2019/2020 Health & Dental Premiums

Alliance Select Non-Tobacco

Total Employee
Health Dental Premium Contribution
Single S 889.00 $ 3535 S 92435 S 147.78
2Person $1,693.72 $ 66.10 $§ 1,759.82 $ 281.58
Family $2,70001 S 109.14 S 2,809.15 S 449.22
Alliance Select Tobacco
Total Employee
Health Dental Premium Contribution
Single S 889.00 S 3535 S 92435 S 249.45
2Person $1,693.72 $ 66.10 $ 1,759.82 S 475.15
Family $2,700.01 $ 109.14 S 2,809.15 S 758.20
Blue Advantage Non-Tobacco
Total Employee
Health Dental Premium Contribution
Single $ 80827 S 3535 § 84362 S 75.70
2Person $1,539.74 § 66.10 $ 1,60584 S 144.08
Family $2,45455 $ 109.14 S 2,563.69 § 230.07
Blue Advantage Tobacco
Total Employee
Health Dental Premium Contribution
Single S 80827 S 3535 § 84362 S 168.72
2Person $1,539.74 $§ 66.10 $ 1,60584 S 321.17
Family $2,45455 $ 109.14 $ 2,563.69 S 512.74
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