Local Education

2026 Active Employees Monthly Health Premiums

PARTNERS
FOR HEALTH

ALL NETWORKS, PLANS AND TIERS

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORKP OPEN ACCESS

PREMIER PPO

Employee Only $793 $793 $883 $883
Employee + Child(ren) $1,307 $1,307 $1,407 $1,407
Employee + Spouse $1,783 $1,783 $1,963 $1,963
Employee + Spouse +

Child(ren) $2,060 $2,060 $2,240 $2,240

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORK P OPEN ACCESS

STANDARD PPO

Employee Only $736 $736 $826 $826
Employee + Child(ren) $1,214 $1,214 $1,314 $1,314
Employee + Spouse $1,656 $1,656 $1,836 $1,836
(E:mm);e”po”s“ $1,914 $1,914 $2,094 $2,094

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORK P OPEN ACCESS

LIMITED PPO

Employee Only $695 $695 $785 $785
Employee + Child(ren) $1,146 $1,146 $1,246 $1,246
Employee + Spouse $1,565 $1,565 $1,745 $1,745
Emﬂiiie +Spouse + $1,807 $1,807 $1,987 $1,987

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORKP OPEN ACCESS

LOCAL CDHP/HSA

Employee Only $607 $607 $697 $697

Employee + Child(ren) $1,001 $1,001 $1,101 $1,101
Employee + Spouse $1,365 $1,365 $1,545 $1,545
Employee + Spouse +

Child(ren) $1,578 $1,578 $1,758 $1,758

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





