Local Government Health Insurance Program
CY2024 Premiums

Active Employee Premiums - Preferred

Active Employee Premiums - Standard

Single Family  Total Single Family Total
Employee (dental) $608 $608 Employee (dental) $666 $666
Employee & dependent (dental) $608 $875 | $1,483 Employee & dependent (dental) $666 $1,015 | $1,681
Employee (no dental) $581 $581 Employee (no dental) $639 $639
Employee & dependent (no dental) $581 $835 | $1,416 Employee & dependent (no dental) $639 $975 | $1,614

Retiree (not Medicare) Retiree (Medicare)

Single Family  Total Single Family Total
Retiree (not Medicare) (dental) $1,257 $1,257 Retiree (Medicare) (dental) $202 $202
Retiree (not Medicare) & dependent (not Medicare) (dental) $1,257 $1,060 | $2,317 Retiree (Medicare) & dependent (not Medicare) (dental) $202 $872 | $1,074
Retiree (not Medicare) & dependent (Medicare) (dental) $1,257 $202 | $1,459 Retiree (Medicare) & dependent (Medicare) (dental) $202 $202 $404
Retiree (not Medicare) & 2 dependents (Medicare) (dental) $1,257 $404 | $1,661 Retiree (Medicare) & 2 dependents (Medicare) (dental) $202 $404 $606
Retiree (not Medicare) (no dental) $1,230 $1,230 Retiree (Medicare) (no dental) $175 $175
Retiree (not Medicare) & dependent (not Medicare) (no dental) $1,230 $1,020 | $2,250 Retiree (Medicare) & dependent (not Medicare) (no dental) $175 $832 | $1,007
Retiree (not Medicare) & dependent (Medicare) (no dental) $1,230 $175 | $1,405 Retiree (Medicare) & dependent (Medicare) (no dental) $175 $175 $350
Retiree (not Medicare) & 2 dependents (Medicare) (no dental) $1,230 $350 | $1,580 Retiree (Medicare) & 2 dependents (Medicare) (no dental) $175 $350 $525

COBRA - Preferred COBRA - Standard

Single Family  Total Single Family Total
Employee (dental) $620 $620 Employee (dental) $679 $679
Medicare employee (dental) $206 $206 Medicare employee (dental) $206 $206
Employee & dependent (not Medicare) (dental) $620 $893 | $1,513 Employee & dependent (not Medicare) (dental) $679 $1,035 | $1,714
Medicare employee & dependent (not Medicare) (dental) $206 $893 | $1,099 Medicare employee & dependent (not Medicare) (dental) $206 $1,035 | $1,241
Medicare employee & dependent (Medicare) (dental) $206 $206 | $412 Medicare employee & dependent (Medicare) (dental) $206 $206 $412
Employee & dependent (Medicare) (dental) $620 $206 | $826 Employee & dependent (Medicare) (dental) $679 $206 $885
Employee (no dental) $593 $593 Employee (no dental) $652 $652
Medicare employee (no dental) $179 $179 Medicare employee (no dental) $179 $179
Employee & dependent (not Medicare) (no dental) $593 $852 | $1,445 Employee & dependent (not Medicare) (no dental) $652 $995 | $1,647
Medicare employee & dependent (not Medicare) (no dental) $179 $852 | $1,031 Medicare employee & dependent (not Medicare) (no dental) $179 $995 | $1,174
Medicare employee & dependent (Medicare) (no dental) $179 $179 | $358 Medicare employee & dependent (Medicare) (no dental) $179 $179 $358
Employee & dependent (Medicare) (no dental) $593 $179 | $772 Employee & dependent (Medicare) (no dental) $652 $179 $831

Retiree (not Medicare) CO! Retiree (Medicare) COBRA

Single Family  Total Single Family Total
Retiree (not Medicare) (dental) $1,282 $1,282 Retiree (Medicare) (dental) $206 $206
Retiree (not Medicare) & dependent (not Medicare) (dental) $1,282 $1,080 | $2,362 Retiree (Medicare) & dependent (not Medicare) (dental) $206 $890 | $1,096
Retiree (not Medicare) & dependent (Medicare) (dental) $1,282 $206 | $1,488 Retiree (Medicare) & dependent (Medicare) (dental) $206 $206 $412
Retiree (not Medicare) & 2 dependents (Medicare) (dental) $1,282 $412 | $1,694 Retiree (Medicare) & 2 dependents (Medicare) (dental) $206 $412 $618
Retiree (not Medicare) (no dental) $1,255 $1,255 Retiree (Medicare) (no dental) $179 $179
Retiree (not Medicare) & dependent (not Medicare) (no dental) $1,255 $1,040 | $2,295 Retiree (Medicare) & dependent (not Medicare) (no dental) $179 $849 | $1,028
Retiree (not Medicare) & dependent (Medicare) (no dental) $1,255 $179 | $1,434 Retiree (Medicare) & dependent (Medicare) (no dental) $179 $179 $358
Retiree (not Medicare) & 2 dependents (Medicare) (no dental) $1,255 $357 | $1,612 Retiree (Medicare) & 2 dependents (Medicare) (no dental) $179 $357 $536

COBRA Disabled - Preferred COBRA Disabled - Standard

Single Family  Total Single Family Total
COBRA Disabled (dental) $912 $912 COBRA Disabled (dental) $999 $999
COBRA Disabled Medicare (dental) $303 $303 COBRA Disabled Medicare (dental) $303 $303
COBRA Disabled & dependent (dental) $912 $893 | $1,805 COBRA Disabled & dependent (dental) $999 $1,035 | $2,034
COBRA Disabled Medicare & dependent (dental) $303 $893 | $1,196 COBRA Disabled Medicare & dependent (dental) $303 $1,035 | $1,338
COBRA Disabled & dependent (Medicare) (dental) $912 $206 | $1,118 COBRA Disabled & dependent (Medicare) (dental) $999 $206 | $1,205
COBRA Disabled Medicare & dependent (Medicare) (dental) $303 $206 | $509 COBRA Disabled Medicare & dependent (Medicare) dental) $303 $206 $509
COBRA Disabled (no dental) $872 $872 COBRA Disabled (no dental) $959 $959
COBRA Disabled Medicare (no dental) $263 $263 COBRA Disabled Medicare (no dental) $263 $263
COBRA Disabled & dependent (no dental) $872 $852 | $1,724 COBRA Disabled & dependent (no dental) $959 $995 | $1,954
COBRA Disabled Medicare & dependent (no dental) $263 $852 | $1,115 COBRA Disabled Medicare & dependent (no dental) $263 $995 | $1,258
COBRA Disabled & dependent (Medicare) (no dental) $872 $179 | $1,051 COBRA Disabled & dependent (Medicare) (no dental) $959 $179 | $1,138
COBRA Disabled Medicare & dependent (Medicare) (no dental) $263 $179 | $442 COBRA Disabled Medicare & dependent (Medicare) (no dental) $263 $179 $442

Southland Southland - COBRA

Single Family  Total Single Family Total
Vision ‘ $12 ‘ $20 $20 | |[Vision ‘ $12 ‘ $20 $20
Dental $44 $44 $44 Dental $46 $46 $46
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