EXEMPT Premiums 2020-2021

Traditional Option 1 / Adv or Summit

Traditional Option 2 / Adv or Summit

Star Health Savings Plan / Adv or Summit

Single
Emp + One
Family

Single
Emp + One
Family

Single
Emp + One
Family

Employee / Mo District/ Mo  Group Rate
$134.88 $427.79 S 562.67
$384.40 $910.54 S 1,294.94
$632.57 $1,379.79 S 2,012.16

Employee / Mo District/ Mo  Group Rate

$8.88 $427.79 S 436.67
$94.46 $910.54 S 1,005.00
$182.26 $1,379.79 $ 1,561.85

Employee / Mo District/ Mo  Group Rate

$0.00 $410.48 S 410.48
$34.16 $910.54 S 944.70
$105.28 $1,379.59 S 1,484.87



