
 

 

A RESOLUTION 
 
State Health Benefit Plan Calendar Year 2027 Member Contribution Rates 

 
WHEREAS, the State Health Benefit Plan (the “SHBP”) is comprised of three health insurance 
plans, each supported by its own fund: 1) a plan for State employees (O.C.G.A. § 45-18-2), 2) a 
plan for teachers (O.C.G.A. § 20-2-891), and 3) a plan for non-certificated public school employees 
(O.C.G.A. § 20-2-911); and 
 
WHEREAS, O.C.G.A. §§ 45-18-14, 20-2-892, and 20-2-920 provide that the Board of Community 
Health (the “Board”) establishes the contributions required of active employees, which represent 
the active employees’ share of the cost of coverage, and must be withheld from salary or other 
compensation; and 
 
WHEREAS, O.C.G.A. §§ 45-18-14, 20-2-892, and 20-2-920 provide that the Board prescribes the 
amount of contributions required to be deducted from the annuities of retirees eligible for coverage; 
and 
 
WHEREAS, O.C.G.A. §§ 45-18-2(b), 20-2-885(c) and 20-2-915(c) provide that coverage under the 
SHBP shall be subordinated to coverage available to covered retirees who are eligible to participate 
in the insurance program operated by or on behalf of the federal government under the provisions of 
42 U.S.C.A. 1395, commonly known as Medicare; and 
 
WHEREAS, subsidizing only Medicare Advantage options for covered retirees who are eligible for 
Medicare due to age is the means by which SHBP coverage is subordinated to Medicare coverage; 
and 
 
WHEREAS, O.C.G.A. § 45-18-5(c.1) and (d) provide that the Board establishes the coverage rates 
for local school board members, which rates must be based on the actual claims experience of 
individuals enrolled in the SHBP pursuant to O.C.G.A. § 45-18-5; and 
 
WHEREAS, the Board is required to establish some member contribution rates that reflect the entire 
cost of coverage plus administrative fees; and 
 
WHEREAS, the Board is required to establish some member contribution rates that are always the 
same as the contribution rates for active State employees; and 
 
WHEREAS, SHBP Regulations Section 111-4-1-.02(1)(c)(1) authorizes the Board to establish 
tobacco surcharges, and the Board desires to continue the $80 monthly tobacco surcharge for Calendar 
Year 2027; and 
 
WHEREAS, Exhibit 1 describes the members to whom the unsubsidized rates set forth in 
attachments to Exhibit 1 apply; and 
 
WHEREAS, Exhibit 2 describes the members to whom the subsidized rates set forth in attachments to 



 

 

Exhibit 2 apply;  
 
WHEREAS, the rates for the members to whom the Annuitant Years of Service Subsidy Policy applies 
will be based upon each individual’s years of service pursuant to the Annuitant Years of Service Subsidy 
Policy and are not reflected in Exhibit 2; and 
 
WHEREAS, Exhibits 1 and 2 have been developed in accordance with applicable law; and 
 
WHEREAS, federal laws permit employers to offer TRICARE Supplemental coverage as a voluntary 
benefit as long as such coverage is not subsidized or endorsed by the employer; and 
 
WHEREAS, TRICARE Supplemental coverage will be made available as a voluntary benefit option 
for TRICARE-eligible individuals during Calendar Year 2027, and will be clearly designated in all 
communications as a voluntary benefit that is not endorsed or subsidized by any employer; and 
 
WHEREAS, the rates set forth in the attachment to Exhibit 3 are the rates for a fully-insured voluntary 
TRICARE Supplemental coverage plan, and are not subsidized by any employer; and 
 
WHEREAS, SHBP Regulation Section 111-4-1-.02(1)(c) provides that the Board shall establish all 
member premium rates by resolution, which rates remain in effect until changed by resolution; and 
 
WHEREAS, the rates set forth as attachments to Exhibits 1 and 2 were developed using actuarial 
projections of expenses under the SHBP benefit options for Calendar Year 2027, which benefit options 
have been presented to the Board; and 
 
WHEREAS, the Board desires to adopt the rates set forth in Exhibit 1 as the unsubsidized member 
premium rates for SHBP benefit options for Calendar Year 2027; and 
 
