OFFICE OF GROUP BENEFITS

OFFICIAL SCHEDULE OF MONTHLY PREMIUM RATES

ALL OGB-PARTICIPATING AGENCIES, EXCLUDING PARISH & CITY SCHOOL BOARDS

Rates effective January 1, 2026 (75% employer participation level)
For a complete list of premium rates for all employer types and at all employer participation levels, please visit info.groupbenefits.org.

Magnolia Open Access Magnolia Local Magnolia Local Plus Pelican HSA775 Pelican HRA1000
Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue
State Employee Total State Employee Total State Employee Total State Employee Total State Employee Total
Share Share Premium Share Share Premium Share Share Premium Share Share Premium Share Share Premium
ACTIVE EMPLOYEE
ENROLLEE ONLY $781.10 $260.28 $1,041.38 $636.86 $212.22 $849.08 $751.36 $250.42 $1,001.78 $271.54 $90.46 $362.00 $469.46 $156.46 $625.92
ENROLLEE + 1 (SPOUSE) $1,366.46 $845.66 $2,212.12 $1,114.00 $689.50 $1,803.50 $1,314.40 $813.30 $2,127.70 $475.10 $294.00 $769.10 $821.22 $508.24 $1,329.46
ENROLLEE + 1 (CHILD) $895.48 $374.72 $1,270.20 $730.06 $305.44 $1,035.50 $861.34 $360.38 $1,221.72 $311.40 $130.38 $441.78 $538.32 $225.32 $763.64
ENROLLEE + CHILDREN $895.48 $374.72 $1,270.20 $730.06 $305.44 $1,035.50 $861.34 $360.38 $1,221.72 $311.40 $130.38 $441.78 $538.32 $225.32 $763.64
FAMILY $1,426.92 $906.06 $2,332.98 $1,163.32 $738.80 $1,902.12 $1,372.52 $871.42 $2,243.94 $496.00 $314.94 $810.94 $857.54 $544.48 $1,402.02
RETIREE WITHOUT MEDICARE & RE-EMPLOYED RETIREE
ENROLLEE ONLY $1,677.28 $260.28 $1,937.56 $1,367.48 $212.22 $1,579.70 $1,619.28 $250.42 $1,869.70 $1,008.12 $156.46 $1,164.58
ENROLLEE + 1 (SPOUSE) $2,575.80 $845.66 $3,421.46 $2,099.94 $689.50 $2,789.44 $2,488.08 $813.30 $3,301.38 N/A N/A N/A $1,548.08 $508.24 $2,056.32
ENROLLEE + 1 (CHILD) $1,783.46 $374.72 $2,158.18 $1,454.14 $305.44 $1,759.58 $1,722.32 $360.38 $2,082.70 N/A N/A N/A $1,072.30 $225.32 $1,297.62
ENROLLEE + CHILDREN $1,783.46 $374.72 $2,158.18 $1,454.14 $305.44 $1,759.58 $1,722.32 $360.38 $2,082.70 N/A N/A N/A $1,072.30 $225.32 $1,297.62
FAMILY $2,553.62 $851.22 $3,404.84 $2,081.94 $693.98 $2,775.92 $2,464.16 $821.40 $3,285.56 $1,534.58 $511.54 $2,046.12
RETIREE WITH 1 MEDICARE
ENROLLEE ONLY $472.56 $157.50 $630.06 $385.22 $128.44 $513.66 $463.92 $154.62 $618.54 $284.02 $94.70 $378.72
