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2020 2021 Increase
CareFirst EPO

Employee $34.04 $35.57 $1.53
Employee + 1 $71.43 $74.64 $3.21
Employee + Family $88.49 $92.47 $3.98

CareFirst PPO
Employee $51.00 $53.29 $2.29
Employee + 1 $91.79 $95.92 $4.13
Employee + Family $127.50 $133.23 $5.73

UHC EPO
Employee $34.24 $35.78 $1.54
Employee + 1 $71.21 $74.42 $3.21
Employee + Family $84.91 $88.73 $3.82

UHC PPO
Employee $50.17 $52.42 $2.25
Employee + 1 $90.30 $94.36 $4.06
Employee + Family $125.42 $131.07 $5.65

Kaiser IHM
Employee $33.85 $35.54 $1.69
Employee + 1 $71.04 $74.59 $3.55
Employee + Family $88.01 $92.41 $4.40
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2020 2021 Increase

Prescription Drug
Employee $22.53 $22.53 $0.00

Employee + 1 Child $29.95 $29.95 $0.00

Employee + Spouse $37.40 $37.40 $0.00

Family $45.07 $45.07 $0.00

Delta Dental DHMO
Employee $3.90 $4.07 $0.17

Employee + 1 Child $7.82 $8.17 $0.35

Employee + Spouse $6.81 $7.11 $0.30

Family $10.98 $11.47 $0.49

United Concordia PPO
Employee $5.82 $6.16 $0.34

Employee + 1 Child $11.12 $11.77 $0.65

Employee + Spouse $11.64 $12.32 $0.68

Family $21.80 $23.08 $1.28


