
Effective January 2022

 STATE EMP TOTAL STATE EMP TOTAL STATE EMP TOTAL

Retiree only Coverage

  Retired - No Medicare 1072.78 166.48 1239.26 1270.32 196.44 1466.76 1315.80 204.20 1520.00

  Retired w/ Medicare 302.22 100.74 402.96 363.94 121.30 485.24 370.72 123.56 494.28

Retiree and Spouse    

  None on Medicare 1647.36 540.90 2188.26 1951.88 638.02 2589.90 2020.68 663.40 2684.08

  1 with Medicare 1116.72 372.22 1488.94 1330.10 443.38 1773.48 1369.74 456.54 1826.28

  2 with Medicare 543.30 181.08 724.38 652.38 217.44 869.82 666.44 222.08 888.52

Retiree and Child-ren

 None on Medicare 1140.74 239.62 1380.36 1351.14 282.72 1633.86 1399.12 293.96 1693.08

  1 with Medicare 523.12 174.38 697.50 626.02 208.68 834.70 641.64 213.90 855.54

Family

  None on Medicare 1633.24 544.42 2177.66 1933.10 644.38 2577.48 2003.28 667.76 2671.04

  1 with Medicare 1487.94 495.96 1983.90 1770.44 590.12 2360.56 1825.08 608.28 2433.36

  2 with Medicare 672.70 224.22 896.92 807.70 269.22 1076.92 825.08 275.02 1100.10

STATE EMP TOTAL STATE EMP TOTAL STATE EMP TOTAL

Retiree Only Coverage

  Retired - No Medicare 790.84 122.74 913.58 1327.92 205.32 1533.24 200.00 0.00 200.00

  Retired w/ Medicare 222.82 74.28 297.10 380.46 126.78 507.24 200.00 0.00 200.00

Retiree and Spouse

  None on Medicare 1214.44 398.70 1613.14 2040.34 666.96 2707.30 300.00 0.00 300.00

