%TN@ State and Higher Education
FOR HEALTH

2023 Active Employees Monthly MEDICAL Premiums

B A A=A
NETWORK S LOCALPLUS NETWORK P OPEN ACCESS SHARE
PREMIER PPO
Employee Only $152.00 $152.00 $217.00 $217.00 $607.00
Employee + Child(ren) $228.00 $228.00 $293.00 $293.00 $910.00
Employee + Spouse $334.00 $334.00 $464.00 $464.00 $1,335.00
Employee + Spouse + Child(ren) $394.00 $394.00 $524.00 $524.00 $1,578.00
STANDARD PPO
Employee Only $98.00 $98.00 $163.00 $163.00 $607.00
Employee + Child(ren) $147.00 $147.00 $212.00 $212.00 $910.00
Employee + Spouse $216.00 $216.00 $346.00 $346.00 $1,335.00
Employee + Spouse + Child(ren) $254.00 $254.00 $384.00 $384.00 $1,578.00
CDHP/HSA
Employee Only $68.00 $68.00 $133.00 $133.00 $607.00
Employee + Child(ren) $102.00 $102.00 $167.00 $167.00 $910.00
Employee + Spouse $150.00 $150.00 $280.00 $280.00 $1,335.00
Employee + Spouse + Child(ren) $176.00 $176.00 $306.00 $306.00 $1,578.00

2023 Monthly DENTAL Premiums

CIGNA DHMO
(PREPAID PROVIDER) DELTA DENTAL
PLAN DPPO PLAN

ACTIVE MEMBERS

Employee Only $13.84 $19.82
Employee + Child(ren) $28.75 $52.70
Employee + Spouse $24.54 $38.98
Employee + Spouse + Child(ren) $33.74 $80.72

2023 Monthly VISION Premiums

Employee Only $3.18 $6.30
Employee + Child(ren) $6.35 $12.60
Employee + Spouse $6.03 $11.98
Employee + Spouse + Child(ren) $9.33 $18.54






