
2024 Plan Design 
PREMIUM SAVER BALANCED SAVER LEGACY PPO 

EMPLOYEES COVERING EMPLOYEES COVERING EMPLOYEES COVERING EMPLOYEES COVERING EMPLOYEES COVERING EMPLOYEES COVERING 
JUST THEMSELVES FAMILY MEMBERS JUST THEMSELVES FAMILY MEMBERS JUST THEMSELVES FAMILY MEMBERS 

Preventive Exams, 
Screenings and some RXs 

Murray State HSA 
Contribution Opportunity 

Racer Wellness  
Incentive Opportunity 

Deductible 
(excludes copays) 

EE Coinsurance 
(after deductible) 

Emergency Room 

FREE 

$400 

Racer Wellne

$3,200 

Hospital + Surgery: 10% 
Other Services: 30% 

FREE 

$800 

ss Pledge: Completing Phase

$3,200/Individual 
$6,400/Family 

Hospital + Surgery: 10% 
Other Services: 30% 

FREE 

$400 

 1 results in a incentive o

$1,750 

Hospital + Surgery: 10% 
Other Services: 20% 

FREE 

$800 

f $150. Completion of Phase 

$3,500/Family 

Hospital + Surgery: 10% 
Other Services: 20% 

FREE 

N/A 

2 results in an additional

$600 

15% to all services not 
subject to a copay 

$200 copay 

FREE 

N/A 

 $100 incentive. 

$600/Individual  
$1,200/Family 

15% to all services not 
subject to a copay 

$200 copay 
Office Visits  

General / Specialist No copays, No copays, No copays, No copays, 

RX: Generic /  Deductible +   Deductible +   Deductible +   Deductible +   $30 / $45 $30 / $45 
BrandF / BrandNF/ Coinsurance Coinsurance Coinsurance Coinsurance 

Specialty Mail order 2x for 
copays except specialty $15 / $35 / $70 / $140 $15 / $35 / $70 / $140 

Out-of-pocket limit 
(including deductible) $6,000 $6,000/Individual 

$12,000/Family $4,250 $4,250/Individual  
$8,500/Family 

per month 

$2,500 

per month 

$2,500/Individual 
$5,000/Family 

Anthem Medical Monthly Premium 
PREMIUM SAVER BALANCED SAVER LEGACY PPO 

MURRAY STATE EMPLOYEE MURRAY STATE EMPLOYEE MURRAY STATE EMPLOYEE 

Employee Only $719.35 $31.19 $742.86 $80.16 $740.50 $172.97 

Employee + Dependent(s) $1,163.61 $86.57 $1,176.95 $203.70 $1,174.78 $360.13 

Employee + Spouse $1,267.07 $96.49 $1,281.76 $226.77 $1,285.49 $403.94 

Employee + Family $1,745.41 $199.79 $1,768.16 $394.49 $1,794.86 $671.04 

TOBACCO SURCHARGE: Tobacco users will pay a $55 monthly surcharge in addition to medical premiums.  
Murray State employer premiums are preliminary. 
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