OKLAHOMA HIGHER EDUCATION EMPLOYEE INSURANCE GROUP (OKHEEI)

2024 Monthly Premiums

Post-Medicare Retiree - United HealthCare

R cas Sel:::)r:'sSupplement Retiree* Spouse (on Medicare) |[Spouse (Pre-Medicare) Child (on Medicare) |Child(ren) (Pre-Medicare)
Sr. Supplement without Part D $226.11 $226.11 $226.11
Sr. Supplement w/ Part D Low $306.70 $306.70 $306.70
Sr. Supplement w/ Part D High $443.22 $443.22 Varies based on plan elected above. $443.22 Varies based on plan elected above.
Medicare Advantage High $368.51 $368.51 $368.51
Medicare Advantage Low $231.99 $231.99 $231.99

*Rate does not include OTRS Subsidy
Retiree Dental - Delta Dental of OK

Retiree Only

Retiree + Spouse

Retiree + Child

Retiree + Children

Retiree + Family

High Plan (with Ortho) $50.30 $103.22 $73.38 $94.90 $149.62
Low Plan (without Ortho) $36.88 $79.10 $54.22 $62.22 $110.88
Preventive Plan $18.26 $37.52 $30.24 $39.58 $60.18
Retiree Vision - Vision Service Plan
Plan Retiree Only Retiree + Spouse Retiree + Child Retiree + Children Retiree + Family
VSP CORE PLAN $6.54 $13.10 $12.82 $14.00 $22.36
VSP BUY UP OPTION $12.29 $24.63 $24.09 $26.33 $42.04
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