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Local Education

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

ALL REGIONS AND CARRIERS

pARtNERShIp ppO 

Employee Only $540.71

Employee + Child(ren) $892.18

Employee + Spouse $1,054.39

Employee + Spouse + Child(ren) $1,405.85

StANDARD ppO 

Employee Only $565.71

Employee + Child(ren) $917.18

Employee + Spouse $1,104.39

Employee + Spouse + Child(ren) $1,455.85

LImItED ppO

Employee Only $346.06

Employee + Child(ren) $571.00

Employee + Spouse $674.81

Employee + Spouse + Child(ren) $899.75

hEALthSAVINGS CDhp

Employee Only $321.06

Employee + Child(ren) $529.75

Employee + Spouse $626.06

Employee + Spouse + Child(ren) $834.75

2016 Monthly Premiums for Active Employees




