
2021 Monthly Premiums and Contributions

Non-Tobacco User Rates: Completing LivingWell Promise Rates		          All employee contributions are per employee, per month.

LivingWell CDHP								

Single 	 Total Premium		  $732.26	 Employer Contribution		  $679.84	 Employee Contribution	 $52.42 

Parent-Plus	 Total Premium		  $1,011.78	 Employer Contribution		  $877.40	 Employee Contribution	 $134.38 

Couple	 Total Premium		  $1,383.08	 Employer Contribution		 $1,059.90	 Employee Contribution	 $323.18

Family	 Total Premium		  $1,545.50	 Employer Contribution		 $1,165.58	 Employee Contribution	 $379.92

Family Cross Reference	 Total Premium		  $846.00	 Employer Contribution		  $760.80	 Employee Contribution	 $85.20 

LivingWell PPO								

Single	 Total Premium		  $753.76	 Employer Contribution		 $666.36	 Employee Contribution	 $87.40

Parent-Plus	 Total Premium		  $1,075.44 	 Employer Contribution		  $826.32 Employee Contribution	 $249.12

Couple	 Total Premium		  $1,653.10 	 Employer Contribution		 $1,092.56 Employee Contribution	 $560.54

Family	 Total Premium		  $1,841.08 Employer Contribution	 $1,138.50 Employee Contribution	 $702.58

Family Cross Reference	 Total Premium		  $907.84 Employer Contribution	 $740.70 Employee Contribution	 $167.14

LivingWell Basic CDHP								

Single 	 Total Premium	 $704.08	 Employer Contribution		 $676.30 Employee Contribution	 $27.78

Parent-Plus	 Total Premium	 $970.78	 Employer Contribution		 $904.58	 Employee Contribution	 $66.20

Couple	 Total Premium	 $1,501.56	 Employer Contribution	 	$1,225.66	 Employee Contribution	 $275.90

Family	 Total Premium	 $1,673.40	 Employer Contribution	 	$1,342.34 Employee Contribution	 $331.06

Family Cross Reference	 Total Premium	 $825.88	 Employer Contribution	 $795.00 Employee Contribution	 $30.88

LivingWell Limited High Deductible Plan							

Single	 Total Premium		  $626.48	 Employer Contribution		  $601.48	 Employee Contribution	 $25.00

Parent-Plus	 Total Premium		  $892.76	 Employer Contribution		  $833.18 Employee Contribution	 $59.58

Couple	 Total Premium		  $1,374.22	 Employer Contribution		 $1,125.90 Employee Contribution	 $248.32

Family	 Total Premium		  $1,530.02	 Employer Contribution	 $1,232.06 Employee Contribution	 $297.96

Family Cross Reference Total Premium		  $753.62	 Employer Contribution		  $725.84	 Employee Contribution	 $27.78



2021 Monthly Premiums and Contributions

Non-Tobacco User Rates: Not Completing LivingWell Promise Rates	             All employee contributions are per employee, per month.

LivingWell CDHP								

Single 	 Total Premium		  $732.26	 Employer Contribution		  $639.84	 Employee Contribution	 $92.42 

Parent-Plus	 Total Premium		  $1,011.78	 Employer Contribution		  $837.40	 Employee Contribution	 $174.38 

Couple	 Total Premium		  $1,383.08	 Employer Contribution		 $1,019.90	 Employee Contribution	 $363.18

Family	 Total Premium		  $1,545.50	 Employer Contribution		 $1,125.58	 Employee Contribution	 $419.92

Family Cross Reference	 Total Premium		  $846.00	 Employer Contribution		  $720.80	 Employee Contribution	 $125.20 

LivingWell PPO								

Single	 Total Premium		  $753.76	 Employer Contribution		  $626.36	 Employee Contribution	 $127.40

Parent-Plus	 Total Premium		  $1,075.44 	 Employer Contribution		  $786.32 Employee Contribution	 $289.12

Couple	 Total Premium		  $1,653.10 	 Employer Contribution		 $1,052.56 Employee Contribution	 $600.54

Family	 Total Premium		  $1,841.08 Employer Contribution		 $1,098.50 Employee Contribution	 $742.58

Family Cross Reference	 Total Premium		  $907.84 Employer Contribution		  $700.70 Employee Contribution	 $207.14

LivingWell Basic CDHP								

Single 	 Total Premium		  $704.08	 Employer Contribution		  $636.30 Employee Contribution	 $67.78

Parent-Plus	 Total Premium		  $970.78	 Employer Contribution		  $864.58	 Employee Contribution	 $106.20

Couple	 Total Premium		  $1,501.56	 Employer Contribution		 $1,185.66	 Employee Contribution	 $315.90

Family	 Total Premium		  $1,673.40	 Employer Contribution		 $1,302.34 Employee Contribution	 $371.06

Family Cross Reference	 Total Premium		  $825.88	 Employer Contribution		  $755.00 Employee Contribution	 $70.88

LivingWell Limited High Deductible Plan							

Single	 Total Premium		  $626.48	 Employer Contribution		  $561.48	 Employee Contribution	 $65.00

Parent-Plus	 Total Premium		  $892.76	 Employer Contribution		  $793.18 Employee Contribution	 $99.58

Couple	 Total Premium		  $1,374.22	 Employer Contribution		 $1,085.90 Employee Contribution	 $288.32

Family	 Total Premium		  $1,530.02	 Employer Contribution		 $1,192.06 Employee Contribution	 $337.96

Family Cross Reference	 Total Premium		  $753.62	 Employer Contribution		  $685.84	 Employee Contribution	 $67.78



2021 Monthly Premiums and Contributions

Tobacco User Rates: Completing LivingWell Promise Rates		          All employee contributions are per employee, per month.

