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Local Government

2016 Monthly Premiums for Active Employees

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.

ALL REGIONS AND CARRIERS

LEVEL 1 LEVEL 2 LEVEL 3

Partnership PPO 

Employee Only $611.55 $672.71 $733.25

Employee + Child(ren) $947.90 $1,042.69 $1,136.53

Employee + Spouse $1,314.81 $1,446.30 $1,576.48

Employee + Spouse + Child(ren) $1,651.18 $1,816.29 $1,979.77

Standard PPO 

Employee Only $636.55 $697.71 $758.25

Employee + Child(ren) $972.90 $1,067.69 $1,161.53

Employee + Spouse $1,364.81 $1,496.30 $1,626.48

Employee + Spouse + Child(ren) $1,701.18 $1,866.29 $2,029.77

Limited PPO

Employee Only $391.61 $430.77 $469.54

Employee + Child(ren) $606.99 $667.70 $727.78

Employee + Spouse $841.96 $926.16 $1,009.51

Employee + Spouse + Child(ren) $1,057.35 $1,163.08 $1,267.76

Healthsavings cdhp

Employee Only $366.61 $405.77 $444.54

Employee + Child(ren) $568.24 $628.95 $689.03

Employee + Spouse $788.21 $872.41 $955.76

Employee + Spouse + Child(ren) $989.85 $1,095.58 $1,200.26