ENROLLEE + 1 (SPOUSE) $1,746.04 $581.96 $2,328.00 $1,423.54 $474.46 $1,898.00 $1,695.48 $565.20 $2,260.68 N/A N/A N/A $1,049.38 $349.76 $1,399.14
ENROLLEE + 1 (CHILD) $817.90 $272.66 $1,090.56 $666.84 $222.26 $889.10 $797.96 $266.04 $1,064.00 N/A N/A N/A $491.82 $163.86 $655.68
ENROLLEE + CHILDREN $817.90 $272.66 $1,090.56 $666.84 $222.26 $889.10 $797.96 $266.04 $1,064.00 N/A N/A N/A $491.82 $163.86 $655.68
FAMILY $2,326.42 $775.42 $3,101.84 $1,896.70 $632.22 $2,528.92 $2,256.78 $752.24 $3,009.02 $1,398.06 $466.02 $1,864.08
RETIREE WITH 2 MEDICARE
ENROLLEE + 1 (SPOUSE) $849.50 $283.10 $1,132.60 $692.58 $230.82 $923.40 $831.58 $277.18 $1,108.76 N/A $510.58 $170.14 $680.72
FAMILY $1,051.72 $350.58 $1,402.30 $857.52 $285.80 $1,143.32 $1,029.60 $343.18 $1,372.78 N/A $632.04 $210.70 $842.74
C.0.B.R.A.
ENROLLEE ONLY $0.00 $1,062.22 $1,062.22 $0.00 $866.02 $866.02 $0.00 $1,021.84 $1,021.84 $0.00 $369.26 $369.26 $0.00 $638.44 $638.44
ENROLLEE + 1 (SPOUSE) $0.00 $2,256.34 $2,256.34 $0.00 $1,839.60 $1,839.60 $0.00 $2,170.22 $2,170.22 $0.00 $784.44 $784.44 $0.00 $1,356.04 $1,356.04
ENROLLEE + 1 (CHILD) $0.00 $1,295.58 $1,295.58 $0.00 $1,056.20 $1,056.20 $0.00 $1,246.18 $1,246.18 $0.00 $450.62 $450.62 $0.00 $778.92 $778.92
ENROLLEE + CHILDREN $0.00 $1,295.58 $1,295.58 $0.00 $1,056.20 $1,056.20 $0.00 $1,246.18 $1,246.18 $0.00 $450.62 $450.62 $0.00 $778.92 $778.92
FAMILY $0.00 $2,379.62 $2,379.62 $0.00 $1,940.12 $1,940.12 $0.00 $2,288.76 $2,288.76 $0.00 $827.18 $827.18 $0.00 $1,430.04 $1,430.04
DISABILITY C.O.B.R.A.
ENROLLEE ONLY $0.00 $1,562.10 $1,562.10 $0.00 $1,273.60 $1,273.60 $0.00 $1,502.66 $1,502.66 $0.00 $543.02 $543.02 $0.00 $938.90 $938.90
ENROLLEE + 1 (SPOUSE) $0.00 $3,318.18 $3,318.18 $0.00 $2,705.28 $2,705.28 $0.00 $3,191.58 $3,191.58 $0.00 $1,153.66 $1,153.66 $0.00 $1,994.20 $1,994.20
ENROLLEE + 1 (CHILD) $0.00 $1,905.30 $1,905.30 $0.00 $1,553.26 $1,553.26 $0.00 $1,832.56 $1,832.56 $0.00 $662.66 $662.66 $0.00 $1,145.44 $1,145.44
ENROLLEE + CHILDREN $0.00 $1,905.30 $1,905.30 $0.00 $1,553.26 $1,553.26 $0.00 $1,832.56 $1,832.56 $0.00 $662.66 $662.66 $0.00 $1,145.44 $1,145.44
FAMILY $0.00 $3,499.50 $3,499.50 $0.00 $2,853.16 $2,853.16 $0.00 $3,365.90 $3,365.90 $0.00 $1,216.46 $1,216.46 $0.00 $2,103.02 $2,103.02
NOTE: 1) The breakdown between the State Share and the Employee Share amounts shown may not be accurate for certain school board employees due to Approved