LivingWell CDHP								

Single 	 Total Premium		  $732.26	 Employer Contribution		  $639.84	 Employee Contribution	 $92.42 

Parent-Plus	 Total Premium		  $1,011.78	 Employer Contribution		  $797.40	 Employee Contribution	 $214.38 

Couple	 Total Premium		  $1,383.08	 Employer Contribution		  $979.90	 Employee Contribution	 $403.18

Family	 Total Premium		  $1,545.50	 Employer Contribution		 $1,085.58	 Employee Contribution	 $459.92

Family Cross Reference	 Total Premium		  $846.00	 Employer Contribution		  $720.80	 Employee Contribution	 $125.20 

LivingWell PPO								

Single	 Total Premium		  $753.76	 Employer Contribution		  $626.36	 Employee Contribution	 $127.40

Parent-Plus	 Total Premium		  $1,075.44 	 Employer Contribution		  $746.32 Employee Contribution	 $329.12

Couple	 Total Premium		  $1,653.10 	 Employer Contribution		 $1,012.56 Employee Contribution	 $640.54

Family	 Total Premium		  $1,841.08 Employer Contribution		 $1,058.50 Employee Contribution	 $782.58

Family Cross Reference	 Total Premium		  $907.84 Employer Contribution		  $700.70 Employee Contribution	 $207.14

LivingWell Basic CDHP								

Single 	 Total Premium		  $704.08	 Employer Contribution		  $636.30 Employee Contribution	 $67.78

Parent-Plus	 Total Premium		  $970.78	 Employer Contribution		  $824.58	 Employee Contribution	 $146.20

Couple	 Total Premium		  $1,501.56	 Employer Contribution		 $1,145.66	 Employee Contribution	 $355.90

Family	 Total Premium		  $1,673.40	 Employer Contribution		 $1,262.34 Employee Contribution	 $411.06

Family Cross Reference	 Total Premium		  $825.88	 Employer Contribution		  $755.00 Employee Contribution	 $70.88

LivingWell Limited High Deductible Plan							

Single	 Total Premium		  $626.48	 Employer Contribution		  $561.48	 Employee Contribution	 $65.00

Parent-Plus	 Total Premium		  $892.76	 Employer Contribution		  $753.18 Employee Contribution	 $139.58

Couple	 Total Premium		  $1,374.22	 Employer Contribution		 $1,045.90 Employee Contribution	 $328.32

Family	 Total Premium		  $1,530.02	 Employer Contribution		 $1,152.06 Employee Contribution	 $377.96

Family Cross Reference Total Premium		  $753.62	 Employer Contribution		  $685.84	 Employee Contribution	 $67.78



2021 Monthly Premiums and Contributions

Tobacco User Rates: Not Completing LivingWell Promise Rates	       All employee contributions are per employee, per month.

LivingWell CDHP								

Single 	 Total Premium		  $732.26	 Employer Contribution		  $599.84	 Employee Contribution	 $132.42 

Parent-Plus	 Total Premium		  $1,011.78	 Employer Contribution		  $757.40	 Employee Contribution	 $254.38 

Couple	 Total Premium		  $1,383.08	 Employer Contribution		  $939.90	 Employee Contribution	 $443.18

Family	 Total Premium		  $1,545.50	 Employer Contribution		 $1,045.58	 Employee Contribution	 $499.92

Family Cross Reference	 Total Premium		  $846.00	 Employer Contribution		  $680.80	 Employee Contribution	 $165.20 

LivingWell PPO								

Single	 Total Premium		  $753.76	 Employer Contribution		  $586.36	 Employee Contribution	 $167.40

Parent-Plus	 Total Premium		  $1,075.44 	 Employer Contribution		  $706.32 Employee Contribution	 $369.12

Couple	 Total Premium		  $1,653.10 	 Employer Contribution		  $972.56 Employee Contribution	 $680.54

Family	 Total Premium		  $1,841.08 Employer Contribution		 $1,018.50 Employee Contribution	 $822.58

Family Cross Reference	 Total Premium		  $907.84 Employer Contribution		  $660.70 Employee Contribution	 $247.14

LivingWell Basic CDHP								

Single 	 Total Premium		  $704.08	 Employer Contribution		  $596.30 Employee Contribution	 $107.78

Parent-Plus	 Total Premium		  $970.78	 Employer Contribution		  $784.58	 Employee Contribution	 $186.20

Couple	 Total Premium		  $1,501.56	 Employer Contribution		 $1,105.66	 Employee Contribution	 $395.90

Family	 Total Premium		  $1,673.40	 Employer Contribution		 $1,222.34 Employee Contribution	 $451.06

Family Cross Reference	 Total Premium		  $825.88	 Employer Contribution		  $715.00 Employee Contribution	 $110.88

LivingWell Limited High Deductible Plan							

Single	 Total Premium		  $626.48	 Employer Contribution		  $521.48	 Employee Contribution	 $105.00

Parent-Plus	 Total Premium		  $892.76	 Employer Contribution		  $713.18 Employee Contribution	 $179.58

Couple	 Total Premium		  $1,374.22	 Employer Contribution		 $1,005.90 Employee Contribution	 $368.32

Family	 Total Premium		  $1,530.02	 Employer Contribution		 $1,112.06 Employee Contribution	 $417.96

Family Cross Reference Total Premium		  $753.62	 Employer Contribution		  $645.84	 Employee Contribution	 $107.78


