PARTNERS
FOR HEALTH Local Education

2023 Active Employees Monthly Health Premiums

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORKP | OPEN ACCESS

PREMIER PPO

Employee Only $683.00 $683.00 §748.00 §748.00
Employee + Child(ren) $1,126.00 $1,126.00 $1,191.00 $1,191.00
Employee + Spouse $1,469.00 $1,469.00 $1,599.00 $1,599.00
Employee + Spouse + Child(ren) $1,775.00 $1,775.00 $1,905.00 $1,905.00
STANDARD PPO

Employee Only $635.00 $635.00 $700.00 $700.00
Employee + Child(ren) $1,046.00 $1,046.00 $1,111.00 $1,111.00
Employee + Spouse $1,364.00 $1,364.00 $1,494.00 $1,494.00
Employee + Spouse + Child(ren) $1,649.00 $1,649.00 $1,779.00 $1,779.00
LIMITED PPO

Employee Only $600.00 $600.00 $665.00 $665.00
Employee + Child(ren) $990.00 $990.00 $1,055.00 $1,055.00
Employee + Spouse $1,291.00 $1,291.00 $1,421.00 $1,421.00
Employee + Spouse + Child(ren) $1,561.00 $1,561.00 $1,691.00 $1,691.00
LOCAL CDHP/HSA

Employee Only $523.00 $523.00 $588.00 $588.00
Employee + Child(ren) $863.00 $863.00 $928.00 $928.00
Employee + Spouse $1,125.00 $1,125.00 $1,255.00 $1,255.00
Employee + Spouse + Child(ren) $1,360.00 $1,360.00 $1,490.00 $1,490.00

The premium amounts shown reflect the total monthly premium. Please see your agency benefits coordinator for your monthly deduction,
the state’s contribution and your employer’s contribution, if applicable.