local funding that affects agency funding, which affects agency contributions. Total Premium amounts are correct for all non-risk rated agencies.
2) The breakdown between the State Share and Employee Share amounts shown for retirees without Medicare coverage is determined based upon
the requirements of LA R.S. 42:851(C)(3), which supersedes the requirements of LA R.S. 42:851(E)(1).

3) All plan members who retired on or after July 1, 1997 must have Medicare Part A and Part B to qualify for reduced premium rates.




OFFICE OF GROUP BENEFITS

OFFICIAL SCHEDULE OF MONTHLY PREMIUM RATES

ALL OGB-PARTICIPATING AGENCIES, EXCLUDING PARISH & CITY SCHOOL BOARDS

Rates effective January 1, 2026 (56% employer participation level)
For a complete list of premium rates for all employer types and at all employer participation levels, please visit info.groupbenefits.org.

Magnolia Open Access Magnolia Local Magnolia Local Plus Pelican HSA775 Pelican HRA1000
Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue
State Employee Total State Employee Total State Employee Total State Employee Total State Employee Total

Share Share Premium Share Share Premium Share Share Premium Share Share Premium Share Share Premium

RETIREE WITHOUT MEDICARE & RE-EMPLOYED RETIREE

ENROLLEE ONLY $1,085.02 $852.54 $1,937.56 $884.62 $695.08 $1,579.70 $1,047.02 $822.68 $1,869.70 N/A N/A N/A $652.16 $512.42 $1,164.58
ENROLLEE + 1 (SPOUSE) $1,916.00 $1,505.42 $3,421.42 $1,562.08 $1,227.36 $2,789.44 $1,848.76 $1,452.60 $3,301.36 N/A N/A N/A $1,151.54 $904.78 $2,056.32
ENROLLEE + 1 (CHILD) $1,208.56 $949.62 $2,158.18 $985.38 $774.20 $1,759.58 $1,166.28 $916.44 $2,082.72 N/A N/A N/A $726.68 $570.94 $1,297.62
ENROLLEE + CHILDREN $1,208.56 $949.62 $2,158.18 $985.38 $§774.20 $1,759.58 $1,166.28 $916.44 $2,082.72 N/A N/A N/A $726.68 $570.94 $1,297.62
FAMILY $1,906.70 $1,498.14 $3,404.84 $1,554.54 $1,221.38 $2,775.92 $1,839.92 $1,445.64 $3,285.56 N/A N/A N/A $1,145.84 $900.28 $2,046.12

RETIREE WITH 1 MEDICARE

ENROLLEE ONLY $352.84 $277.22 $630.06 $287.64 $226.02 $513.66 $346.40 $272.14 $618.54 N/A N/A N/A $212.06 $166.62 $378.68
ENROLLEE + 1 (SPOUSE) $1,303.68 $1,024.32 $2,328.00 $1,062.92 $835.08 $1,898.00 $1,266.00 $994.68 $2,260.68 N/A N/A N/A $783.52 $615.62 $1,399.14
ENROLLEE + 1 (CHILD) $610.70 $479.86 $1,090.56 $497.90 $391.24 $889.14 $595.84 $468.16 $1,064.00 N/A N/A N/A $367.20 $288.48 $655.68
ENROLLEE + CHILDREN $610.70 $479.86 $1,090.56 $497.90 $391.24 $889.14 $595.84 $468.16 $1,064.00 N/A N/A N/A $367.20 $288.48 $655.68
FAMILY $1,737.06 $1,364.78 $3,101.84 $1,416.20 $1,112.72 $2,528.92 $1,685.08 $1,323.98 $3,009.06 N/A N/A N/A $1,043.88 $820.20 $1,864.08

RETIREE WITH 2 MEDICARE

ENROLLEE + 1 (SPOUSE) $634.28 $498.32 $1,132.60 $517.12 $406.28 $923.40 $620.88 $487.88 $1,108.76 N/A N/A N/A $381.22 $299.50 $680.72
FAMILY $785.28 $616.98 $1,402.26 $640.26 $503.06 $1,143.32 $768.78 $604.04 $1,372.82 N/A N/A N/A $471.90 $370.84 $842.74
NOTE: 1) The breakdown between the State Share and the Employee Share amounts shown may not be accurate for certain school board employees due to Approved

local funding that affects agency funding, which affects agency contributions. Total Premium amounts are correct for all non-risk rated agencies.
2) The breakdown between the State Share and Employee Share amounts shown for retirees without Medicare coverage is determined based upon
the requirements of LA R.S. 42:851(C)(3), which supersedes the requirements of LA R.S. 42:851(E)(1).

3) All plan members who retired on or after July 1, 1997 must have Medicare Part A and Part B to qualify for reduced premium rates.




OFFICE OF GROUP BENEFITS

OFFICIAL SCHEDULE OF MONTHLY PREMIUM RATES

ALL OGB-PARTICIPATING AGENCIES, EXCLUDING PARISH & CITY SCHOOL BOARDS

Rates effective January 1, 2026 (38% employer participation level)
For a complete list of premium rates for all employer types and at all employer participation levels, please visit info.groupbenefits.org.

