USG Health Benefits Plan Design

Medical Benefits

Board of Regents of the University System of Georgia
2024 Healthcare Plan Designs

Consumer Choice HSA

In | Out

Comprehensive Care

In | (o]

Blue Choice HMO

In

Kaiser HMO

In

$15 copay

Deductible—Single $3,000 $6,000 $1,300 $3,900 None None
Deductible—Family $6,000 $12,000 $3,900 $11,700 None None
Out-of-Pocket Maximum—Single $4,700 $9,400 $2,850 $8,550 $5,500 $6,350
Out-of-Pocket Maximum—Family $9,400 $18,800 $5,700 $17,100 $9,900 $12,700
Coinsurance (% network rate) 80% 60% 90% 60% 100% 100%
Preventative Care Visits 100% Coin (no ded) 100% Coin after ded 100% 100%
Physicians Office Visit Coin after ded Coin after ded $25 copay Coin after ded $40 copay $40 copay
Specialist Office Visit Coin after ded Coin after ded $50 copay Coin after ded $90 copay $75 copay
Outpatient Hospital Services Coin after ded Coin after ded Coin after ded Coin after ded $400 copay $400 copay
Inpatient Hospital Services Coin after ded Coin after ded Coin after ded Coin after ded $750 copay $600 copay
Urgent Care Coin after ded Coin after ded $50 copay Coin after ded $90 copay $75 copay
Emergency Care Coin after ded Coin after ded $300 copay, then 90% after ded $500 copay $400 copay
RetailRx |
Generic Coin after ded $15 copay $15 Kaiser; $25 other

Preferred Brand

Coin after ded

20% w/ $40 min and $100 Max

20% w/ $40 min
and $100 Max

S45 Kaiser; $55 other

Non-Preferred Brand

Coin after ded

35% w/ $100 min and $200 Max

35% w/ $100 min
and $200 Max

$75 Kaiser; $85 other

Specialty
Generic
Preferred Brand
Non-preferred Brand

limited to 30-day supply
Coin after ded
Coin after ded
Coin after ded

limited to 30-day supply
20% up to a max of $75
20% up to a max of $150
35% up to a max of $200

limited to 30-day supply
20% up to a max of $75
20% up to a max of $150
35% up to a max of $200

30% with $250 max
30% with $250 max
30% with $250 max

60 or 90-day supply

Coin after ded

2x or 3x cost of 30-day supply

2x or 3x cost of 30-day supply

2x or 3x cost of 30-day supply

Mail Order

Coin after ded

Same as retail

Same as retail

Same as retail

Out-of-Pocket Maximum per Member

Combined with

$1,750/member;

$1,750/member;

$1,500 Single /

Medical OOPM capped at $5,250 capped at $5,250 $3,000 Family
Employer HSA Match
Single Dollar for dollar up to $375 None None None
Family Dollar for dollar up to $750 None None None

All Services in the Consumer Choice HSA are subject to deductible except Preventative

Note: Items in red and bold are a change from 2023 to 2024




Board of Regents of the University System of Georgia
2023/2024 Active Rates

2023 Rates 2024 Rates
Monthly Rates Employee EmpcI:i\II::e + En;?;:::: + Employee Egzldo(\:::)* En;zl:::: +
Employee
Consumer Choice HSA $83.20 $176.64 $206.12 $294.44 $88.94 $188.82 $220.34 $314.76
Comprehensive Care $193.34 $374.92 $437.42 $624.88 $206.68 $400.78 $467.60 $668.00
BlueChoice HMO $228.32 $437.88 $510.88 $729.82 $253.20 $485.60 $566.56 $809.38
Kaiser HMO $171.64 $329.30 $384.18 $548.84 $188.80 $362.24 $422.60 $603.72
Employer
Consumer Choice HSA $511.76 $894.30 $1,043.32 $1,490.46 $568.04 $993.74 $1,159.32 $1,656.18
Comprehensive Care $512.86 $896.24 $1,045.60 $1,493.72 $571.12 $999.26 $1,165.78 $1,665.40
BlueChoice HMO $522.06 $912.78 $1,064.90 $1,521.30 $576.36 $1,007.62 $1,175.52 $1,679.30
Kaiser HMO $438.92 $769.72 $898.02 $1,282.88 $464.00 $812.80 $948.28 $1,354.68
Total
Consumer Choice HSA $594.96 $1,070.94 $1,294.44 $1,784.90 $656.98 $1,182.56 $1,379.66 $1,970.94
Comprehensive Care $706.20 $1,271.16 $1,483.02 $2,118.60 $777.80 $1,400.04 $1,633.38 $2,333.40
BlueChoice HMO $750.38 $1,350.66 $1,575.78 $2,251.12 $829.56 $1,493.22 $1,742.08 $2,488.68
Kaiser HMO $610.56 $1,099.02 $1,282.20 $1,831.72 $652.80 $1,175.04 $1,370.88 $1,958.40




