PARTNERS
FOR HEALTH Local Government

2023 Active Employees Monthly Health Premiums

ALL REGIONS

LOCALPLUS | OPEN ACCESS | LOCALPLUS | OPEN ACCESS | LOCALPLUS | OPEN ACCESS

PREMIER PPO

Employee Only $787.00 $852.00 $827.00 $892.00 $866.00 $931.00
Employee + Child(ren) $1,221.00 $1,286.00 $1,282.00 $1,347.00 $1,344.00 $1,409.00
Employee + Spouse $1,771.00 $1,901.00 $1,860.00 $1,990.00 $1,948.00 $2,078.00
Employee + Spouse + Child(ren) $2,127.00 $2,257.00 $2,233.00 $2,363.00 $2,339.00 $2,469.00
STANDARD PPO

Employee Only $724.00 $789.00 $760.00 $825.00 $796.00 $861.00
Employee + Child(ren) $1,123.00 $1,188.00 $1,179.00 $1,244.00 $1,235.00 $1,300.00
Employee + Spouse $1,628.00 $1,758.00 $1,710.00 $1,840.00 $1,791.00 $1,921.00
Employee + Spouse + Child(ren) $1,955.00 $2,085.00 $2,053.00 $2,183.00 $2,150.00 $2,280.00
LIMITED PPO

Employee Only $588.00 $653.00 $617.00 $682.00 $647.00 $712.00
Employee + Child(ren) $912.00 $977.00 $958.00 $1,023.00 $1,003.00 $1,068.00
Employee + Spouse $1,323.00 $1,453.00 $1,389.00 $1,519.00 $1,455.00 $1,585.00
Employee + Spouse + Child(ren) $1,588.00 $1,718.00 $1,668.00 $1,798.00 $1,747.00 $1,877.00
LOCAL CDHP/HSA

Employee Only $543.00 $608.00 $570.00 $635.00 $597.00 $662.00
Employee + Child(ren) $842.00 $907.00 $884.00 $949.00 $926.00 $991.00
Employee + Spouse $1,221.00 $1,351.00 $1,282.00 $1,412.00 $1,343.00 $1,473.00
Employee + Spouse + Child(ren) $1,466.00 $1,596.00 $1,539.00 $1,669.00 $1,612.00 $1,742.00

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.