Magnolia Open Access Magnolia Local Magnolia Local Plus Pelican HSA775 Pelican HRA1000
Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue
State Employee Total State Employee Total State Employee Total State Employee Total State Employee Total

Share Share Premium Share Share Premium Share Share Premium Share Share Premium Share Share Premium

RETIREE WITHOUT MEDICARE & RE-EMPLOYED RETIREE

ENROLLEE ONLY $736.24 $1,201.32 $1,937.56 $600.30 $979.40 $1,579.70 $710.48 $1,159.24 $1,869.72 N/A N/A N/A $442.56 $722.02 $1,164.58
ENROLLEE + 1 (SPOUSE) $1,300.14 $2,121.28 $3,421.42 $1,059.98 $1,729.48 $2,789.46 $1,254.52 $2,046.84 $3,301.36 N/A N/A N/A $781.42 $1,274.92 $2,056.34
ENROLLEE + 1 (CHILD) $820.10 $1,338.08 $2,158.18 $668.64 $1,090.94 $1,759.58 $791.42 $1,291.28 $2,082.70 N/A N/A N/A $493.08 $804.54 $1,297.62
ENROLLEE + CHILDREN $820.10 $1,338.08 $2,158.18 $668.64 $1,090.94 $1,759.58 $791.42 $1,291.28 $2,082.70 N/A N/A N/A $493.08 $804.54 $1,297.62
FAMILY $1,293.88 $2,110.96 $3,404.84 $1,054.82 $1,721.10 $2,775.92 $1,248.50 $2,037.06 $3,285.56 N/A N/A N/A $777.50 $1,268.62 $2,046.12

RETIREE WITH 1 MEDICARE

ENROLLEE ONLY $239.38 $390.68 $630.06 $195.20 $318.46 $513.66 $235.02 $383.52 $618.54 N/A N/A N/A $143.94 $234.78 $378.72
ENROLLEE + 1 (SPOUSE) $884.62 $1,443.38 $2,328.00 §721.24 $1,176.76 $1,898.00 $859.08 $1,401.60 $2,260.68 N/A N/A N/A $531.66 $867.48 $1,399.14
ENROLLEE + 1 (CHILD) $414.42 $676.14 $1,090.56 $337.80 $551.30 $889.10 $404.32 $659.68 $1,064.00 N/A N/A N/A $249.16 $406.52 $655.68
ENROLLEE + CHILDREN $414.42 $676.14 $1,090.56 $337.80 $551.30 $889.10 $404.32 $659.68 $1,064.00 N/A N/A N/A $249.16 $406.52 $655.68
FAMILY $1,178.68 $1,923.16 $3,101.84 $960.94 $1,567.98 $2,528.92 $1,143.40 $1,865.62 $3,009.02 N/A N/A N/A $708.32 $1,155.76 $1,864.08

RETIREE WITH 2 MEDICARE

ENROLLEE + 1 (SPOUSE) $430.40 $702.20 $1,132.60 $350.94 $572.46 $923.40 $421.32 $687.44 $1,108.76 N/A N/A N/A $258.70 $422.06 $680.76
FAMILY $532.84 $869.46 $1,402.30 $434.50 $708.82 $1,143.32 $521.66 $851.16 $1,372.82 N/A N/A N/A $320.24 $522.50 $842.74
NOTE: 1) The breakdown between the State Share and the Employee Share amounts shown may not be accurate for certain school board employees due to Approved

local funding that affects agency funding, which affects agency contributions. Total Premium amounts are correct for all non-risk rated agencies.
2) The breakdown between the State Share and Employee Share amounts shown for retirees without Medicare coverage is determined based upon
the requirements of LA R.S. 42:851(C)(3), which supersedes the requirements of LA R.S. 42:851(E)(1).

3) All plan members who retired on or after July 1, 1997 must have Medicare Part A and Part B to qualify for reduced premium rates.




OFFICE OF GROUP BENEFITS

OFFICIAL SCHEDULE OF MONTHLY PREMIUM RATES

ALL OGB-PARTICIPATING AGENCIES, EXCLUDING PARISH & CITY SCHOOL BOARDS

Rates effective January 1, 2026 (19% employer participation level)
For a complete list of premium rates for all employer types and at all employer participation levels, please visit info.groupbenefits.org.

