PARTNERS
FOR HEALTH Local Government

2025 Active Employees Monthly Health Premiums

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

PREMIER PPO

Employee Only $839 $839 $914 $914
Employee + Child(ren) $1,302 $1,302 $1,387 $1,387
Employee + Spouse $1,931 $1,931 $2,081 $2,081
Employee + Spouse + Child(ren) $2,269 $2,269 $2,419 $2,419
STANDARD PPO

Employee Only $772 $772 $847 $847
Employee + Child(ren) $1,198 $1,198 $1,283 $1,283
Employee + Spouse $1,777 $1,777 $1,927 $1,927
Employee + Spouse + Child(ren) $2,088 $2,088 $2,238 $2,238
LIMITED PPO

Employee Only $627 $627 $702 $702
Employee + Child(ren) $973 $973 $1,058 $1,058
Employee + Spouse $1,443 $1,443 $1,593 $1,593
Employee + Spouse + Child(ren) $1,695 $1,695 $1,845 $1,845
LOCAL CDHP/HSA

Employee Only $579 $579 $654 $654
Employee + Child(ren) $898 $898 $983 $983
Employee + Spouse $1,331 $1,331 $1,481 $1,481
Employee + Spouse + Child(ren) $1,564 $1,564 $1,714 $1,714

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.



