
MONTHLY MONTHLY MONTHLY PAY PERIOD MONTHLY
PREMIUM COUNTY EMPLOYEE EMPLOYEE COBRA

PROVIDER  AMOUNT PORTION PORTION PORTION PREMIUM

PERSCHOICE

    Single $649.78 $649.18 $0.00 $0.00 $662.78
    2 Party $1,299.56 $779.74 $519.82 $259.91 $1,325.55
    Family $1,689.43 $979.87 $709.56 $354.78 $1,723.22

PERS CARE

    Single $1,055.10 $649.78 $405.32 $202.66 $1,076.20
    2 Party $2,110.20 $779.74 $1,330.46 $665.23 $2,152.40
    Family $2,743.26 $979.87 $1,763.39 $881.70 $2,798.13

PERS SELECT

    Single $474.61 $474.61 $0.00 $0.00 $484.10
    2 Party $949.22 $779.74 $169.48 $84.74 $968.20
    Family $1,233.99 $979.87 $254.12 $127.06 $1,258.67
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