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PUBLIC SCHOOL ACTIVE EMPLOYEES MONTHLY

PREMIUMS
2023 Plan Year Rates - Effective January 1, 2023 - December 31, 2023

promium (node s Schoo1Distrit TGRS
Contribution) gontribugon Cost
e R e e RN [ I g
Employee Only $521.10 $361.24 $159.86
Employee & Spouse $1,106.66 $361.24 $745.42
Employee & Child(ren) $796.95 $361.24 $435.71
Employee & Family $1,148.74 $361.24 $787.50

Employee Only $394.83 $361.24 $33.59

Employee & Spouse $686.95 $361.24 $325.71
Employee & Child(ren) $515.40 $361.24 $154.16
Employee & Family $714.77 $361.24 $353.53

Employee Only $354.31 $361.24 $0.00

Employee & Spouse $591.61 $361.24 $230.37
Employee & Child(ren) $461.38 $361.24 $100.14
Employee & Family $606.68 $361.24 $245.44

The Basic plan meets the minimum essential coverage required under A.C.A.

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




