2020 hl Section 1 Section 2 Section 3
ont y Retiree | Retiree Spouse Spouse Oneor Spouse Spouse Surviving Surviving Two or more Surviving
Rates under 65 & under under 65 more 65 & 650r |Spouse orone | Spouse 65 surviving Spouse 65 &
65 over 65 and 1 or eligible over over and dependent and over dependents over and one
more child/ no 1or under 65 under 65 or more
children spouse more dependent
children
Minnesota Advantage Health 700.72 - 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
Minnesota Advantage Health 700.72 - 1359.88| 1359.88 | 1359.88 - 1359.88 700.72 - 2060.60 -
Plan - HealthPartners
HealthPartnersRetiree National
Choice Plan — 368.44 — — — 368.44 — — 368.44 — 1728.32
Minnesota Advantage Health 700.72| — 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

Note:

mm

MANAGEMENT
AND BUDGET
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INSURANCE PROGRAM

Add Section 1 to Section 2 to arrive at the total cost for family coverage. For survivors of retirees, choose the
appropriate rate under Section 3. Rates are subject to change on January 1, 2021.






