PARTNERS
FOR HEALTH Local Government

2024 Active Employees Monthly Health Premiums

BCBST CIGNA BCBST CIGNA
NETWORKS | LOCALPLUS | NETWORKP | OPEN ACCESS

PREMIER PPO

Employee Only $826.01 $826.01 $901.01 $901.01
Employee + Child(ren) $1,281.52 $1,281.52 $1,366.52 $1,366.52
Employee + Spouse $1,899.82 $1,899.82 $2,049.82 $2,049.82
Employee + Spouse + Child(ren) $2,232.43 $2,232.43 $2,382.43 $2,382.43
STANDARD PPO

Employee Only $760.13 $760.13 $835.13 $835.13
Employee + Child(ren) $1,179.31 $1,179.31 $1,264.31 $1,264.31
Employee + Spouse $1,748.30 $1,748.30 $1,898.30 $1,898.30
Employee + Spouse + Child(ren) $2,054.38 $2,054.38 $2,204.38 $2,204.38
LIMITED PPO

Employee Only $617.23 $617.23 $692.23 $692.23
Employee + Child(ren) $957.60 $957.60 $1,042.60 $1,042.60
Employee + Spouse $1,419.62 $1,419.62 $1,569.62 $1,569.62
Employee + Spouse + Child(ren) $1,668.16 $1,668.16 $1,818.16 $1,818.16
LOCAL CDHP/HSA

Employee Only $569.59 $569.59 $644.59 $644.59
Employee + Child(ren) $883.70 $883.70 $968.70 $968.70
Employee + Spouse $1,310.06 $1,310.06 $1,460.06 $1,460.06
Employee + Spouse + Child(ren) | $1,539.42 $1,539.42 $1,689.42 $1,689.42

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.



