514.78
Retiree & Medicare Primary Spouse & Child(ren) $1,236.58 $442.68 $53.24

$740.66

Retiree Only $415.98 $187.12 $22.50 $206.36
Retiree & Spouse $937.40 $353.19 $42.47 $541.74
Retiree & Child(ren) $699.36 $277.33 $33.35 $388.68

Retiree & Family

Basic

$1,220.78

$443.40

$53.32

$22.29

$724.06

$158.48

Retiree Only $366.10 $185.33

Retiree & Spouse $818.86 $349.01 $41.97 $427.88
Retiree & Child(ren} $612.18 $274.26 $32.98 $304.94
Retiree & Family $1,064.84 $437.93 $52.67 $574.34

State Contribution is funded by legislation

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




?@RBeneﬁts
PUBLIC SCHOOL ACTIVE EMPLOYEES MONTHLY PREMIUMS

WITHOUT WELLNESS VISIT
2017 Plan Year Rates - Effective January 1, 2017 - December 31, 2017
Base Monthly State and Plan School District Total Monthly Employee
Premium Contribution Contribution - Cost
Premium _ : 3 _ _
Employee Only $659.84 $245.25 ' $155,93 $258.46
Employee & Spouse $1,441.90 $379.77 $155.93 $906.20
Employee & Child(ren) $1,100.62 $399.15 $155.93 $545.54

Employee & Family $1,882.88 $818.51 $155.93 $908.44

Employee Only ' $351.18 $74.23 $155.93 $121.02

Employee & Spouse $686.52 $100.97 $155.93 $429.62
Employee & Child{ren) $540.22 . $150.87 $155.93 $233.42
- $433.32

Employee & Family $875.56 $286.31 $155.93
Basic N ' . _ e
Employee Only $242.19 30.00 $155.93 $86.26

Employee & Spouse $503.71 $0.00 $155.93 - $347.78
Employee & Child(ren) $352.79 $0.00 $155.93 $196.86
Employee & Family $508.55 $155.93 $350.62

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 Allogation
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7§Aaseneﬂt5
PUBLIC SCHOOL ACTIVE EMPLOYEES MONTHLY PREMIUMS

WITH WELLNESS VISIT _
2017 Plan Year Rates - Effective January 1, 2017 - December 31, 2017

School District Total Monthly Employee
Contribution Cost

Base Monthly Premium State and Plan Contribution

Premium

Employee Only $584.64 $245.25 $155.93 $183.46
Employee & Spouse $1,366.90 $379.77 $155.93 $831.20
Employee & . ]
Childiren) $1,025.62 $399.15 $155.93 $470.54
Employee & Family $1,807.88 $818.51 $155.93

$833.44

' Classic . | _ 3
Employee Only $276.18 $74.23 $155.93 $46.02

Employee & Spouse $611.52 ' $100.97 $155.93 $354.62
Employee & :
Chiviteom $465.22 $150.87 ‘ $155.93 $158.42

Employee & Family $800.56

$358.32

$286.31 $155.83

Basic -

Employee Only $167.19 - $0.00 $155.93 $11.26
Employee & S-pouse $428.71 $0.00 $155.93 $272.78
Employee &

Child(ren) $277.79 $0.00 $155.93 & $121.86

Employee & Family $431.55 $0.00 $155.93 . $275.62

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



@Rﬁenef ts

PUBLIC SCHOOL MEDICARE PRIMARY RETIREES MONTHLY
PREMIUMS

2017 Plan Year Rates - Effective January 1, 2017 - December 31, 2017

Base Monthly Subsid Plan Total Monthly
Premium ' y Contribution Retiree Cost

Retiree Only $194.78 . $51.20 $42.80 - $100.78

Retiree & Spouse $795.37 $0.00 $11.45 $783.92
Retiree & Child(ren) $757.10 $0.00 $0.00 $757.10
Retiree & Family $1,521.48 $0.00 $0.00 $1,521.48
Retiree & Medicare Primary Spouse $365.66 $25.59 $77.03 $263.04
Retiree & Medicare Primary Spouse & $888.58 $0.00 $0.00 $888.58

Subsidy authorized by Act 1075 of 2011

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