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FY 2019 Reimbursement  Composite Rate Schedule 
 
 
 
 
 

Monthly 
Table 

 
Health 

Health & Dental 
Combined 

Health & Life 
Combined 

Health, Dental 
& Life Combined 

Health Plan     

Quality Care - Member $1,279.82 $1,304.90 $1,304.68 $1,329.76 
Quality Care - Member & 1 Dependent $2,239.94 $2,287.02 $2,264.80 $2,311.88 
Quality Care - Member & 2 or more Dependents $2,507.18 $2,598.30 $2,532.04 $2,623.16 
HMO/ OAP/ No Access - Member $1,031.26 $1,056.34 $1,056.12 $1,081.20 
HMO / OAP / No Access - Member & 1 Dependent $1,622.14 $1,669.22 $1,647.00 $1,694.08 
HMO / OAP / No Access - Member & 2 or more Dependents  

$2,108.26 
 

$2,199.38 
 

$2,133.12 
 

$2,224.24 
     
 Life Life   
Life Insurance $24.86 $24.86   

 
 
 

Semi-Monthly Table Health Health & Dental 
Combined 

Health & Life 
Combined 

Health, Dental 
& Life 

Combined 
Health Plan     

Quality Care - Member $639.91 $652.45 $652.34 $664.88 
Quality Care - Member & 1 Dependent $1,119.97 $1,143.51 $1,132.40 $1,155.94 
Quality Care - Member & 2 or more Dependents $1,253.59 $1,299.15 $1,266.02 $1,311.58 
HMO / OAP / No Access - Member $515.63 $528.17 $528.06 $540.60 
HMO / OAP / No Access - Member & 1 Dependent $811.07 $834.61 $823.50 $847.04 
HMO / OAP / No Access - Member & 2 or more Dependents $1,054.13 $1,099.69 $1,066.56 $1,112.12 
     

 Life Life   
Life Insurance $12.43 $12.43   

 


