
HEALTH AND DENTAL INSURANCE FUNDING LEVELS 
MARCH 1, 2016 - FEBRUARY 28, 2017 

 
ACTIVE EMPLOYEES 

Dental: 
 

  MONTHLY PREMIUM EFFECTIVE 3-1-16 

Plan Type Standard Plan Care Plus  

Single (Employee Only) $  37.00 $ 34.24 

Family (Employee plus 1 or more) $102.00 $ 105.35 

Health: 
 

MONTHLY PREMIUMS AND PREMIUM SHARE EFFECTIVE 3-1-16* 

  Anthem BP (PPO PLAN)  Anthem HDHP (High Deductible Health Plan)* 

  Employee Share  Employee Share 

Plan Type 
Monthly 
Premium 

10% w/HRA 20% w/out HRA 
Monthly 
Premium 

10% w/HRA 20% w/out HRA 

Single  (Emple Only) $  591 $  59.10 $118.20 $ 761 $  76.10 $152.20 

Couple (Emple Plus 1) $1158 $115.80 $231.60 $1491 $149.10 $298.20 

Family (Emple Plus 2+) $1696 $169.60 $339.20 $2183 $218.30 $436.60 

 
RETIREES 

 

PLAN TYPE 
CURRENT 
PPO PLAN 

 Anthem PPO PLAN effective 3-1-16 Anthem HDHP*   effective 3-1-16* 

Retired Prior to 
3-1-13 

Retired On or 
After 3-1-13 

Retired Prior 
to 3-1-13 

Retired On or 
After 3-1-13 

Single (not on Medicare)  $  819 $  768 $ 625 $  768  $ 805 

Couple (not on Medicare) $1606 $1506 $1226 $1506 $1578 

Family (not on Medicare) $2350 $2204 $1795 $2204 $2310 

 Medicare Single $  664 $  623 $  623 $  623 $  623 

Medicare Family (2 on Medicare) $1359 $1274 $1274 $1274 $1274 

Medicare Split (1 on Medicare/1 not on Medicare) $1468 $1377 $1377 $1377 $1377 

Medicare Split with Dependents $2169 $2034 $2034 $2034 $2034 

Medicare Family with Dependents $2083 $1954 $1954 $1954 $1954 

 

*Health Savings Account contributions of $500 for a single and $1000  
for family for eligible employees/retirees who are enrolled in the Anthem HDHP 