  1 with Medicare 823.22 274.38 1097.60 1390.40 463.46 1853.86 300.00 0.00 300.00

  2 with Medicare 400.52 133.48 534.00 681.94 227.30 909.24 300.00 0.00 300.00

Retiree and Child-ren          

 None on Medicare 841.20 176.76 1017.96 1412.42 295.50 1707.92 0.00 0.00 0.00

  1 with Medicare 385.82 128.56 514.38 654.46 218.10 872.56 0.00 0.00 0.00

Family

  None on Medicare 1203.86 401.30 1605.16 2020.72 673.58 2694.30 0.00 0.00 0.00

  1 with Medicare 1096.76 365.58 1462.34 1850.68 616.88 2467.56 0.00 0.00 0.00

  2 with Medicare 495.84 165.28 661.12 844.32 281.42 1125.74 0.00 0.00 0.00

STATE EMP TOTAL STATE EMP TOTAL

Retiree Only Coverage

  Retired - No Medicare 1305.48 202.64 1508.12 0.00 0.00 0.00

  Retired w/ Medicare 365.38 121.78 487.16 189.86 63.30 253.16

Retiree and Spouse

  None on Medicare 2063.64 595.62 2659.26 0.00 0.00 0.00

  1 with Medicare 1250.52 416.84 1667.36 0.00 0.00 0.00

  2 with Medicare 658.36 219.44 877.80 379.74 126.58 506.32

Retiree and Child-ren   

  None on Medicare 1463.56 313.84 1777.40 0.00 0.00 0.00

  1 with Medicare 638.60 212.86 851.46 0.00 0.00 0.00

  2 with Medicare 379.74 126.58 506.32

Family

  None on Medicare 2096.04 730.82 2826.86 0.00 0.00 0.00

  1 with Medicare 1724.86 574.94 2299.80 0.00 0.00 0.00

  2 with Medicare 769.86 256.60 1026.46 0.00 0.00 0.00

  3 with Medicare 0.00 0.00 0.00 569.60 189.88 759.48

Retiree Health Premiums

Magnolia Local Magnolia Local Plus Magnolia Open Access Plus

M05 M06 M07

75% Vesting

January 2022-December 2022
EMP = This is the amount paid by the retiree

Pelican HRA 1000 Vantage Medical Home HMO Extend Health

P02 M02 E01

LSU First Option 1 LSU First Medicare Plan - Option 3

D01 D03



 STATE EMP TOTAL STATE EMP TOTAL STATE EMP TOTAL

Retiree Only Coverage

 w/ Medicare 114.00 38.00 152.00 140.25 46.75 187.00 127.50 42.50 170.00

Retiree and Spouse    

  2 with Medicare 228.00 76.00 304.00 280.50 93.50 374.00 255.00 85.00 340.00

STATE EMP TOTAL STATE EMP TOTAL STATE EMP TOTAL

Retiree only Coverage

 w/ Medicare 54.00 18.00 72.00 117.75 39.25 157.00 150.00 50.00 200.00

Retiree and Spouse

  2 with Medicare 108.00 36.00 144.00 235.50 78.50 314.00 300.00 100.00 400.00

STATE EMP TOTAL STATE EMP TOTAL STATE EMP TOTAL

Retiree Only Coverage

 w/ Medicare 135.00 45.00 180.00 191.25 63.75 255.00 146.25 48.75 195.00

Retiree and Spouse

  2 with Medicare 270.00 90.00 360.00 382.50 127.50 510.00 292.50 97.50 390.00

STATE EMP TOTAL STATE EMP TOTAL STATE EMP TOTAL

Retiree Only Coverage

 w/ Medicare 0.00 0.00 0.00 121.62 40.55 162.17 91.17 30.40 121.57

Retiree and Spouse

  2 with Medicare 0.00 0.00 0.00 243.25 81.09 324.34 182.35 60.79 243.14

STATE EMP TOTAL STATE EMP TOTAL STATE EMP TOTAL

Retiree Only Coverage

 w/ Medicare 121.62 40.55 162.17 104.11 34.71 138.82 149.20 49.74 198.94

Retiree and Spouse

  2 with Medicare 243.25 81.09 324.34 208.23 69.41 277.64 298.41 99.47 397.88

STATE EMP TOTAL STATE EMP TOTAL STATE EMP TOTAL

Retiree Only Coverage

 w/ Medicare 155.20 51.74 206.94 140.79 46.93 187.72 151.01 50.34 201.35

Retiree and Spouse

  2 with Medicare 310.41 103.47 413.88 281.58 93.86 375.44 302.02 100.68 402.70

V01 V02 P01

Vantage Standard Vantage Premium HMO-POS Peoples Health HMO-POS

Statewide HMO Statewide HMO Regional HMO Plan

Vantage Basic Blue Adv Medicare Advantage Blue Adv Medicare Advantage

V03 Regions 1 Regions 2 & 5

Blue Adv Medicare Advantage Blue Adv Medicare Advantage Blue Adv Medicare Advantage

Regions 3,4 Region 6,7,8 Region 9

Region 5 Region 6

Humana HMO Humana HMO Humana HMO 

Region 1 Region 2 Region 3

Premiums based on 75% vesting. Please contact your local Human Resources for additional vesting schedules.

Region 1: Orleans, Saint Bernard, Plaquemines and Jefferson Parishes 

Region 2: East Baton Rouge, West Baton Rouge, Livingston, Ascension, Iberville, Pointe Coupee, East Feliciana and West Feliciana Parishes 

Region 3: Lafourche, Saint John, Saint Charles, Saint James, Assumption and Terrebonne Parishes 

Region 4: Lafayette, Evangeline, Saint Landry, Acadia, Saint Martin, Iberia, Vermilion and Saint Mary Parishes 

Region 5: Beauregard, Allen, Calcasieu, Jefferson Davis and Cameron Parishes 

Region 6: Vernon, Sabine, Natchitoches, Winn, Grant, Rapides, LaSalle, Catahoula, Concordia and Avoyelles Parishes 

Region 7: Caddo, Bossier, Webster, Claiborne, Bienville, Red River and DeSoto Parishes 

Region 8: Ouachita, Union, Lincoln, Jackson, Caldwell, Richland, Morehouse, Franklin, West Carroll, East Carroll, Madison and Tensas Parishes

Region 9: Washington, Saint Tammany, Saint Helena and Tangipahoa Parishes

Additional choices for Retirees and Spouses who are enrolled in BOTH Medicare A and B are available.                                                                                                                         

For more information on these plans call the Office of Group Benefits at 1-800-272-8451.

Humana HMO Humana HMO Humana HMO 

Region 7 Region 8 Region 9

Humana HMO Humana HMO Humana HMO 

Region 4
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