OFFICE OF GROUP BENEFITS NOTE: THIS IS A SEMI-MONTHLY RATE SHEET (24 PAY PERIODS)

OFFICIAL SCHEDULE OF RATES CALCULATED BY CRT FOR DEPARTMENTAL USE ONLY.
EFFECTIVE JULY 1, 2003 DUE TO ROUNDING, RATES MAY BE SLIGHTLY DIFFERENT.

SEMI-MONTHLY (S/M) SEMI-MONTHLY (S/M) SEMI-MONTHLY (S/M) SEMI-MONTHLY (S/M) SEMI-MONTHLY (S/M) SEMI-MONTHLY (S/M)
STATEWIDE STATEWIDE STATEWIDE REGION 1 - HMO REGION 2 - HMO REGION 3 - HMO
PPO RATES EPO RATES-BCBS MCO RATES-FARA OHP - NEW ORLEANS OHP - HOUMA/THIB OHP - HAMMOND
JULY 1, 2003 JULY 1, 2003 JULY 1, 2003 JULY 1, 2003 JULY 1, 2003 JULY 1, 2003
S/M STATE S/IM EMP SIM S/M STATE  S/IM EMP S/IM S/M STATE S/M EMP S/IM S/IM STATE S/M EMP S/IM S/IM STATE  S/M EMP SIM S/M STATE  S/M EMP S/IM
SHARE SHARE TOTAL SHARE SHARE TOTAL SHARE SHARE TOTAL SHARE SHARE  TOTAL SHARE SHARE TOTAL SHARE SHARE TOTAL
ACTIVE
SINGLE 145.53 48.51 194.04 145.53 82.47 228.00 106.25 35.41 141.66 120.78 40.26 161.04 120.78 40.26 161.04 140.30 46.76 187.06
WITH SPOUSE 230.77 133.75 364.52 230.77 197.53 428.30 168.47 97.63 266.10 188.22 107.70 295.92 188.22 107.70 295.92 214.70 121.16 335.86
WITH CHILDREN 168.87 71.85 240.72 168.87 113.99 282.86 123.29 52.45 175.74 139.25 58.73 197.98 139.25 58.73 197.98 161.91 68.37 230.28
FAMILY 246.43 149.41 395.84 246.43 218.67 465.10 179.90 109.06 288.96 200.61 120.09 320.70 200.61 120.09 320.70 233.68 140.14 373.82
RETIRED NO MEDICARE & RE-EMPLOYED RETIREE
SINGLE 315.61 48.51 364.12 315.61 112.23 427.84 230.40 35.41 265.81 274.19 40.26 314.45 274.19 40.26 314.45 315.61 50.89 366.50
WITH SPOUSE 624.68 IESSN5 758.43 624.68 266.47 891.15 456.02 97.63 553.65 539.15 107.70 646.85 539.15 107.70 646.85 624.68 130.59 755.27
WITH CHILDREN 337.52 71.85 409.37 337.52 143.49 481.01 246.39 52.45 298.84 293.87 58.73 352.60 293.87 58.73 352.60 337.52 73.60 411.12
FAMILY 610.31 149.41 759.72 610.31 282.36 892.67 445.54 109.06 554.60 527.85 120.09 647.94 527.85 120.09 647.94 610.31 146.24 756.55
RETIRED WITH 1 MEDICARE
SINGLE 91.36 30.45 121.81 91.36 51.76 143.12 66.69 22.23 88.92 71.84 23.94 95.78 71.84 23.94 95.78 83.06 27.69 110.75
WITH SPOUSE 349.20 116.40 465.60 349.20 197.88 547.08 254.93 84.97 339.90 270.46 90.15 360.61 270.46 90.15 360.61 315.36 105.13 420.49
WITH CHILDREN 182.55 60.85 243.40 182.55 103.44 285.99 133.26 44.42 177.68 182.55 192.77 375.32 182.55 192.77 375.32 182.55 255.14 437.69
FAMILY 440.41 146.81 587.22 440.41 249.57 689.98 321.51 107.17 428.68 347.70 115.89 463.59 347.70 115.89 463.59 405.69 135.24 540.93
RETIRED WITH 2 MEDICARE
WITH SPOUSE 171.56 57.19 171.56 97.22 268.78 125.25 41.75 167.00 121.49 40.50 161.99 121.49 40.50 161.99 141.14 47.05 188.19
FAMILY 219.11 73.04 219.11 124.17 343.28 159.96 53.32 213.28 160.11 53.37 213.48 160.11 53.37 213.48 186.31 62.10 248.41
COBRA
SINGLE 0.00 197.92 197.92 0.00 232.56 232.56 0.00 144.50 144.50 0.00 164.26 164.26 0.00 164.26 164.26 0.00 190.80 190.80
WITH SPOUSE 0.00 371.81 371.81 0.00 436.86 436.86 0.00 271.42 271.42 0.00 301.84 301.84 0.00 301.84 301.84 0.00 342.57 342.57
WITH CHILDREN 0.00 245.53 245.53 0.00 288.51 288.51 0.00 179.25 179.25 0.00 201.94 201.94 0.00 201.94 201.94 0.00 234.88 234.88
FAMILY 0.00 403.75 403.75 0.00 474.40 474.40 0.00 294.74 294.74 0.00 327.11 327.11 0.00 327.11 327.11 0.00 381.29 381.29
PART-TIME COBRA
SINGLE 145.53 52.39 197.92 145.53 87.03 232.56 106.25 38.25 144.50 120.78 43.48 164.26 120.78 43.48 164.26 140.30 50.50 190.80
WITH SPOUSE 230.77 141.04 371.81 230.77 206.09 436.86 168.47 102.95 271.42 188.22 113.62 301.84 188.22 113.62 301.84 213.95 128.62 342.57
WITH CHILDREN 168.87 76.66 245.53 168.87 119.64 288.51 123.29 55.96 179.25 139.25 62.69 201.94 139.25 62.69 201.94 161.91 72.97 234.88
FAMILY 246.43 157.32 403.75 246.43 227.97 474.40 179.90 114.84 294.74 200.61 126.50 327.11 200.61 126.50 327.11 233.68 147.61 381.29
DISABILITY COBRA
SINGLE 0.00 291.06 291.06 0.00 342.00 342.00 0.00 212.49 212.49 0.00 241.56 241.56 0.00 241.56 241.56 0.00 280.59 280.59
WITH SPOUSE 0.00 546.78 546.78 0.00 642.45 642.45 0.00 399.15 399.15 0.00 443.88 443.88 0.00 443.88 443.88 0.00 503.79 503.79
WITH CHILDREN 0.00 361.08 361.08 0.00 424.29 424.29 0.00 263.61 263.61 0.00 296.97 296.97 0.00 296.97 296.97 0.00 345.42 345.42
FAMILY 0.00 593.76 593.76 0.00 697.65 697.65 0.00 433.44 433.44 0.00 481.05 481.05 0.00 481.05 481.05 0.00 560.73 560.73

