
2020 Monthly Premiums and Contributions

Non-Tobacco User Rates 
All employee contributions are per employee, per month.

Completing LivingWell Promise Rates Without Completing LivingWell Promise Rates

LivingWell CDHP Total Premium Employer Contribution Employee Contribution Employer Contribution Employee Contribution

Single $710.94 $660.04 $50.90 $620.04 $90.90 

Parent-Plus $982.30 $851.84 $130.46 $811.84 $170.46 

Couple $1,342.78 $1,029.02 $313.76 $989.02 $353.76

Family $1,500.50 $1,131.64 $368.86 $1,091.64 $408.86 

Family Cross-Reference $821.36 $738.64 $82.72 $698.64 $122.72 

LivingWell PPO Total Premium Employer Contribution Employee Contribution Employer Contribution Employee Contribution

Single $731.82 $646.96 $84.86 $606.96 $124.86

Parent-Plus $1,044.12 $802.26 $241.86 $762.26 $281.86

Couple $1,604.96 $1,060.74 $544.22 $1,020.74 $584.22

Family $1,787.46 $1,105.34 $682.12 $1,065.34 $722.12

Family Cross-Reference $881.40 $719.12 $162.28 $679.12 $202.28

LivingWell Basic CDHP Total Premium Employer Contribution Employee Contribution Employer Contribution Employee Contribution

Single $683.58 $656.60 $26.98 $616.60 $66.98

Parent-Plus $942.52 $878.24 $64.28 $838.24 $104.28

Couple $1,457.82 $1,189.96 $267.86 $1,149.96 $307.86

Family $1,624.66 $1,303.24 $321.42 $1,263.24 $361.42

Family Cross-Reference $801.82 $771.84 $29.98 $731.84 $69.98

LivingWell Limited  
High Deductible Plan

Total Premium Employer Contribution Employee Contribution Employer Contribution Employee Contribution

Single $608.24 $583.96 $24.28 $543.96 $64.28

Parent-Plus $866.76 $808.92 $57.84 $768.92 $97.84

Couple $1,334.18 $1,093.10 $241.08 $1,053.10 $281.08

Family $1,485.46 $1,196.18 $289.28 $1,156.18 $329.28

Family Cross-Reference $731.68 $704.70 $26.98 $664.70 $66.98



2020 Monthly Premiums and Contributions

Tobacco User Rates 
All employee contributions are per employee, per month.

Completing LivingWell Promise Rates Without Completing LivingWell Promise Rates

LivingWell CDHP Total Premium Employer Contribution Employee Contribution Employer Contribution Employee Contribution

Single $710.94  $620.04  $90.90 $580.04 $130.90

Parent-Plus $982.30  $771.84  $210.46 $731.84 $250.46

Couple $1,342.78  $949.02 $393.76 $909.02 $433.76

Family $1,500.50  $1,051.64 $448.86 $1,011.64 $488.86

Family Cross-Reference $821.36 $698.64 $122.72 $658.64 $162.72

LivingWell PPO Total Premium Employer Contribution Employee Contribution Employer Contribution Employee Contribution

Single $731.82  $606.96  $124.86 $566.96 $164.86

Parent-Plus $1,044.12  $722.26  $321.86 $682.26 $361.86

Couple $1,604.96  $980.74  $624.22 $940.74 $664.22

Family $1,787.46  $1,025.34  $762.12 $985.34 $802.12

Family Cross-Reference $881.40  $679.12  $202.28 $639.12 $242.28

LivingWell Basic CDHP Total Premium Employer Contribution Employee Contribution Employer Contribution Employee Contribution

Single $683.58  $616.60  $66.98 $576.60 $106.98

Parent-Plus $942.52  $798.24  $144.28 $758.24 $184.28

Couple $1,457.82  $1,109.96  $347.86 $1,069.96 $387.86

Family $1,624.66  $1,223.24  $401.42 $1,183.24 $441.42

Family Cross-Reference $801.82  $731.84 $69.98 $691.84 $109.98

LivingWell Limited  
High Deductible Plan

Total Premium Employer Contribution Employee Contribution Employer Contribution Employee Contribution

Single $608.24 $543.96 $64.28 $503.96 $104.28

Parent-Plus $866.76 $728.92 $137.84 $688.92 $177.84

Couple $1,334.18 $1,013.10 $321.08 $973.10 $361.08

Family $1,485.46 $1,116.18 $369.28 $1,076.18 $409.28

Family Cross-Reference $731.68 $664.70 $66.98 $624.70 $106.98
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