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2016 Current Employee Cumulative Premium Rates

     MEDICAL Employee Add Spouse
Add Spouse  

and Child

Add Spouse  

and Children

Employee  

and Child

Employee  

and Children

Aetna INTEGRIS HMO $515.82 $1,361.58 $1,633.30 $1,794.80 $787.54 $949.04

BlueLincs HMO $595.34 $1,571.74 $1,885.50 $2,071.92 $909.10 $1,095.52

CommunityCare HMO $796.14 $1,955.82 $2,361.30 $2,604.60 $1,201.62 $1,444.92

GlobalHealth HMO $499.76 $1,237.44 $1,507.42 $1,678.30 $769.74 $940.62

HealthChoice High/High Alternative $526.88 $1,188.10 $1,455.60 $1,600.82 $794.38 $939.60

HealthChoice Basic/Basic Alternative $397.82 $886.20 $1,114.02 $1,237.34 $625.64 $748.96

HealthChoice HDHP $345.86 $767.62 $964.70 $1,070.54 $542.94 $648.78

HealthChoice USA $806.48 $1,612.96 $1,877.82 $2,021.42 $1,071.34 $1,214.94

     DENTAL Employee Add Spouse
Add Spouse  

and Child

Add Spouse  

and Children

Employee  

and Child

Employee  

and Children

Assurant Freedom Preferred $28.82 $57.48 $78.98 $115.28 $50.32 $86.62

Assurant Heritage Plus (Prepaid) $11.74 $20.60 $28.20 $35.80 $19.34 $26.94

Assurant Heritage Secure (Prepaid) $7.20 $13.18 $18.38 $23.56 $12.40 $17.58

CIGNA Dental Care Plan (Prepaid) $9.26 $15.32 $22.40 $30.64 $16.34 $24.58

Delta Dental PPO $33.64 $67.26 $96.52 $141.30 $62.90 $107.68

Delta Dental PPO Plus Premier $44.52 $89.04 $127.82 $187.10 $83.30 $142.58

Delta Dental PPO – Choice $15.06 $49.24 $83.68 $132.84 $49.50 $98.66

HealthChoice $32.00 $64.00 $91.40 $132.20 $59.40 $100.20

     VISION Employee Add Spouse
Add Spouse  

and Child

Add Spouse  

and Children

Employee  

and Child

Employee  

and Children

Humana Vision Care Plan $7.14 $19.60 $30.50 $31.44 $18.04 $18.98

PVCS $9.36 $17.36 $25.36 $28.36 $17.36 $20.36

Superior Vision $7.40 $14.76 $21.72 $29.06 $14.36 $21.70

UnitedHealthcare Vision $8.18 $13.96 $18.54 $20.94 $12.76 $15.16

Vision Care Direct $15.90 $25.64 $35.38 $38.64 $25.64 $28.90

VSP $9.50 $15.86 $21.98 $29.58 $15.62 $23.22