NOTE: 1) The breakdown between State Share and Employee Share may not be accurate for certain School Board employees due to
local funding affecting contributions. Total premium columns are correct for all agencies.
2) All members that retire on or after July 1, 1997 must have Medicare-Parts A and B in order to qualify for the reduced premium rates.
3) HMO rates include $15 Administration Fee.



OFFICE OF GROUP BENEFITS NOTE: THIS IS A SEMI-MONTHLY RATE SHEET (24 PAY PERIODS)
OFFICIAL SCHEDULE OF RATES CALCULATED BY CRT FOR DEPARTMENTAL USE ONLY.
EFFECTIVE JULY 1, 2003 DUE TO ROUNDING, RATES MAY BE SLIGHTLY DIFFERENT.

SEMI-MONTHLY (S/M) SEMI-MONTHLY (S/M) SEMI-MONTHLY (S/M) SEMI-MONTHLY (S/M) SEMI-MONTHLY (S/M) SEMI-MONTHLY (S/M)
REGION 4 - HMO REGION 5 - HMO REGION 6 - HMO REGION 7 - HMO REGION 8 - HMO REGION 9 - HMO
OHP - LAFAYETTE OHP - LAKE CHARLES OHP - BATON ROUGE OHP - ALEXANDRIA OHP - SHREVEPORT VANTAGE-MONROE
JULY 1, 2003 JULY 1, 2003 JULY 1, 2003 JULY 1, 2003 JULY 1, 2003 JULY 1, 2003
S/M STATE S/M EMP SIM S/IM STATE  S/M EMP S/IM S/M STATE S/IM EMP S/IM S/IM STATE  S/IM EMP S/IM S/IM STATE  S/M EMP S/IM S/M STATE  S/IM EMP SIM
SHARE SHARE TOTAL SHARE SHARE TOTAL SHARE SHARE TOTAL SHARE SHARE TOTAL SHARE SHARE TOTAL SHARE SHARE  TOTAL

ACTIVE

SINGLE 145.53 54.79 200.32 122.64 40.88 163.52 116.48 38.82 155.30 123.69 41.23 164.92 129.05 43.01 172.06 145.53 50.13 195.66

WITH SPOUSE 230.23 139.49 369.72 191.17 109.41 300.58 181.40 103.74 285.14 192.84 110.38 303.22 199.70 113.66 313.36 212.32 116.92 329.24

WITH CHILDREN 168.72 77.98 246.70 141.40 59.64 201.04 134.26 56.60 190.86 142.63 60.17 202.80 148.85 62.81 211.66 168.87 141.57 310.44

FAMILY 245.79 155.05 400.84 203.76 122.00 325.76 193.33 115.67 309.00 205.55 123.09 328.64 214.62 128.58 343.20 246.43 159.95 406.38
RETIRED NO MEDICARE & RE-EMPLOYED RETIREE

