
Single Plus 1 Family

2020 Premium Credit 7,500.00       14,304.00     20,196.00     

Monthly Credit 625.00          1,192.00       1,683.00       

PPO B1000 10,632.00     20,208.00     27,660.00     

2020 Rates per month 886.00          1,684.00       2,305.00       

Per month payroll deduction 261.00$        492.00$        622.00$        

CDHP C2000 10,104.00     19,200.00     26,268.00     

2020 Rates per month 842.00          1,600.00       2,189.00       

Per month payroll deduction 217.00$        408.00$        506.00$        

CDHP C3000 8,568.00       16,284.00     22,284.00     

2020 Rates per month 714.00          1,357.00       1,857.00       

Per month payroll deduction 89.00$          165.00$        174.00$        

HDHP H1500 9,840.00       18,696.00     25,584.00     

2020 Rates per month 820.00          1,558.00       2,132.00       

Per month payroll deduction 195.00$        366.00$        449.00$        

HDHP H2000 9,012.00       17,112.00     23,424.00     

2020 Rates per month 751.00          1,426.00       1,952.00       

Per month payroll deduction 126.00$        234.00$        269.00$        

HDHP H3000 7,848.00       14,916.00     20,412.00     

2020 Rates per month 654.00          1,243.00       1,701.00       

Per month payroll deduction 29.00$          51.00$          18.00$          

Vision Plan Premiums Single Plus 1 Family

Exam Core -                   -                   -                   

Full-Service 5.96                 9.60                 15.16               

Premier 14.38               23.32               37.02               

Dental Plan Premiums Single Plus 1 Family

Passive PPO 2000 57.00               114.00             160.00             

Dental PPO 47.00               92.00               130.00             

Dental HMO 14.00               26.00               45.00               

Health Insurance Rates
2020 Clergy


