
                      CY2021 Premiums

Single Family Total Single Family Total
Employee (dental) $521 $521 Employee (dental) $571 $571
Employee & dependent (dental) $521 $751 $1,272 Employee & dependent (dental) $571 $870 $1,441
Employee (no dental) $498 $498 Employee (no dental) $548 $548
Employee & dependent (no dental) $498 $716 $1,214 Employee & dependent (no dental) $548 $835 $1,383

Single Family Total Single Family Total
Retiree (not Medicare) (dental) $1,078 $1,078 Retiree (Medicare) (dental) $198 $198
Retiree (not Medicare) & dependent (not Medicare) (dental) $1,078 $909 $1,987 Retiree (Medicare) & dependent (not Medicare) (dental) $198 $749 $947
Retiree (not Medicare) & dependent (Medicare) (dental) $1,078 $198 $1,276 Retiree (Medicare) & dependent (Medicare) (dental) $198 $198 $396
Retiree (not Medicare) & 2 dependents (Medicare) (dental) $1,078 $396 $1,474 Retiree (Medicare) & 2 dependents (Medicare) (dental) $198 $396 $594
Retiree (not Medicare) (no dental) $1,055 $1,055 Retiree (Medicare) (no dental) $175 $175
Retiree (not Medicare) & dependent (not Medicare) (no dental) $1,055 $874 $1,929 Retiree (Medicare) & dependent (not Medicare) (no dental) $175 $714 $889
Retiree (not Medicare) & dependent (Medicare) (no dental) $1,055 $175 $1,230 Retiree (Medicare) & dependent (Medicare) (no dental) $175 $175 $350
Retiree (not Medicare) & 2 dependents (Medicare) (no dental) $1,055 $350 $1,405 Retiree (Medicare) & 2 dependents (Medicare) (no dental) $175 $350 $525

Single Family Total Single Family Total
Employee (dental) $531 $531 Employee (dental) $582 $582
Medicare employee (dental) $202 $202 Medicare employee (dental) $202 $202
Employee & dependent (not Medicare) (dental) $531 $766 $1,297 Employee & dependent (not Medicare) (dental) $582 $887 $1,469
Medicare employee & dependent (not Medicare) (dental) $202 $766 $968 Medicare employee & dependent (not Medicare) (dental) $202 $887 $1,089
Medicare employee & dependent (Medicare) (dental) $202 $202 $404 Medicare employee & dependent (Medicare) (dental) $202 $202 $404
Employee & dependent (Medicare) (dental) $531 $202 $733 Employee & dependent (Medicare) (dental) $582 $202 $784
Employee (no dental) $508 $508 Employee (no dental) $559 $559
Medicare employee (no dental) $179 $179 Medicare employee (no dental) $179 $179
Employee & dependent (not Medicare) (no dental) $508 $730 $1,238 Employee & dependent (not Medicare) (no dental) $559 $852 $1,411
Medicare employee & dependent (not Medicare) (no dental) $179 $730 $909 Medicare employee & dependent (not Medicare) (no dental) $179 $852 $1,031
Medicare employee & dependent (Medicare) (no dental) $179 $179 $358 Medicare employee & dependent (Medicare) (no dental) $179 $179 $358
Employee & dependent (Medicare) (no dental) $508 $179 $687 Employee & dependent (Medicare) (no dental) $559 $179 $738

Single Family Total Single Family Total
Retiree (not Medicare) (dental) $1,100 $1,100 Retiree (Medicare) (dental) $202 $202
Retiree (not Medicare) & dependent (not Medicare) (dental) $1,100 $927 $2,027 Retiree (Medicare) & dependent (not Medicare) (dental) $202 $764 $966
Retiree (not Medicare) & dependent (Medicare) (dental) $1,100 $202 $1,302 Retiree (Medicare) & dependent (Medicare) (dental) $202 $202 $404
Retiree (not Medicare) & 2 dependents (Medicare) (dental) $1,100 $404 $1,504 Retiree (Medicare) & 2 dependents (Medicare) (dental) $202 $404 $606
Retiree (not Medicare) (no dental) $1,076 $1,076 Retiree (Medicare) (no dental) $179 $179
Retiree (not Medicare) & dependent (not Medicare) (no dental) $1,076 $891 $1,967 Retiree (Medicare) & dependent (not Medicare) (no dental) $179 $728 $907
Retiree (not Medicare) & dependent (Medicare) (no dental) $1,076 $179 $1,255 Retiree (Medicare) & dependent (Medicare) (no dental) $179 $179 $358
Retiree (not Medicare) & 2 dependents (Medicare) (no dental) $1,076 $357 $1,433 Retiree (Medicare) & 2 dependents (Medicare) (no dental) $179 $357 $536

Single Family Total Single Family Total
COBRA Disabled (dental) $782 $782 COBRA Disabled (dental) $857 $857
COBRA Disabled Medicare (dental) $297 $297 COBRA Disabled Medicare (dental) $297 $297
COBRA Disabled & dependent (dental) $782 $766 $1,548 COBRA Disabled & dependent (dental) $857 $887 $1,744
COBRA Disabled Medicare & dependent (dental) $297 $766 $1,063 COBRA Disabled Medicare & dependent (dental) $297 $887 $1,184
COBRA Disabled & dependent (Medicare) (dental) $782 $202 $984 COBRA Disabled & dependent (Medicare) (dental) $857 $202 $1,059
COBRA Disabled Medicare & dependent (Medicare) (dental) $297 $202 $499 COBRA Disabled Medicare & dependent ((Medicare) dental) $297 $202 $499
COBRA Disabled (no dental) $747 $747 COBRA Disabled (no dental) $822 $822
COBRA Disabled Medicare (no dental) $263 $263 COBRA Disabled Medicare (no dental) $263 $263
COBRA Disabled & dependent (no dental) $747 $730 $1,477 COBRA Disabled & dependent (no dental) $822 $852 $1,674
COBRA Disabled Medicare & dependent (no dental) $263 $730 $993 COBRA Disabled Medicare & dependent (no dental) $263 $852 $1,115
COBRA Disabled & dependent (Medicare) (no dental) $747 $179 $926 COBRA Disabled & dependent (Medicare) (no dental) $822 $179 $1,001
COBRA Disabled Medicare & dependent (Medicare) (no dental) $263 $179 $442 COBRA Disabled Medicare & dependent (Medicare) (no dental) $263 $179 $442

Single Family Total Single Family Total
Vision $12 $20 $20 Vision $12 $20 $20
Dental $42 $42 $42 Dental $43 $43 $43

Local Government Health Insurance Program

Active Employee Premiums - Preferred Active Employee Premiums - Standard

Retiree (not Medicare) Retiree (Medicare) 

COBRA - Preferred COBRA - Standard

Retiree (not Medicare) COBRA Retiree (Medicare) COBRA

COBRA Disabled - Preferred COBRA Disabled - Standard

Southland Southland - COBRA


