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Health and Dental Plans
coverage effective January 1 through December 31, 2021.
Online Annual Enrollment October 28 through November 18, 2020

2020 Monthly Premium
Health PI N &C i Plus 1 % of
ea an Name arrier

single Dependent Family Change
Anthem BCBS BlueCard PPO 100 $1087 $1957 $3044 5.03%
Anthem BCBS BlueCard PPO 90 $954 $1717 $2671 5.99%
Anthem BCBS BlueCard PPO 80 $865 $1557 $2422 6.00%
Anthem BCBS BlueCard PPO 70 $789 $1420 $2209 6.05%
Anthem BCBS CDHP-20
Consumer Directed Health Plan
with Health Savings Account (HSA) $759 $1366 $2125 5.99%
Annual Deductible, $2800 single, )
$5450 family

ClgnalEmpioyeer ssistance $4.00 $4.00 $4.00 -20.00%
Program (EAP)
Kaiser High Option Plan $1044 $1879 $2923 5.98%
Kaiser EPO 80 Plan $862 $1552 $2414 6.05%
Kaiser CDHP-20
Consumer Directed Health Plan
with Health Savings Account (HSA) $717 $1291 $2008 6.07%
Annual Deductible, $2800 individual,
$5450 family
Dental

C|gna Basic Dental $62 $112 $174 174%
Cigna Dental and Orthodontia $82 $148 $230 1.33%