Board of Regents of the University System of Georgia
2023/2024 Retiree Member Rates

2023 Monthly Retiree Rates 2024 Monthly Retiree Rates

Consumer Choice BlueChoice Kaiser Consumer BlueChoice Kaiser
Coverage Tier HSA Comp. Care HMO HMO Choice HSA Comp. Care HMO HMO
NonMedicare Retiree only $83.20 $193.34 $228.32 $171.64 $88.94 $206.68 $253.20 $188.80
NonMedicare Spouse only $122.92 $244.08 $282.56 $212.54 $131.40 $260.92 $313.36 $233.80
Child(ren) only $93.44 $181.58 $209.56 $157.66 $99.88 $194.10 $232.40 $173.44
NonMedicare Retiree + Child(ren) $176.64 $374.92 $437.88 $329.30 $188.82 $400.78 $485.60 $362.24
NonMedicare Spouse + Child(ren) $216.36 $425.66 $492.12 $370.20 $231.28 $455.02 $545.76 $407.24
NonMedicare Retiree + NonMedicare Spouse $206.12 $437.42 $510.88 $384.18 $220.34 $467.60 $566.56 $422.60
Family (NonMedicare Retiree + NonMedicare Spouse
+ Child(ren)) $294.44 $624.88 $729.82 $548.84 $314.76 $668.00 $809.38 $603.72
Pre-65 Medicare Retiree or Pre-65 Medicare Spouse
or Medicare Child Only 26+ $83.20 $169.17 N/A $136.00 $88.94 $180.84 $253.20 $149.60
Pre-65 Medicare Retiree or Pre-65 Medicare Spouse
+ Child(ren) $176.64 $350.75 N/A $293.66 $188.82 $374.94 $485.60 $323.04
NonMedicare Retiree + Pre-65 Medicare Spouse $166.40 $362.51 $510.88 $307.64 $177.88 $387.52 $506.40 $338.40
Pre-65 Medicare Retiree + Pre-65 Medicare Spouse $166.40 $338.34 N/A $272.00 $177.88 $361.68 $506.40 $299.20
Pre-65 Medicare Retiree + NonMedicare Spouse $206.12 $413.25 N/A $348.54 $220.34 $441.76 $566.56 $383.40
Family (NonMedicare Retiree + Pre-65 Medicare
Spouse + Child(ren) $259.84 $544.09 $729.82 $465.30 $277.76 $581.62 $738.80 $511.84
Family (Pre-65 Medicare Retiree + NonMedicare
Spouse + Child(ren) $299.56 $594.83 N/A $506.20 $320.22 $635.86 $798.96 $556.84
Family (Pre-65 Medicare Retiree and Pre-65
Medicare Spouse + Child(ren) ) $259.84 $519.92 N/A $429.66 $277.76 $555.78 $738.80 $472.64
Pre-65 Medicare Retiree or Pre-65 Medicare Spouse
+ Child(ren) $176.64 $350.75 N/A $293.66 $188.82 $374.94 $485.60 $323.04




Board of Regents of the University System of Georgia
2023/2024 Retiree Employer Rates

