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MEMORANDUM HR22-2022 State Attorney, 2™ Circuit
To: Agency Administrators

From: Carolyn Horwich, Esq., Director of Human Resources

Subject: Insurance Premium Rate Table

Date: October 7, 2022

Please share the attached Management Advisory from the Division of State Group
Insurance with all employees.

The updated Premium Rate Table will be posted on JAC’s public website.

Thank you.

The Justice Administrative Commission administratively serves the judicial-related offices of State Attorney, Public Defender,
Criminal Conflict and Civil Regional Counsel, Capital Collateral Regional Counsel, and the Statewide Guardian ad Litem Program.
The JAC also performs compliance and financial review of court-appointed attorney and due process vendor bills.
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State Employees’ Group Health Self-Insurance Trust Fund Department of

: MANAGEMENT
Premium Rate Table SERVICES

Division of State Group Insurance

Premium rate change for all participants effective December 2022 for January 2023 coverage.

Subscriber Category/Contribution Cycle Coverage PPO/HMO Standard PPO/HMO HDHP
Types Employer | Enrollee Total Employer | Enrollee Total
(4)
. Single 763.46 50.00 813.46 763.46 15.00 778.46
M"E“th'ly Full-Time 1 Family 1,651.08 | 180.00 | 1,831.08 | 1,651.08 | 64.30 | 1,715.38
Career Service/OPS mployees Spouse 1,801.08 30.00 | 1,831.08 1,685.40 30.00 | 1,715.40
. Single 381.73 25.00 406.73 381.73 7.50 389.23
Bi-Weekly Family 825.54 90.00 | 915.54 825.54 32.15 | 857.69
Full-Time Employees )
Spouse 900.54 15.00 915.54 842.70 15.00 857.70
Monthly Full-Time Single 805.12 8.34 813.46 770.12 8.34 778.46
Employees 12) Family 1,801.08 30.00 | 1,831.08 1,685.38 30.00 | 1,715.38
SES/SMS Bi-Weekly Single 402.56 4.17 406.73 385.06 4.17 389.23
Full-Time Employees (2 | Family 900.54 15.00 915.54 842.69 15.00 857.69
COBRA ‘) Single 0.00 829.73 829.73 0.00 751.54 751.54
(Non-Medicare) Monthly Family 0.00 | 1,867.70 | 1,867.70 0.00 | 1,664.69 | 1,664.69
Early Retirees/ Monthly Single 0.00 813.46 813.46 0.00 736.80 736.80
Eligible Former Employees Family 0.00 | 1,831.08 | 1,831.08 0.00 | 1,632.05 | 1,632.05
Over-age Dependents Single 0.00 813.46 813.46 0.00 736.80 736.80

Medicare Monthly Premium Rates

Medicare | Medicare Il Medicare Il
ET PlanT MA-PD PI
an Name an Type One Eligible ® One Under/Over © Both Eligible ) an

Standard 430.18 1,243.63 860.35
Self-Insured PPO/HMO 2
elf-Insured PPO/ HDHP 324.26 1,061.06 648.52
Standard 282.62 1,118.13 565.24
Capital Health Plan HDHP 257.23 1,007.87 514.46
MA-PD ©) 165.00
Humana MA-PD 44.63
UnitedHealthcare MA-PD () 195.00
Standard 438.78 1,268.50 877.56
- 3) )
COBRA Self-Insured PPO/HMO HDHP 330.75 1,082.28 661.49
Standard 288.27 1,140.49 576.54
COBRA Capital Health Plan ) ’
apilial fealth Han HDHP 262.37 1,028.03 524.75

Notes

(1) Premium contribution for Part-Time Employees (FTE < 0.75) is to be calculated as follows:
Step 1. State Contribution x FTE% = Calculated State Contribution
Step 2. Total Contribution - Calculated State Contribution = Employee Contribution

(2) SES/SMS - Includes executive, legislative and judicial branch agencies for employees with enhanced benefits, excluding Spouse Program participants.

(3) Includes an additional 2% for administrative costs as permitted by federal regulations.

(4) The employer monthly HSA contribution of $41.66/single ($500 annually) and $83.33/family ($1,000 annually) is included in the listed employer
rates.

(5) Single coverage for participant eligible for Medicare Parts A and B. Does not include monthly Medicare Part B premium.

(6) Family coverage for two or more participants, if at least one participant is eligible for Medicare Parts A and B. Does not include Medicare Part B
premium.

(7) Family coverage for two participants and both are eligible for Medicare Parts A and B. Does not include Medicare Part B premium.

(8) Must be enrolled in Medicare and must complete the HMO’s Retiree Advantage application process to be eligible for this coverage.

(9) You must be enrolled in Medicare Parts A and B to be eligible for an MA-PD plan. If you are enrolled in family coverage, all covered family members
must be enrolled in Medicare Parts A and B to be eligible for an MA-PD plan. The premiums listed above are per member. Multiply the premium by
the number of members covered under your plan to calculate total cost. Premiums do not include Medicare Part B. COBRA premiums include an
additional 2% for administrative costs as permitted by federal regulations. The People First Service Center must have your Medicare information on
file. If your Medicare enrollment cannot be verified, you will be moved to the PPO plan through Florida Blue. To confirm your Medicare information
is on file, contact the People First Service Center.
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