
Plan Retiree Only Spouse Child Children Spouse + Child(ren)

PLAN A $726.68 $687.99 $201.95 $528.44 $1,085.83 

PLAN B $634.48 $515.22 $180.81 $473.12 $871.40 

PLAN C $538.63 $497.80 $175.64 $459.59 $843.80 

PLAN F $544.23 $480.25 $150.09 $439.36 $868.03 

Plan (Medicare Plan F) Retiree* Spouse (on Medicare) Spouse (Pre-Medicare) Child (on Medicare) Child(ren) (Pre-Medicare)

Sr. Supplement without 

Part D
$221.68* $221.68 $221.68 

Sr. Supplement w/ Part D 

Low
$296.80* $296.80 $296.80 

Sr. Supplement w/ Part D 

High
$429.06* $429.06 $429.06 

Plan Retiree Only Retiree + Spouse Retiree + Child Retiree + Children Family

High Plan (with Ortho) $39.82 $79.60 $58.64 $75.82 $119.56 

Low Plan (without Ortho) $29.96 $64.28 $44.06 $53.80 $90.10 

Preventive Plan $18.26 $37.52 $30.24 $39.58 $60.18 

Plan Retiree Only Retiree + Spouse Retiree + Child Retiree + Children 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 

OKLAHOMA HIGHER EDUCATION EMPLOYEE INSURANCE GROUP (OKHEEI)
2020 Monthly Premiums

Medicare and Pre-Medicare Retiree Rates

Retiree Vision - Vision Service Plan

Retiree Dental - Delta Dental of OK

Post-Medicare Retiree - United HealthCare

Varies based on plan elected 

above.
Varies based on plan elected above.

*Rate does not include OTRS Subsidy

Pre-Medicare Retiree - Blue Cross Blue Shield of OK


