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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

BCBST CIGNA 
LOCALPLUS

CIGNA 
OPEN ACCESS

PARTNERSHIP PROMISE PPO

Employee Only $571 $571 $611

Employee + Child(ren) $941 $941 $981

Employee + Spouse $1,113 $1,113 $1,193

Employee + Spouse + Child(ren) $1,483 $1,483 $1,563

NO PARTNERSHIP PROMISE PPO 

Employee Only $621 $621 $661

Employee + Child(ren) $991 $991 $1,031

Employee + Spouse $1,213 $1,213 $1,293

Employee + Spouse + Child(ren) $1,583 $1,583 $1,663

STANDARD PPO 

Employee Only $585 $585 $625

Employee + Child(ren) $965 $965 $1,005

Employee + Spouse $1,140 $1,140 $1,220

Employee + Spouse + Child(ren) $1,520 $1,520 $1,600

LIMITED PPO

Employee Only $426 $426 $466

Employee + Child(ren) $702 $702 $742

Employee + Spouse $830 $830 $910

Employee + Spouse + Child(ren) $1,106 $1,106 $1,186

HEALTHSAVINGS CDHP

Employee Only $383 $383 $423

Employee + Child(ren) $632 $632 $672

Employee + Spouse $747 $747 $827

Employee + Spouse + Child(ren) $995 $995 $1,075

2017 Monthly Premiums for Active Employees


