Local Government

2027 Active Employees Monthly Health Premiums

ALL NETWORKS, PLANS AND TIERS

PREMIER
PPO

PARTNERS
FOR HEALTH

BCBST CIGNA BCBST CIGNA

NETWORK S LOCALPLUS NETWORK P OPEN ACCESS
Employee Only $987 $987 $1,087 $1,087
Employee + Child(ren) $1,530 $1,530 $1,640 $1,640
Employee + Spouse $2,368 $2,368 $2,568 $2,568
Emﬂz);ene) +Spouse + $2,664 $2,664 $2,864 $2,864

STANDARD
PPO

BCBST CIGNA BCBST CIGNA
NETWORKSS LOCALPLUS NETWORKP OPEN ACCESS

Employee Only $908 $908 $1,008 $1,008
Employee + Child(ren) $1,408 $1,408 $1,518 $1,518
Employee + Spouse $2,180 $2,180 $2,380 $2,380
Employee + Spouse +

Child(ren) $2,452 $2,452 $2,652 $2,652

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORK P OPEN ACCESS

LIMITED
PPO

Employee Only $752 $752 $852 $852
Employee + Child(ren) $1,167 $1,167 $1,277 $1,277
Employee + Spouse $1,806 $1,806 $2,006 $2,006
Employee + Spouse +

Child(ren) $2,032 $2,032 $2,232 $2,232

LOCAL
CDHP/HSA

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORKP OPEN ACCESS

Employee Only $691 $691 $791 $791
Employee + Child(ren) $1,071 $1,071 $1,181 $1,181
Employee + Spouse $1,658 $1,658 $1,858 $1,858
Employee + Spouse +

Child(ren) $1,865 $1,865 $2,065 $2,065

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORK P OPEN ACCESS

COPAY
PPO

Employee Only $664
Employee + Child(ren) $1,029
Employee + Spouse $1,592
Employee + Spouse +

Child(ren) 21,792

The Copay PPO plan is only available on
BCBST Network S.

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.
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