2024 Monthly Employer Rates

2023 Monthly Employer Rates

Consumer BlueChoice Kaiser Consumer BlueChoice Kaiser
Coverage Tier Choice HSA Comp. Care HMO HMO Choice HSA Comp. Care HMO HMO
NonMedicare Retiree only $511.76 $512.86 $522.06 $438.92 $568.04 $571.12 $576.36 $464.00
NonMedicare Spouse only $531.56 $532.74 $542.84 $398.02 $591.28 $594.66 $599.16 $419.00
Child(ren) only $382.54 $383.38 $390.72 $330.80 $425.70 $428.14 $431.26 $348.80
NonMedicare Retiree + Child(ren) $894.30 $896.24 $912.78 $769.72 $993.74 $999.26 $1,007.62 $812.80
NonMedicare Spouse + Child(ren) $914.10 $916.12 $933.56 $728.82 $1,016.98 $1,022.80 $1,030.42 $767.80
NonMedicare Retiree + NonMedicare Spouse $1,043.32 $1,045.60 $1,064.90 $898.02 $1,159.32 $1,165.78 $1,175.52 $948.28
Family (NonMedicare Retiree + NonMedicare Spouse + Child(ren)) $1,490.46 $1,493.72 $1,521.30 $1,282.88 $1,656.18 $1,665.40 $1,679.30 $1,354.68
Pre-65 Medicare Retiree or Pre-65 Medicare Spouse or Medicare
Child Only 26+ $511.76 $537.03 N/A $474.56 $568.04 $596.96 $576.36 $503.20
Pre-65 Medicare Retiree or Pre-65 Medicare Spouse + Child(ren) $894.30 $920.41 N/A $805.36 $993.74 $1,025.10 $1,007.62 $852.00
NonMedicare Retiree + Pre-65 Medicare Spouse $1,083.04 $1,120.51 $1,064.90 $974.56 $1,201.78 $1,245.86 $1,235.68 $1,032.48
Pre-65 Medicare Retiree + Pre-65 Medicare Spouse $1,083.04 $1,144.68 N/A $1,010.20 $1,201.78 $1,271.70 $1,235.68 $1,071.68
Pre-65 Medicare Retiree + NonMedicare Spouse $1,043.32 $1,069.77 N/A $933.66 $1,159.32 $1,191.62 $1,175.52 $987.48
Family (NonMedicare Retiree + Pre-65 Medicare Spouse + Child(ren) $1,525.06 $1,574.51 $1,521.30 $1,366.42 $1,693.18 $1,751.78 $1,749.88 $1,446.56
Family (Pre-65 Medicare Retiree + NonMedicare Spouse + Child(ren) $1,485.34 $1,523.77 N/A $1,325.52 $1,650.72 $1,697.54 $1,689.72 $1,401.56
Family (Pre-65 Medicare Retiree and Pre-65 Medicare Spouse + $1,485.76
Child(ren) ) $1,525.06 $1,598.68 N/A $1,402.06 $1,693.18 $1,777.62 $1,749.88
Pre-65 Medicare Retiree or Pre-65 Spouse + Child(ren) $894.30 $920.41 N/A $805.36 $993.74 $1,025.10 $1,007.62 $852.00




Board of Regents of the University System of Georgia
2023/2024 Retiree Total (Member + Employer) Rates

Coverage Tier

Consumer
Choice HSA

2023 Monthly Total Rates

Comp. Care

BlueChoice

HMO

Kaiser HMO

Consumer
Choice HSA

2024 Monthly Total Rates

Comp. Care

BlueChoice

HMO

Kaiser
HMO

NonMedicare Retiree only $594.96 $706.20 $750.38 $610.56 $656.98 $777.80 $829.56 $652.80
NonMedicare Spouse only $654.48 $776.82 $825.40 $610.56 $722.68 $855.58 $912.52 $652.80
Child(ren) Only $475.98 $564.96 $600.28 $488.46 $525.58 $622.24 $663.66 $522.24
NonMedicare Retiree + Child(ren) $1,070.94 $1,271.16 $1,350.66 $1,099.02 $1,182.56 $1,400.04 $1,493.22 $1,175.04
NonMedicare Spouse + Child(ren) $1,130.46 $1,341.78 $1,425.68 $1,099.02 $1,248.26 $1,477.82 $1,576.18 $1,175.04
NonMedicare Retiree + NonMedicare Spouse $1,249.44 $1,483.02 $1,575.78 $1,282.20 $1,379.66 $1,633.38 $1,742.08 $1,370.88
Family (NonMedicare Retiree + NonMedicare Spouse + Child(ren)) $1,784.90 $2,118.60 $2,251.12 $1,831.72 $1,970.94 $2,333.40 $2,488.68 $1,958.40
Pre-65 Medicare Retiree or Pre-65 Medicare Spouse or Medicare

