INSURANCE CONTRIBUTION RATES
7/01/2018 to 6/30/2019

RETIREE HEALTH INSURANCE

BLUE CROSS BLUE SHIELD OF ARIZONA #19676 928/526-0232

BASE PLAN FY 2017/2018 FY 2018/2019

Retiree Pays Retiree Retiree Pays per Retiree
Plan Type per Month Annual Total Month Annual Total
Single $567.43 $6,809.16 $621.32 $7,455.84
Retiree + Child(ren) $1,408.16| $16,897.92 $1,094.76| $13,137.12
Retiree + Spouse $1,408.16| $16,897.92 $1,269.60( $15,235.20
Family $1,408.16| $16,897.92 $1,755.90( $21,070.80
BUY-UP PLAN FY 2017/2018 FY 2018/2019

Retiree Pays Retiree Retiree Pays per Retiree
Plan Type per Month Annual Total Month Annual Total
Single $626.41 $7,516.92 $685.90 $8,230.80
Retiree + Child(ren) $1,557.68| $18,692.16 $1,210.34| $14,524.08
Retiree + Spouse $1,557.68| $18,692.16 $1,404.00( $16,848.00
Family $1,557.68| $18,692.16 $1,942.68| $23,312.16
HDHP PLAN FY 2017/2018 FY 2018/2019

Retiree Pays Retiree Retiree Pays per Retiree
Plan Type per Month Annual Total Month Annual Total
Single $503.54 $6,042.48 $551.38 $6,616.56
Retiree + Child(ren) $1,246.05 $14,952.60 $969.54 $11,634.48
Retiree + Spouse $1,246.05| $14,952.60 $1,124.00 $13,488.00
Family $1,246.05| $14,952.60 $1,553.50 $18,642.00

CVS CAREMARK - Bin # 004336; PCN ADV; Group # RX3172

877-456-0109

Retirees covered by Blue Cross Blue Shield have CVS Caremark as their prescription provider. Please
show your CVS Caremark card to your pharmacy to prove you have coverage.

Arizona State Retirement System typically pays
$150/month towards your rates for single coverage and
$260/month for family coverage, depending on your years
with ASRS and the payout option you chose.




COMPLETE LEVEL 1

$120 Annual Discount on Health Insurance costs

COMPLETE LEVELS 1 & 2

$240 Annual Discount on Health Insurance costs

COMPLETE LEVELS 1,2 & 3

$360 Annual Discount on Health Insurance costs

WELLNESS INCENTIVE PROGRAM

800/352-6132

DELTA DENTAL #1505
FY 2017/2018
Retiree Pays Retiree
per Month Annual Total
Base Single Plan $35.72 $428.64
Base Family Plan $96.48 $1,157.76
Buy-Up Single Plan N/A N/A
Buy-Up Family Plan N/A N/A
VSP #12239817 - Core #0019, Buy Up #0004
FY 2017/2018
Retiree Pays Retiree
per Month Annual Total
Exam Only Core Plan $1.40 $16.80
Employee Buy Up Plan §7.18 $86.16
Family Buy Up Plan $16.02 $192.24

FY 2018/2019
Retiree Pays per Retiree
Month Annual Total
$36.80 $441.60
$99.38 $1,192.56
$40.02 $480.24
$108.10 $1,297.20
800/877-7195
FY 2018/2019
Retiree Pays per Retiree
Month Annual Total
$1.40 $16.80
$7.18 $86.16
$16.02 $192.24

LIFE INSURANCE - Minnesota Life #33585 DIVISION 5

$15,000 Retiree/$2.55 per month

$50,000 Retired Administrator/$8.50 per month

866-293-6047




