
LSU First Health Plan Premiums
July 1, 2009 ‐ June 30, 2010

PPO Rates EPO Rates HMO Rates

STATE EMP STATE EMP STATE EMP STATE EMP STATE EMP
SHARE SHARE TOTAL SHARE SHARE TOTAL SHARE SHARE TOTAL SHARE SHARE TOTAL SHARE SHARE TOTAL

ACTIVE

   SINGLE 399.28 133.10 532.38 345.24 115.08 460.32 418.98 139.66 558.64 418.98 162.06 581.04 402.28 134.08 536.36
   WITH SPOUSE 608.02 341.82 949.84 525.72 295.54 821.26 732.94 453.62 1186.56 732.94 501.10 1234.04 703.66 435.46 1139.12
   WITH CHILDREN 459.70 193.52 653.22 406.92 176.76 583.68 480.32 201.00 681.32 480.32 228.28 708.60 461.16 192.96 654.12
   FAMILY 700.86 434.68 1,135.54 611.80 381.64 993.44 765.36 486.04 1251.40 765.36 536.08 1301.44 734.78 466.58 1201.36
RETIRED NO MEDICARE 
& RE-EMPLOYED RETIREE

   SINGLE 877.84 133.10 1,010.94 808.94 115.08 924.02 899.62 139.66 1039.28 899.62 181.18 1080.80 863.64 134.08 997.72
   WITH SPOUSE 1,381.58 403.54 1,785.12 1,336.06 295.54 1,631.60 1381.58 453.62 1835.20 1381.58 526.98 1908.56 1326.26 435.46 1761.72
   WITH CHILDREN 932.54 193.52 1,126.06 847.96 176.76 1,024.72 956.64 201.00 1157.64 956.64 247.28 1203.92 918.44 192.96 1111.40
   FAMILY 1,341.84 434.68 1,776.52 1,237.66 381.64 1,619.30 1369.74 456.58 1826.32 1369.74 529.62 1899.36 1314.96 438.32 1753.28

RETIRED WITH 1 MEDICARE

   SINGLE 232.40 77.46 309.86 200.92 66.98 267.90 253.48 84.48 337.96 253.48 98.00 351.48 243.34 81.10 324.44
   WITH SPOUSE 802.60 267.54 1,070.14 693.98 231.32 925.30 936.54 312.18 1248.72 936.54 362.10 1298.64 899.02 299.66 1198.68
   WITH CHILDREN 438.72 149.88 588.60 397.30 132.44 529.74 438.72 146.24 584.96 438.72 169.64 608.36 421.20 140.40 561.60
   FAMILY 1,138.80 379.60 1,518.40 995.60 331.88 1,327.48 1247.86 415.94 1663.80 1247.86 482.46 1730.32 1197.90 399.30 1597.20

RETIRED WITH 2 MEDICARE

   WITH SPOUSE 405.54 135.20 540.74 350.66 116.90 467.56 455.62 151.86 607.48 455.62 176.10 631.72 437.38 145.78 583.16
   FAMILY 550.68 183.56 734.24 481.46 160.48 641.94 564.12 188.04 752.16 564.12 218.12 782.24 541.56 180.52 722.08

COBRA

   SINGLE 0.00 543.02 543.02 0.00 469.52 469.52 0.00 569.82 569.82 0.00 592.66 592.66 0.00 547.06 547.06
   WITH SPOUSE 0.00 968.84 968.84 0.00 837.68 837.68 0.00 1210.30 1210.30 0.00 1258.70 1258.70 0.00 1161.88 1161.88
   WITH CHILDREN 0.00 666.28 666.28 0.00 595.36 595.36 0.00 694.96 694.96 0.00 722.78 722.78 0.00 667.16 667.16
   FAMILY 0.00 1,158.26 1,158.26 0.00 1,013.30 1,013.30 0.00 1276.44 1276.44 0.00 1327.42 1327.42 0.00 1225.38 1225.38

DISABILITY COBRA

   SINGLE 0.00 798.58 798.58 0.00 690.48 690.48 0.00 839.96 839.96 0.00 871.54 871.54 0.00 804.52 804.52
   WITH SPOUSE 0.00 1,424.76 1,424.76 0.00 1,231.90 1,231.90 0.00 1779.84 1779.84 0.00 1851.04 1851.04 0.00 1708.66 1708.66
   WITH CHILDREN 0.00 979.84 979.84 0.00 875.52 875.52 0.00 1021.98 1021.98 0.00 1062.88 1062.88 0.00 981.14 981.14
   FAMILY 0.00 1,703.32 1,703.32 0.00 1,490.16 1,490.16 0.00 1877.10 1877.10 0.00 1952.14 1952.14 0.00 1802.02 1802.02
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