Child Only 26+ $594.96 $706.20 N/A $610.56 $656.98 $777.80 $829.56 $652.80
Pre-65 Medicare Retiree or Pre-65 Medicare Spouse + Child(ren) $1,070.94 $1,271.16 N/A $1,099.02 $1,182.56 $1,400.04 $1,493.22 $1,175.04
NonMedicare Retiree + Pre-65 Medicare Spouse $1,249.44 $1,483.02 $1,575.78 $1,282.20 $1,379.66 $1,633.38 $1,742.08 $1,370.88
Pre-65 Medicare Retiree + Pre-65 Medicare Spouse $1,249.44 $1,483.02 N/A $1,282.20 $1,379.66 $1,633.38 $1,742.08 $1,370.88
Pre-65 Medicare Retiree + NonMedicare Spouse $1,249.44 $1,483.02 N/A $1,282.20 $1,379.66 $1,633.38 $1,742.08 $1,370.88
Family (NonMedicare Retiree + Pre-65 Medicare Spouse +

Child(ren) $1,784.90 $2,118.60 $2,251.12 $1,831.72 $1,970.94 $2,333.40 $2,488.68 $1,958.40
Family (Pre-65 Medicare Retiree + NonMedicare Spouse +

Child(ren) $1,784.90 $2,118.60 N/A $1,831.72 $1,970.94 $2,333.40 $2,488.68 $1,958.40
Family (Pre-65 Medicare Retiree and Pre-65 Medicare Spouse +

Child(ren)) $1,784.90 $2,118.60 N/A $1,831.72 $1,970.94 $2,333.40 $2,488.68 $1,958.40
Pre-65 Medicare Retiree or Pre-65 Medicare Spouse + Child(ren) $1,070.94 $1,271.16 N/A $1,099.02 $1,182.56 $1,400.04 $1,493.22 $1,175.04




USG Health Benetits Plan Design

Medical Benefits

Board of Regents of the University System of Georgia
2023/2024 Graduate Research Assistant (GRA) Plan Design and Rate

2023 GRA Plan

2024 GRA Plan

Deductible—Single $6,000 $12,000 $6,350 $12,700
Deductible—Family $12,000 $24,000 $12,700 $25,400
Deductible/OOPM Type True Family/Embedded True Family/Embedded True Family/Embedded True Family/Embedded
Out-of-Pocket Maximum—Single $6,600 $13,200 $6,950 $13,900
Out-of-Pocket Maximum—Family $13,200 $26,400 $13,900 $27,800
Coinsurance (% network rate) 50% 50% 50% 50%
Preventative Care Visits 100% Not Covered 100% Not Covered

Office Visit

Coin after ded

Coin after ded

Coin after ded

Coin after ded

Outpatient Hospital Services

Coin after ded

Coin after ded

Coin after ded

Coin after ded

Inpatient Hospital Services

Coin after ded

Coin after ded

Coin after ded

Coin after ded

Emergency Care

Coin after ded

Coin after ded

Coin after ded

Coin after ded

Deductible—Single $1,500 Not Covered $1,500 Not Covered
Deductible—Family $3,000 Not Covered $3,000 Not Covered
Coinsurance 50% after ded Not Covered 50% after ded Not Covered
Out-of-Pocket Maximum—Single $2,500 Not Covered $2,500 Not Covered
Out-of-Pocket Maximum—Family $5,000 Not Covered $5,000 Not Covered

Deductible/OOPM Type

True Family/Embedded

True Family/Embedded

True Family/Embedded

True Family/Embedded

Monthly Rates Plan Costs Employee Contribution Plan Costs Employee Contribution
Employee Only $533 $108 $617 $110

Change from 2023 584 (15.8%) S7(6.8%)
Employee + Children $959 $534 $1,111 $604

Change from 2023 $152 (15.8%) $75 (14.2%)

Note: Items in red and bold are changes from 2023 to 2024



