2021 Monthly premiums for employees of

Optional employers are subject to experience rating of health insurance premiums. An optional
employer may also choose to contribute more than its minimum required amounts for health, dental
and vision premiums for insurance-eligible employees. This means your premiums may be different
than those published in PEBA's publications. Your 2021 monthly premiums are listed below.

Health plan

Employee Employee/spouse

Employee/children Full family

Standard Plan

Savings Plan

TRICARE Supplement

Tobacco-use premium

If you are a State Health Plan subscriber with single The premium is automatic for all State Health Plan
coverage and you use tobacco or e-cigarettes, you subscribers unless the subscriber certifies no one
will pay an additional $40 monthly premium. If you he covers uses tobacco or e-cigarettes, or covered
have employee/spouse, employee/children or full individuals who use tobacco or e-cigarettes have
family coverage, and you or anyone you cover uses completed the Quit For Life tobacco cessation
tobacco or e-cigarettes, the additional premium program. The tobacco-use premium does not apply
will be $60 monthly. to TRICARE Supplement subscribers.

Dental plan

Employee/spouse Employee/children Full family

Dental Plus

Basic Dental

Vision coverage

Employee Employee/spouse Employee/children Full family

Vision

PEBA

SC Retirement Systems
and State Health Plan

peba.sc.gov
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