SINGLE 315.61 77.38 392.99 278.53 40.88 319.41 264.17 38.82 302.99 281.01 41.23 322.24 293.49 43.01 336.50 315.61 149.73 465.34

WITH SPOUSE 624.68 185.76 810.44 547.77 109.41 657.18 519.23 103.74 622.97 552.68 110.38 663.06 579.12 113.66 692.78 624.68 261.97 886.65

WITH CHILDREN 337.52 103.38 440.90 298.53 59.64 358.17 283.11 56.60 339.71 301.18 60.17 361.35 314.58 62.81 377.39 337.52 146.29 483.81

FAMILY 610.31 201.50 811.81 536.29 122.00 658.29 508.36 115.67 624.03 541.10 123.09 664.19 565.37 128.58 693.95 610.31 236.44 846.75
RETIRED WITH 1 MEDICARE

SINGLE 88.77 29.59 118.36 72.90 24.30 97.20 69.36 23.12 92.48 73.51 24.50 98.01 76.59 25.53 102.12 91.36 54.16 145.52

WITH SPOUSE 338.21 112.74 450.95 274.73 91.58 366.31 260.56 86.86 347.42 277.17 92.39 369.56 289.48 96.49 385.97 349.20 189.84 539.04

WITH CHILDREN 182.55 286.88 469.43 182.55 198.71 381.26 182.55 179.03 361.58 182.55 202.09 384.64 182.55 219.19 401.74 182.55 155.69 338.24

FAMILY 435.22 145.07 580.29 353.22 117.74 470.96 334.92 111.64 446.56 356.37 118.79 475.16 372.27 124.09 496.36 357.18 119.06 476.24
RETIRED WITH 2 MEDICARE

WITH SPOUSE 151.14 50.38 201.52 123.36 41.12 164.48 117.17 39.05 156.22 124.43 41.48 165.91 129.82 43.27 173.09 171.56 111.97 283.53

FAMILY 199.64 66.54 266.18 162.61 54.20 216.81 154.34 51.45 205.79 164.03 54.67 218.70 171.21 57.07 228.28 219.11 257.13 476.24
COBRA

SINGLE 0.00 204.32 204.32 0.00 166.79 166.79 0.00 158.40 158.40 0.00 168.22 168.22 0.00 175.50 175.50 0.00 199.57 199.57

WITH SPOUSE 0.00 377.11 377.11 0.00 306.59 306.59 0.00 290.84 290.84 0.00 309.28 309.28 0.00 319.62 319.62 0.00 335.82 335.82

WITH CHILDREN 0.00 251.63 251.63 0.00 205.06 205.06 0.00 194.67 194.67 0.00 206.85 206.85 0.00 215.89 215.89 0.00 316.65 316.65

FAMILY 0.00 408.84 408.84 0.00 332.28 332.28 0.00 315.18 315.18 0.00 335.21 335.21 0.00 350.06 350.06 0.00 41451 41451
PART-TIME COBRA

SINGLE 145.53 58.79 204.32 122.64 44.15 166.79 116.48 41.92 158.40 123.69 44,53 168.22 129.05 46.45 175.50 145.53 54.04 199.57

WITH SPOUSE 230.23 146.88 377.11 191.17 115.42 306.59 181.40 109.44 290.84 192.84 116.44 309.28 199.70 119.92 319.62 212.32 123.50 335.82

WITH CHILDREN 168.72 82.91 251.63 141.40 63.66 205.06 134.26 60.41 194.67 142.63 64.22 206.85 148.85 67.04 215.89 168.87 147.78 316.65

FAMILY 245.79 163.05 408.84 203.76 128.52 332.28 193.33 121.85 315.18 205.55 129.66 335.21 214.62 135.44 350.06 246.43 168.08 41451
DISABILITY COBRA

SINGLE 0.00 300.48 300.48 0.00 245.28 245.28 0.00 232.95 232.95 0.00 247.38 247.38 0.00 258.09 258.09 0.00 293.49 293.49

WITH SPOUSE 0.00 554.58 554.58 0.00 450.87 450.87 0.00 427.71 427.71 0.00 454.83 454.83 0.00 470.04 470.04 0.00 493.86 493.86

WITH CHILDREN 0.00 370.05 370.05 0.00 301.56 301.56 0.00 286.29 286.29 0.00 304.20 304.20 0.00 317.49 317.49 0.00 465.66 465.66

FAMILY 0.00 601.25 601.25 0.00 488.64 488.64 0.00 463.50 463.50 0.00 492.96 492.96 0.00 514.80 514.80 0.00 609.57 609.57

NOTE: 1) The breakdown between State Share and Employee Share may not be accurate for certain School Board employees due to
local funding affecting contributions. Total premium columns are correct for all agencies.
2) All members that retire on or after July 1, 1997 must have Medicare-Parts A and B in order to qualify for the reduced premium rates.
3) HMO rates include $15 Administration Fee.



