










GOV EMP TOTAL GOV EMP TOTAL
I $89.05 $2.04 $91.09 $89.05 $32.27 $121.32
II $141.27 $39.02 $180.29 $141.27 $100.72 $241.99
III $120.13 $32.53 $152.66 $120.13 $84.49 $204.62
IV $193.63 $54.31 $247.94 $193.63 $139.87 $333.50
I $263.64 $2.21 $265.85 $263.64 $130.66 $394.30
II $503.24 $42.28 $545.52 $503.24 $283.23 $786.47
III $423.83 $35.25 $459.08 $423.83 $241.21 $665.04
IV $698.12 $58.84 $756.96 $698.12 $385.77 $1,083.89

GOV EMP TOTAL GOV EMP TOTAL
I $193.23 $72.12 $265.35 $193.23 $99.77 $293.00
II $357.17 $178.98 $536.15 $357.17 $237.64 $594.81
III $300.12 $145.73 $445.85 $300.12 $194.03 $494.15
IV $489.97 $237.31 $727.28 $489.97 $317.86 $807.83

I $504.27 $78.13 $582.40 $504.27 $130.56 $634.83
II $989.27 $193.90 $1,183.17 $989.27 $302.33 $1,291.60
III $836.56 $157.87 $994.43 $836.56 $248.71 $1,085.27
IV $1,384.99 $257.09 $1,642.08 $1,384.99 $408.30 $1,793.29

GOV EMP TOTAL GOV EMP TOTAL
I $207.74 $0.00 $207.74 $207.74 $31.68 $239.42
II $406.11 $0.00 $406.11 $406.11 $63.63 $469.74
III $469.73 $150.04 $619.77 $469.73 $0.00 $469.73
IV $469.74 $348.41 $818.15 $469.74 $0.00 $469.74
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* FY2022 Medical Rates include gym benefit 

EDWARD M. BIRN, Director    8/18/2021
Department of Administration 

PLAN CLASS TAKECARE - PPO1500 SELECTCARE - PPO1500

Government of Guam 
FY2022 - GROUP HEALTH INSURANCE PROGRAM RATES

Actives - Bi-Weekly Rates; Retirees - Semi-Monthly Rates

MEDICAL RATES
HSA2000

PLAN CLASS TAKECARE - HSA2000 SELECTCARE - HSA2000
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RETIREE SUPPLEMENTAL PLAN (RSP) - 
Medicare Eligibility Requirements -  Enrolled in Medicare A & B

PLAN CLASS TAKECARE - RSP SELECTCARE - RSP 
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ACTIVE, RETIREE, & SURVIVOR RETIREE SUPPLEMENTAL PLAN (RSP)

CLASS I • Subscriber Only (No Dependents) 
MEDICARE A & B PRIMARY 

• RSP Subscriber Only

CLASS II • Subscriber + Spouse (Domestic Partner) Only 

                                                                              SELECTCARE - DENTAL

CLASS IV • Subscriber + Family (Spouse/Domestic Partner & Child/ren)

• RSP Subscriber + RSP Spouse/Domestic Partner + 
Non-Medicare Child/ren
• RSP Subscriber + Non-Medicare Spouse/Domestic 
Partner & Child/ren

• RSP Subscriber + RSP Spouse/Domestic Partner 

RSP DEPENDENTS NOT MEDICARE ENROLLED 

CLASS III • Subscriber + Child/ren Only 

• RSP Subscriber +  Non-Medicare 
Spouse/Domestic Partner 
• RSP Subscriber + Non-Medicare Child/ren 
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$33.61
$19.88
$25.26
$7.34

$31.02

$52.49
$31.21
$39.11
$17.34
$48.45

$16.00
TOTAL

$23.32
$6.77
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$36.10

$18.35
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