WHEREAS, the Board desires to adopt the rates set forth in Exhibit 2 as the subsidized member 
premium rates for SHBP benefit options for Calendar Year 2027; 
 
WHEREAS, the Board desires to publish the rates set forth in Exhibit 3 as the cost of fully-insured 
TRICARE Supplemental coverage that will be available as an option during Open Enrollment for Plan 
Year 2027; 
 
NOW, THEREFORE, BE IT ORDERED by the Board that the rates set forth in Exhibit 1 are adopted 
as the unsubsidized SHBP rates for an effective date of coverage of January 1, 2027; and 
 
BE IT FURTHER ORDERED by the Board that the rates set forth in Exhibit 2 are adopted as the 
subsidized SHBP rates for an effective date of coverage of January 1, 2027; and 
 
BE IT FURTHER ORDERED by the Board that the $80 tobacco surcharge shall be applied to all rates 
set forth in Exhibit 1 and all rates set forth in Exhibit 2 except for Exhibit 2.C (Medicare Advantage 
rates); and 
 
BE IT FURTHER ORDERED by the Board that the rates set forth in Exhibit 3 are adopted as the rates 
for the TRICARE Supplemental coverage benefit option for an effective date of coverage of January 



 

 

1, 2027; and 
 
BE IT FURTHER ORDERED by the Board that the Commissioner shall execute and amend agreements 
and take other actions necessary to implement these rates and the benefit options for Calendar Year 
2027 on which they were based; and 
 
BE IT FURTHER ORDERED by the Board that the Commissioner shall establish such additional rates 
as may be administratively necessary for the operation of the SHBP; and 
 
BE IT FURTHER ORDERED by the Board that the Commissioner shall take any action appropriate 
and necessary for the Department to make the voluntary TRICARE Supplemental coverage option 
available to TRICARE-eligible individuals in a manner that complies with applicable law. 

 
Resolved this 19th day of August 2026, in public session. 

 

 

Roger Folsom 
Chairman 

Dr. Kathleen Ruth 
Secretary 



 

 

Exhibit 1:  Unsubsidized Rates for Calendar Year 2027: Total Cost of Coverage+ 
Administrative Fees 

The rates sheets attached to this Exhibit 1 represent the total cost of Coverage for each benefit 
option, plus, in some cases, an administrative fee.  In order to comply with legal requirements, 
the rates set forth in l.A and l.B have been calculated using the projected claims of the entire 
population enrolled in each option, and the rates set forth in l.C,  l.Ca and l.D have been 
calculated using the projected claims of the specified sub-group enrolled in each option.  A 
monthly tobacco surcharge of $80 applies to these rates. 

1.A COBRA, Contract Group Employer*, Unsubsidized Extended Coverage**: Total cost of 
Coverage + 2 percent administrative fee  

1.B  Approved Leave without Pay rates (other than disability, FMLA, military): Total cost of 
 Coverage 

l.C  Annuitant Rates, where at least one member of the family unit is age 65 or older and 
no member of the family unit has elected a Medicare Advantage option, paid 
through annuity: Total cost of Coverage 

1.Ca  Annuitant Rates, where at least one member of the family unit is age 65 or older and 
no member of the family unit has elected a Medicare Advantage option, direct pay: 
total cost of Coverage+ 2 percent administrative fee 

1.D  School Board Member Rates: Total cost of Coverage 

 

*CONTRACT GROUP EMPLOYER 

Contract group employer rates are the amounts that must be received by the SHBP for 
coverage of members enrolled in the SHBP pursuant to O.C.G.A. §§45-18-5.1, 5 .2, 
7.1, 7.2, 7.3, 7.5, 7.6, 7.7 and 7.8. 

**UNSUBSIDIZED EXTENDED COVERAGE 

Unsubsidized extended coverage is available to individuals who are not eligible for Coverage as 
annuitants but do meet the requirements of the following regulations. 

