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OFFICE OF GROUP BENEFITS
 
MEMBER-ONLY SHARE OF MONTHLY PREMIUM RATES
 

PARISH & CITY SCHOOL BOARDS ONLY
 
Rates effective January 1, 2026 (75% employer participation level) 

Magnolia Magnolia Magnolia Pelican Pelican 
Open Access Local Local Plus HSA775 HRA1000 

ACTIVE EMPLOYEE 
PLANS ADMINISTERED BY LA BLUE 

ENROLLEE ONLY $260.28 $212.22 $250.42 $90.46 $185.40 

ENROLLEE + 1 (SPOUSE) $845.66 $689.50 $813.30 $294.00 $602.26 

ENROLLEE + 1 (CHILD) $374.72 $305.44 $360.38 $130.38 $267.00 

ENROLLEE + CHILDREN $374.72 $305.44 $360.38 $130.38 $267.00 

FAMILY $906.06 $738.80 $871.42 $314.94 $645.20 

RETIREE WITHOUT MEDICARE & RE EMPLOYED RETIREE 
ENROLLEE ONLY $260.28 $212.22 $250.42 N/A $185.40 

ENROLLEE + 1 (SPOUSE) $845.66 $689.50 $813.30 N/A $514.08 

ENROLLEE + 1 (CHILD) $374.72 $305.44 $360.38 N/A $267.00 

ENROLLEE + CHILDREN $374.72 $305.44 $360.38 N/A $267.00 

FAMILY $851.22 $693.98 $821.40 N/A $511.54 

RETIREE WITH 1 MEDICARE 
ENROLLEE ONLY $157.50 $128.44 $154.62 N/A $94.70 

ENROLLEE + 1 (SPOUSE) $581.96 $474.46 $565.20 N/A $349.76 

ENROLLEE + 1 (CHILD) $272.66 $222.26 $266.04 N/A $163.86 

ENROLLEE + CHILDREN $272.66 $222.26 $266.04 N/A $163.86 

FAMILY $775.42 $632.22 $752.24 N/A $466.02 

RETIREE WITH 2 MEDICARE 
ENROLLEE + 1 (SPOUSE) $283.10 $230.82 $277.18 N/A $170.14
 

FAMILY $350.58 $285.80 $343.18 N/A $210.70
 

C.O.B.R.A. 
ENROLLEE ONLY $1,062.22 $866.02 $1,021.84 $369.26 $756.54 

ENROLLEE + 1 (SPOUSE) $2,256.34 $1,839.60 $2,170.22 $784.44 $1,606.88 

ENROLLEE + 1 (CHILD) $1,295.58 $1,056.20 $1,246.18 $450.62 $923.00 

ENROLLEE + CHILDREN $1,295.58 $1,056.20 $1,246.18 $450.62 $923.00 

FAMILY $2,379.62 $1,940.12 $2,288.76 $827.18 $1,694.58 

DISABILITY C.O.B.R.A. 
ENROLLEE ONLY $1,562.10 $1,273.60 $1,502.66 $543.02 $1,112.56 

ENROLLEE + 1 (SPOUSE) $3,318.18 $2,705.28 $3,191.58 $1,153.66 $2,363.08 

ENROLLEE + 1 (CHILD) $1,905.30 $1,553.26 $1,832.56 $662.66 $1,357.36 

ENROLLEE + CHILDREN $1,905.30 $1,553.26 $1,832.56 $662.66 $1,357.36 

FAMILY $3,499.50 $2,853.16 $3,365.90 $1,216.46 $2,492.04 

For a complete list of premium rates for all employer types and at all employer participation levels, please visit  info.groupbenefits.org . 

NOTES: 

1)	 The breakdown between the State Share and the Employee Share amounts shown may not be accurate for certain school board employees due to local funding that 
affects agency funding, which affects agency contributions. Total Premium amounts are correct for all non-risk rated agencies.

2)  The breakdown between the State Share and Employee Share amounts shown for retirees without Medicare coverage is determined based upon the requirements of 
LA R.S. 42:851(C)(3), which supersedes the requirements of LA R.S. 42:851(E)(1). 

3) All plan members who retired on or after July 1, 1997 must have Medicare Part A and Part B to qualify for reduced premium rates. 


