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2024 Advantage Health Plan monthly rates

The Minnesota Advantage Health Plan is one medical plan serviced by two plan administrators. The rate is the
same no matter which plan administrator is selected.

There are two coverage options:
e Employee coverage: covers the employee only as single coverage.
e Family coverage: covers the employee plus a spouse and/or dependents as family coverage.

While standalone dependent coverage is not an option, the additional cost to cover a spouse and/or dependents
is shown in the tables below.

Full Employer Contribution

Additional cost to cover spouse

Famil
and/or dependents SIVACERC i

Employee Coverage

Employee State Total Employee State Total Employee State Total

$39.66 §753.48 $793.14 | S$230.88 $1,308.36 $1,539.24 | $270.54  $2,061.84 $2,332.38

75% Employer Contribution

Additional cost to cover spouse

Famil
and/or dependents SIVACERC i

Employee Coverage

Employee State Total Employee State Total Employee State Total

$228.02 $565.12 $793.14 $557.96 $981.28 $1,539.24 | $785.98  $1546.40 $2,332.38

50% Employer Contribution

Additional cost to cover spouse

Famil
and/or dependents SIVACERC i

Employee Coverage

Employee State Total Employee State Total Employee State Total

$416.40 $376.74 $793.14 $885.06 $654.18  $1,539.24 | $1,301.46 $1,030.92 $2,332.38

No Employer Contribution

Additional cost to cover spouse

Famil
and/or dependents SIVACERC i

Employee Coverage

Employee State Total Employee State Total Employee State Total

$793.14 S0 $793.14 | $1,539.24 S0 $1,539.24 | $2,332.38 S0 $2,332.38




