PARTNERS
FOR HEALTH

Local Education

2019/2020 Active Employees Monthly Health Premiums

CIGNA CIGNA

PREMIER PPO

Employee Only $627 $627 $667
Employee + Child(ren) $1,034 $1,034 $1,074
Employee + Spouse $1,223 $1,223 $1,303
Employee + Spouse + Child(ren) $1,630 $1,630 $1,710
STANDARD PPO

Employee Only $587 $587 $627
Employee + Child(ren) $969 $969 $1,009
Employee + Spouse $1,146 $1,146 $1,226
Employee + Spouse -+ Child(ren) $1,526 $1,526 $1,606
LIMITED PPO

Employee Only $537 $537 $577
Employee + Child(ren) $885 $885 $925
Employee + Spouse $1,047 $1,047 $1,127
Employee + Spouse + Child(ren) $1,395 $1,395 $1,475
LOCAL CDHP/HSA

Employee Only $456 $456 $496
Employee + Child(ren) $751 $751 $791
Employee + Spouse $889 $889 $969
Employee + Spouse + Child(ren) $1,184 $1,184 $1,264

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.