Magnolia Open Access Magnolia Local Magnolia Local Plus Pelican HSA775 Pelican HRA1000
Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue
State Employee Total State Employee Total State Employee Total State Employee Total State Employee Total

Share Share Premium Share Share Premium Share Share Premium Share Share Premium Share Share Premium

RETIREE WITHOUT MEDICARE & RE-EMPLOYED RETIREE

ENROLLEE ONLY $368.12 $1,569.46 $1,937.58 $300.10 $1,279.60 $1,579.70 $355.22 $1,514.50 $1,869.72 N/A N/A N/A $221.28 $943.30 $1,164.58
ENROLLEE + 1 (SPOUSE) $650.08 $2,771.38 $3,421.46 $529.98 $2,259.48 $2,789.46 $627.24 $2,674.14 $3,301.38 N/A N/A N/A $390.72 $1,665.60 $2,056.32
ENROLLEE + 1 (CHILD) $410.00 $1,748.18 $2,158.18 $334.32 $1,425.26 $1,759.58 $395.70 $1,687.02 $2,082.72 N/A N/A N/A $246.56 $1,051.06 $1,297.62
ENROLLEE + CHILDREN $410.00 $1,748.18 $2,158.18 $334.32 $1,425.26 $1,759.58 $395.70 $1,687.02 $2,082.72 N/A N/A N/A $246.56 $1,051.06 $1,297.62
FAMILY $646.96 $2,757.88 $3,404.84 $527.44 $2,248.50 $2,775.94 $624.26 $2,661.30 $3,285.56 N/A N/A N/A $388.74 $1,657.38 $2,046.12

RETIREE WITH 1 MEDICARE

ENROLLEE ONLY $119.66 $510.42 $630.08 $97.58 $416.08 $513.66 $117.50 $501.04 $618.54 N/A N/A N/A $71.98 $306.70 $378.68
ENROLLEE + 1 (SPOUSE) $442.32 $1,885.68 $2,328.00 $360.60 $1,537.40 $1,898.00 $429.56 $1,831.12 $2,260.68 N/A N/A N/A $265.84 $1,133.30 $1,399.14
ENROLLEE + 1 (CHILD) $207.22 $883.34 $1,090.56 $168.92 $720.18 $889.10 $202.12 $861.88 $1,064.00 N/A N/A N/A $124.58 $531.10 $655.68
ENROLLEE + CHILDREN $207.22 $883.34 $1,090.56 $168.92 $720.18 $889.10 $202.12 $861.88 $1,064.00 N/A N/A N/A $124.58 $531.10 $655.68
FAMILY $589.32 $2,512.52 $3,101.84 $480.48 $2,048.44 $2,528.92 $571.70 $2,437.36 $3,009.06 N/A N/A N/A $354.16 $1,509.92 $1,864.08

RETIREE WITH 2 MEDICARE

ENROLLEE + 1 (SPOUSE) $215.16 $917.40 $1,132.56 $175.46 $747.94 $923.40 $210.64 $898.12 $1,108.76 N/A N/A N/A $129.36 $551.40 $680.76
FAMILY $266.42 $1,135.84 $1,402.26 $217.18 $926.14 $1,143.32 $260.84 $1,111.98 $1,372.82 N/A N/A N/A $160.10 $682.64 $842.74
NOTE: 1) The breakdown between the State Share and the Employee Share amounts shown may not be accurate for certain school board employees due to Approved

local funding that affects agency funding, which affects agency contributions. Total Premium amounts are correct for all non-risk rated agencies.
2) The breakdown between the State Share and Employee Share amounts shown for retirees without Medicare coverage is determined based upon
the requirements of LA R.S. 42:851(C)(3), which supersedes the requirements of LA R.S. 42:851(E)(1).

3) All plan members who retired on or after July 1, 1997 must have Medicare Part A and Part B to qualify for reduced premium rates.




