SKCA 2021 Health Plan Rates

Plan A - $1,000 Deductible Rates

Plan 1 Plan 2 Plan 3
Single $710.65 $693.18 $617.45
EE Child $1,152.19 $1,126.56 $1,065.98
EE Spouse $1,275.68 $1,246.55 $1,159.18
Family $1,893.13 $1,852.35 $1,724.20
| Plan B - $2,500 Deductible Rates _ _ _ _

Plan 1 Plan 2 Plan 3
Single $675.70 $658.23 $582.50
EE Child $1,106.75 $1,083.45 $1,001.90
EE Spouse $1,246.55 $1,217.43 $1,100.93
Family $1,782.45 $1,741.68 $1,648.48
I Plan C - $5,500 Deductible Rates _ _ _ _

Plan 1 Plan 2 Plan 3
Single $611.63 $583.67 $483.48
EE Child $1,013.55 $990.25 $873.75
EE Spouse $1,147.53 $1,118.40 $990.25
Family $1,654.30 $1,607.70 $1,485.38

Plan D - $4,000 Deductible Rates

No Separate Rx Plans - H.S.A

Single $617.45
EE Child $1,025.20
EE Spouse $1,159.18
Family $1,700.90

Plan E - $7,900 Deductible Rates

No Separate Rx Plans - DPC

Single $460.18
EE Child $821.33
EE Spouse $943.65
Family $1,456.25

2021 Dental / Vision Rates

Dental Vision
Single $25.00 $10.00
EE Child $50.00 $15.00
EE Spouse $55.00 $20.00

Family $80.00 $30.00




