PARTNERS
FOR HEALTH

Local Government

2017 Monthly Premiums for Active Employees

ALL REGIONS

B(BST & CIGNA B(BST & CIGNA BCBST & CIGNA
CIGNA OPEN CIGNA OPEN CIGNA OPEN
LOCALPLUS | ACCESS | LOCALPLUS | ACCESS | LOCALPLUS | ACCESS

PARTNERSHIP PROMISE PPO

Employee Only $618 $658 $695 $735 $754 $794

Employee + Child(ren) $958 $998 $1,076 $1,116 $1,169 $1,209
Employee + Spouse $1,329 $1,409 $1,493 $1,573 $1,621 $1,701
Employee + Spouse + Child(ren) $1,669 $1,749 $1,875 $1,955 $2,035 $2,115
NO PARTNERSHIP PROMISE PPO

Employee Only $668 $708 $745 $785 $804 $844

Employee + Child(ren) $1,008 $1,048 $1,126 $1,166 $1,219 $1,259
Employee + Spouse $1,429 $1,509 $1,593 $1,673 $1,721 $1,801
Employee + Spouse + Child(ren) $1,769 $1,849 $1,975 $2,055 $2,135 $2,215
STANDARD PPO

Employee Only $625 $665 $702 $742 $762 $802

Employee + Child(ren) $968 $1,008 $1,088 $1,128 $1,181 $1,221
Employee + Spouse $1,343 $1,423 $1,508 $1,588 $1,637 $1,717
Employee + Spouse + Child(ren) $1,686 $1,766 $1,894 $1,974 $2,056 $2,136
LIMITED PPO

Employee Only $426 $466 $479 $519 $520 $560

Employee + Child(ren) $661 $701 $742 $782 $805 $845

Employee + Spouse $916 $996 $1,029 $1,109 $1,117 $1,197
Employee + Spouse + Child(ren) $1,150 $1,230 $1,292 $1,372 $1,403 $1,483
HEALTHSAVINGS CDHP

Employee Only $384 $424 $431 $471 $468 $508

Employee + Child(ren) $595 $635 5668 $708 §725 $765

Employee + Spouse $825 $905 $926 $1,006 $1,005 $1,085
Employee + Spouse + Child(ren) $1,035 $1,115 $1,163 $1,243 $1,262 $1,342

The premium amounts shown reflect the total monthly premium. The different premium levels are based on the demographics of your
agency. Please see your agency benefits coordinator for your monthly deduction, your employer’s contribution or if you are unsure as to
which premium level applies to you.
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