• State Employee who has completed eight (8) or more years of service as an Employee, 
exclusive of Approved Leaves of Absence Without Pay, (SHBP Regulation Section 111-
4-1-.07(1)(a)(l), (e)) 
 

• Teacher defined in Section 111-4-1-.04(1)(b) who has eight (8) or more years of creditable 
service in a teachers retirement system of Georgia (111-4-1-.07(1)(c), (e)) 
 

• Public School Employee as defined in Section 111-4-1-.04(1) (c) who has eight 
(8) or more years of creditable service in a retirement system of Georgia (111-4-
1-.07(1)(d), (e)) 



 

 

 

Exhibit 2: Subsidized Rates for Calendar Year 2027 

The rates sheets attached to this Exhibit 2 represent subsidized benefit options, plus, in some cases, 
an administrative fee.  A monthly tobacco surcharge of $80 applies to the rates set forth in 2.A, 2.B 
and 2.Ba. 

2.A  Active Employee Rates, Subsidized Extended Coverage Rates*, Approved Leave 
without Pay rates (disability, FMLA, military) 

2.B  Annuitant Basic Subsidy Rates** paid through annuity, where annuitant and spouse are 
under age 65 

2.Ba  Annuitant Basic Subsidy Rates** paid through direct pay, where annuitant and spouse 
are under age 65 (same as 2.B plus 2 percent administrative fee) 

2.C  Annuitant Basic Subsidy rates** where every member of the family unit who is age 65 or 
older has elected a Medicare Advantage option and maintains Medicare Part B. These 
rates include “split eligibility” rates, where some family members are not enrolled in MA. 

 
*SUBSIDIZED EXTENDED COVERAGE RATES 

• State Employee defined in SHBP Regulation Section 111-4-1-.04(1)(a) who is 
discharged and who was eligible for Coverage under the SHBP for a period of ten 
(10) years, and is appealing the discharge to the State Personnel Board. (111-4-1-
.07(1)(a)(2)) 

 

• Members of the General Assembly who cease to hold office after July 1, 1981, who are 
eligible to retire at the time of leaving office, except for the attainment of retirement age, 
pursuant to a public retirement system to which the General Assembly appropriates Funds, 
and who do not withdraw Employee contributions from public retirement systems (111-
4-1-.07(1)(b)) 

 

• Correctional officer injured by inmate violence while on duty who demonstrates that 
he or she was injured within a time period of five (5) years or less from becoming 
eligible for Medicare. (111-4-1-.07(1)(d)(l)) 

 

• An Enrolled Member who has made application for disability or service 
retirement and who may be eligible for retirement, and there is a reasonable 
expectation that the Enrolled Member is eligible for retirement except for 
completion of the administrative processing to begin the annuity payments. (111-
4-1-.07(2)) 

 

• Eligible Covered Dependents of an Active State Employee (defined in 111-4-1-
.04(l)(a)) who is killed while acting within the scope of his or her employment or 
receives bodily injury while acting within the scope of his or her employment that 
directly results in death thereafter.  (111-4-1-.04(10)(f)) 

 

• Surviving Spouse of a Retired Employee who is included in Coverage at the time of 
death of the enrolled Retiree and will not receive a monthly annuity payment from one 
of the state supported retirement systems, who had been married to the Retired 
Employee at least one full year prior to the death of the Retired Employee. (111-4-1-
.04(10)(e)) 



 

 

 

 
• An annuitant whose annuity payments are not sufficient to pay the entire premium required 

for coverage as an annuitant shall pay the same premium as is required for coverage as an 
annuitant plus a processing fee.  (111-4-1-.07(3)) 

 
**ANNUITANT BASIC SUBSIDY RATES 

Annuitant rates reflect the Annuitant Basic Subsidy Policy, and apply to a current annuitant who, 
on January 1, 2012, was: 1) an annuitant, 2) an active employee with five or more years of service 
with the retirement system, or 3) enrolled in the SHBP as a former employee through extended 
coverage.  The rates for the members to whom the Annuitant Years of Service Subsidy Policy applies 
will be based upon each individual’s years of service pursuant to the Annuitant Years of Service 
Subsidy Policy and are not reflected in Exhibit 2. 

“The Board of Community Health sets all member premiums by resolution and in accordance 
with the law and applicable revenue and expense projections.  Any subsidy policy adopted by 
the Board may be changed at any time by Board resolution and does not constitute a contract 
or promise of any amount of subsidy.” 

 


