PUBLIC SCHOOL EMPLOYEES
MONTHLY RATES

This is for Arkansas State Medicare Advantage Pharmacy Drug
(MAPD) Group PPO Plan with United Healthcare

RATES EFFECTIVE JANUARY 1, 2026 - DECEMBER 31, 2026

BASE MONTHLY STATE & PLAN M-(r)?\l-l:l"?'lLLY
PREMIUM CONTRIBUTION RETIREE RATE
PREMIUM
MAPD Retiree Only $200.31 $180.28 $20.03
MAPD Retiree & Non-Medicare $1,221.89 $541.61 $680.28
Spouse
MAPD Retiree & Non-Medicare $586.25 $208.03 $378.22

Non-Medicare Child(ren)

MAPD Retiree & MAPD Child $400.62 $360.56 $40.06

MAPD Retiree & Non-Medicare

e 2@ el $1,607.82 $494.76 $1,113.06
MAPD Retiree & MAPD Spouse $400.62 $360.56 $40.06
MAPD Retiree & MAPD Spouse & $786.56 $333.72 $452.84
Child(ren)
MAPD Retiree & Non-Medicare
Spouse & MAPD Child(ren) $1,422.20 $721.89 $700.31
MAPD Subscriber & MAPD Spouse $600.93 $540.84 $60.09

& MAPD Child(ren)

State Contribution is funded by legislation.
Plan Contribution is funded by PSE Trust Fund as Claims Reserve Allocation.