OFFICE OF GROUP BENEFITS

ACT 322 & ACT 992 RETIREE MONTHLY PREMIUM RATES

ALL OGB-PARTICIPATING AGENCIES, EXCLUDING PARISH & CITY SCHOOL BOARDS

Rates effective January 1, 2026 (75% employer participation level)
For a complete list of premium rates for all employer types and at all employer participation levels, please visit info.groupbenefits.org.

Magnolia Open Access Magnolia Local Magnolia Local Plus Pelican HSA775 Pelican HRA1000
Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue
State Employee Total State Employee Total State Employee Total State Employee Total State Employee Total

Share Share Premium Share Share Premium Share Share Premium Share Share Premium Share Share Premium

RETIREE WITHOUT MEDICARE & RE-EMPLOYED RETIREE

ENROLLEE ONLY $781.10 $1,156.46 $1,937.56 $636.86 $942.88 $1,579.74 $751.36 $1,118.36 $1,869.72 N/A N/A N/A $469.46 $695.12 $1,164.58
ENROLLEE + 1 (SPOUSE) $1,366.46 $2,055.00 $3,421.46 $1,114.00 $1,675.44 $2,789.44 $1,314.40 $1,986.98 $3,301.38 N/A N/A N/A $821.22 $1,235.10 $2,056.32
ENROLLEE + 1 (CHILD) $895.48 $1,262.70 $2,158.18 $730.06 $1,029.52 $1,759.58 $861.34 $1,221.38 $2,082.72 N/A N/A N/A $538.32 $759.30 $1,297.62
ENROLLEE + CHILDREN $895.48 $1,262.70 $2,158.18 $730.06 $1,029.52 $1,759.58 $861.34 $1,221.38 $2,082.72 N/A N/A N/A $538.32 $759.30 $1,297.62
FAMILY $1,426.92 $1,977.92 $3,404.84 $1,163.32 $1,612.60 $2,775.92 $1,372.52 $1,913.04 $3,285.56 N/A N/A N/A $857.54 $1,188.58 $2,046.12

RETIREE WITH 1 MEDICARE

ENROLLEE ONLY $472.56 $157.52 $630.08 $385.24 $128.42 $513.66 $463.90 $154.64 $618.54 N/A N/A N/A $284.08 $94.68 $378.76
ENROLLEE + 1 (SPOUSE) $1,366.46 $961.54 $2,328.00 $1,114.00 $784.02 $1,898.02 $1,314.40 $946.28 $2,260.68 N/A N/A N/A $821.22 $577.94 $1,399.16
ENROLLEE + 1 (CHILD) $817.92 $272.64 $1,090.56 $666.82 $222.28 $889.10 $798.00 $266.00 $1,064.00 N/A N/A N/A $491.78 $163.92 $655.70
ENROLLEE + CHILDREN $817.92 $272.64 $1,090.56 $666.82 $222.28 $889.10 $798.00 $266.00 $1,064.00 N/A N/A N/A $491.78 $163.92 $655.70
FAMILY $1,426.92 $1,674.92 $3,101.84 $1,163.32 $1,365.60 $2,528.92 $1,372.52 $1,636.50 $3,009.02 N/A N/A N/A $857.54 $1,006.54 $1,864.08

RETIREE WITH 2 MEDICARE

ENROLLEE + 1 (SPOUSE) $849.46 $283.14 $1,132.60 $692.56 $230.84 $923.40 $831.60 $277.20 $1,108.80 N/A N/A N/A $510.58 $170.18 $680.76
FAMILY $1,051.72 $350.58 $1,402.30 $857.50 $285.82 $1,143.32 $1,029.58 $343.20 $1,372.78 N/A N/A N/A $632.02 $210.68 $842.70
NOTE: 1) The breakdown between the State Share and the Employee Share amounts shown may not be accurate for certain school board employees due to Approved

local funding that affects agency funding, which affects agency contributions. Total Premium amounts are correct for all non-risk rated agencies.
2) The breakdown between the State Share and Employee Share amounts shown for retirees without Medicare coverage is determined based upon
the requirements of LA R.S. 42:851(C)(3), which supersedes the requirements of LA R.S. 42:851(E)(1).

3) All plan members who retired on or after July 1, 1997 must have Medicare Part A and Part B to qualify for reduced premium rates.




