
MEMORANDUM NO:  034-11HR 
  
TO:            Agency Administrators 
  
FROM:      Bobbie Chappell 
  
VIA:           Rip Colvin, Executive Director 
  
RE:            Premium Rate Changes Effective July 2011 for August 2011 Coverage 
  
  
 
 
As a result of legislative action, the Standard Plan Spouse Program employer contribution rates 
under the State Employees’ Group Health Insurance Program will change, effective July 2011 for 
August 2011 coverage. Please see the table on the next page for detailed rate information. 
 

STATE EMPLOYEES' GROUP HEALTH SELF-INSURANCE TRUST FUND 
Premium Rate Table  

Effective July 2011 for August 2011 Coverage  
(Premium Rate Change ONLY for “Spouse Program” Participants) 

 

 
 
 
 
  



Notes:  
1.      Premium contribution for Part-Time Employees is to be calculated as follows:  

a.      Step 1. State Contribution x FTE% = Calculated State Contribution  
b.      Step 2. Total Contribution - Calculated State Contribution = Employee 

Contribution  
 

2.      "Payalls" - Includes executive, legislative and judicial branch agencies for 
employees with enhanced benefits, excluding  

3.      Spouse Program participants. Includes an additional 2% for administrative costs 
as permitted by federal regulations.  

4.      The actual premium rate for Medicare participants enrolled in an HMO plan may 
differ from what is presented.  

5.      The employer monthly HSA contribution of $41.66/single ($500 annually) and 
$83.33/family ($1,000 annually) is included in the listed employer rates. 

  
  
Bobbie Chappell, Director of Human Resources 
Justice Administrative Commission 
227 North Bronough Street, Suite 2100 
Tallahassee, Florida 32301 
��

Phone: (850) 488-2415 Ext. 249 
Fax: (850) 922-9445 
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Notes: 

1. Premium contribute on for Part-Time Employees is to be calculated as follows:  



 Step 1. State Contribution x FTE% = Calculated State Contribution 
 Step 2. Total Contribution - Calculated State Contribution = Employee 

 Contribution 
 

2. "Payalls”· - Includes executive, legislative and judicial branch agencies for 
employees with enhanced benefits, excluding Spouse Program participants. 

 
3.      Includes an additional 2% for administrative costs as permitted by federal 

regulations. 
 

4.      The actual premium rate for Medicare participants enrolled in an HMO plan may 
differ from what is presented.  

 
5.      Single coverage for participant eligible for Medicare Parts A and B. 

 
6.      Family coverage for two or more participants, if at least one participant is eligible 

for Medicare Parts A and B.  
 

7.      Family coverage for two participants and both are eligible for Medicare Parts A 
and B. 

 
8.      The employer monthly HSA contribution of 541.66/single (S500 annually) and 

$83.33/family ($1,000 annually) is included in the listed employer rates. 
  
  
Bobbie Chappell, Director of Human Resources 
Justice Administrative Commission 
227 North Bronough Street, Suite 2100 
Tallahassee, Florida 32301 
��

Phone: (850) 488-2415 Ext. 249 
Fax: (850) 922-9445 
 


