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ARKANSAS STATE ACTIVE EMPLOYEES MONTHLY PREMIUMS

WITHOUT WELLNESS
2020 Plan Year Rates - Effective January 1, 2020 - December 31, 2020

Base M?nthly State Contribution Plan Contribution Total Monthly Dedzzi-:: ﬁl(::)unt
Premium Employee Cost 24 payroll
pemimn
Employee Only $526.98 $338.66 $0.00 $188.32 $94.16
Employee & Spouse $1,186.06 $677.30 $23.78 $484.98 $242.49
Employee & Child(ren) $885.18 $572.45 $10.57 $302.16 $151.08
Employee & Family $1,544.24 $890.55 $54.87 $598.82 $299.41
Employee Only $458.14 $332.86 $0.00 $125.28 $62.64
Employee & Spouse $1,021.92 $660.50 $23.58 $337.84 $168.92
Employee & Child(ren) $764.54 $560.64 $10.52 $193.38 $96.69
Employee & Family $1,328.30 $867.86 $54.50 $405.94 $202.97
IS —
Employee Only $404.36 $329.36 $0.00 $75.00 $37.50
Employee & Spouse $893.90 $651.48 $24.14 $218.28 $109.14
Employee & Child(ren) $670.42 $554.03 $10.93 $105.46 $52.73
Employee & Family $1,159.96 $855.96 $55.26 $248.74 $124.37

The Basic plan meets the minimum essential coverage required under A.C.A.

State Contribution is funded by legislation

Plan Contribution is funded by ASE Trust Fund as Claims Reserve Allocation