OFFICE OF GROUP BENEFITS

ACT 322 & ACT 992 RETIREE MONTHLY PREMIUM RATES

ALL OGB-PARTICIPATING AGENCIES, EXCLUDING PARISH & CITY SCHOOL BOARDS

Rates effective January 1, 2026 (56% employer participation level)
For a complete list of premium rates for all employer types and at all employer participation levels, please visit info.groupbenefits.org.

Magnolia Open Access Magnolia Local Magnolia Local Plus Pelican HSA775 Pelican HRA1000
Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue Administered by Louisiana Blue
State Employee Total State Employee Total State Employee Total State Employee Total State Employee Total

Share Share Premium Share Share Premium Share Share Premium Share Share Premium Share Share Premium

RETIREE WITHOUT MEDICARE & RE-EMPLOYED RETIREE

ENROLLEE ONLY $781.10 $1,156.46 $1,937.56 $636.86 $942.88 $1,579.74 $751.36 $1,118.36 $1,869.72 N/A N/A N/A $469.46 $695.12 $1,164.58
ENROLLEE + 1 (SPOUSE) $1,366.46 $2,055.00 $3,421.46 $1,114.00 $1,675.44 $2,789.44 $1,314.40 $1,986.98 $3,301.38 N/A N/A N/A $821.22 $1,235.10 $2,056.32
ENROLLEE + 1 (CHILD) $895.48 $1,262.70 $2,158.18 $730.06 $1,029.54 $1,759.60 $861.34 $1,221.38 $2,082.72 N/A N/A N/A $538.32 $759.30 $1,297.62
ENROLLEE + CHILDREN $895.48 $1,262.70 $2,158.18 $730.06 $1,029.54 $1,759.60 $861.34 $1,221.38 $2,082.72 N/A N/A N/A $538.32 $759.30 $1,297.62
FAMILY $1,426.92 $1,977.92 $3,404.84 $1,163.32 $1,612.60 $2,775.92 $1,372.52 $1,913.04 $3,285.56 N/A N/A N/A $857.54 $1,188.58 $2,046.12

RETIREE WITH 1 MEDICARE

ENROLLEE ONLY $352.84 $277.22 $630.06 $287.64 $226.02 $513.66 $346.38 $272.16 $618.54 N/A N/A N/A $212.06 $166.62 $378.68
ENROLLEE + 1 (SPOUSE) $1,303.68 $1,024.32 $2,328.00 $1,062.88 $835.12 $1,898.00 $1,265.98 $994.70 $2,260.68 N/A N/A N/A $783.52 $615.62 $1,399.14
ENROLLEE + 1 (CHILD) $610.72 $479.84 $1,090.56 $497.92 $391.22 $889.14 $595.84 $468.16 $1,064.00 N/A N/A N/A $367.18 $288.50 $655.68
ENROLLEE + CHILDREN $610.72 $479.84 $1,090.56 $497.92 $391.22 $889.14 $595.84 $468.16 $1,064.00 N/A N/A N/A $367.18 $288.50 $655.68
FAMILY $1,426.92 $1,674.92 $3,101.84 $1,163.32 $1,365.60 $2,528.92 $1,372.52 $1,636.48 $3,009.00 N/A N/A N/A $857.54 $1,006.54 $1,864.08

RETIREE WITH 2 MEDICARE

ENROLLEE + 1 (SPOUSE) $634.26 $498.34 $1,132.60 $517.10 $406.30 $923.40 $620.90 $487.86 $1,108.76 N/A N/A N/A $381.20 $299.52 $680.72
FAMILY $785.26 $617.00 $1,402.26 $640.26 $503.06 $1,143.32 $768.78 $604.04 $1,372.82 N/A N/A N/A $471.94 $370.80 $842.74
NOTE: 1) The breakdown between the State Share and the Employee Share amounts shown may not be accurate for certain school board employees due to Approved

local funding that affects agency funding, which affects agency contributions. Total Premium amounts are correct for all non-risk rated agencies.
2) The breakdown between the State Share and Employee Share amounts shown for retirees without Medicare coverage is determined based upon
the requirements of LA R.S. 42:851(C)(3), which supersedes the requirements of LA R.S. 42:851(E)(1).

3) All plan members who retired on or after July 1, 1997 must have Medicare Part A and Part B to qualify for reduced premium rates.
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