Section 1 Section 2 Section 3
2020 Retiree under| Retiree 65 & [spouse under{Spouse under|One or more| Spouse 65 & |Spouse 65 or| Surviving Surviving [Two or more| Surviving
. 65 over 65 65 and 1 or [eligible child/ over over and 1 or] Spouse or | Spouse 65 surviving | Spouse 65 &
Retl ree Month Iy more no spouse more children one and over | dependents [over and one
children dependent under 65 or more
Rates under 65 dependent
pUIIREEER L EEEER DR oap 2 | 1359.88| 1359.88 | 1359.88 | — 1359.88| 700.72 | — 2060.60 | —
Plan — BlueCross BlueShield
Coordinated Plan — 355.00 | — — — 355.00 | — — 355.00 | — 1714.88
pUIREEER L IEEER BEn | oap 2 | 1359.88| 1359.88 | 1359.88 | — 1359.88| 700.72 | — 2060.60 | —
Plan - HealthPartners
Retiree National Choice — 368.44 | — — — 368.44 | — — 368.44 | — 1728.32
pUIIREEER LB BEen | g o | 1359.88| 1359.88 | 1359.88 | — 1359.88| 700.72 | — 2060.60 | —
Plan - PreferredOne
UCare Medicare Group — 345.00 | — — — 345.00 | — — 345.00 | — 1704.88
. Retiree/Former . Surviving Spouse
2020 Retiree Dental Rates / Family & 5p
Employee Only Only
HealthPartners State of Minnesota $40.74 $120.54 $40.74
Dental Plan
State Dental Plan $40.74 $120.54 $40.74
(Delta Dental Group 216) ’ : ’
2020 Life Insurance Rate
Basic Life 10.81
MANAGEMENT
Managerial Life (MLMA 1.5X) 40.45 A N D B U D G E T
Managerial Life (MLMB 2x) 58.94 STATE EMPLOYEE GROUP
child Life 0.86 INSURANCE PROGRAM
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